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CHAPTER I 

INTRODUCTORY 

1. The Indigenous Systems of Medicine, with which this 
enquiry is concerned, are reckoned to be the Ayurveda (including 
Siddha) 1 and the Unani Tibbi. In our report we shall refer to them 
as the Indian Systems of medicine, or Indian medicine. Of these 
two systems only the Ayurveda is strictly speaking native to the soil. 
Its beginnings, as of any other thing which deals with man, lie deep 
in unrecorded history ; but the traditional date is about 3,000 years 
ago. The history of Ayurveda may be divided into four periods : 
(1) the Vedic period, (2) the period of original research and 
classical authors, (3) the period of compilation and also of Tantras 
and Siddhas (Chemist physicians), and (4) the period of stagnation 
and recompilation. It was during the second and third periods that 
Ayurveda was at its zenith. A study of the early literature of 
Ayurveda shows the heights and extent of medical knowledge of the 
ancient Aryans. Treatises on medicine, anatomy, gynaecology, 
obstetrics, caesarean section and crushing of foetus; surgery 
including lithotomy, and many other measures, such as rhinoplasty, 
which are considered to be recent advances, and pediatrics, and 
similar subjects had been composed during this period. The human 
body was dissected and attempts' made to understand the functions 
of important organs. 8 There is evidence to believe that the rules of 
bacteriology, immunology, and methods of preventive medicine, 
such as segregation of persons suffering from infectious diseases, and 
some kinds of vaccination were also not unknown to them. Their 
greatest achievement, however, was the much maligned and much 
misunderstood, Tridosha Theory, which according to some competent 
authorities may serve to harmonise the two antagonistic recent 
theories—the cellular and the humoral. Study of Ayurveda reveals, 
to take a few instances, that immunity to small-pox which cow-pox 
gives was known to the ancient Hindus, and that anaesthetics 

'Though some may claim Siddha to be an independent system, yet in the evidence 
given before us no claim for separation of this system from Ayurveda was made 
On the other hand it has definitely been asserted that, Both the Siddha and Ayurvedic 
systems have the same common foundations including the Tridhatu physiology and the 
Tridosha pathology". We, therefore, do not propose to deal separately with the Siddha 
System. The Ceylon Commission on Indigenous Medicine of 1947 too have adopted 
this course. 

’ Vide Charaka, Susruta and Kasyapa Samhitas, 
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administered by mouth or through inhalation were in use. The 
science of dietetics, which is in its early stages with Western 
medicine, was well known and minutely worked out, with due regard 
to individual susceptibilities and to seasonal and climatic variations. 

2. About the beginning of the Christian era Ayurveda, (or 
Hindu Medicine), had reached its apogee and had spread far and 
wide influencing deeply the systems of medicine in Egypt, Greece, 
Rome and Arabia. The influence of the Hindu Medicine was not 
confined to ancient and mediaeval periods alone. Through its 
influence on Greek medicine and through the influence of the 
Greek on Arabian medicine and of the Arabian on the medi¬ 
cine in Europe, the Ayurvedic system can well claim to be the 
chief, though remote source, from which the mighty river of 
Western medicine has had its beginnings. In course of time, 
further progress on the fundamentals of medicine came to a 
stop, though Materia Medica (especially Rasasasthra) and thera¬ 
peutics were still being enriched. The art of surgery and knowledge 
of anatomy suffered a growing progressive decline, partly because 
of the growing prejudice against dissection of dead bodies. 1 2 In spite 
of that, the tradition of surgery which was fostered by the Ayurvedic 
and Unani systems, when they came closer, was continued by a sect 
called JARAHS. Couching of the cataract, bone-setting, and surgi¬ 
cal treatment of the wounded in the battles are some of the fine 
examples of their tradition. The introduction of Western surgery 
after the advance of British Rule arrested the practice of this indigen¬ 
ous tradition. In addition, there were political and social changes 
which hastened the decline. And, as is inevitable in periods of 
decay, people became slaves of ancient texts which were- not even 
correctly handed down and it came to be considered almost sacri- 
ligeous to question their authority. Independence of thought and 
innovation were halted; and unheeded went the adjuration of 
Charaka : “ The physician need not be ashamed because he is not 
conversant with the names of all possible diseases, for all diseases 
have not yet been definitely recognised by name. There is no end 
of Medical Science. Skilfulness in practice should be acquired from 
others without feeling any humiliation. Unto men of intelligence, 
the entire world acts as a teacher, unto men destitute of intelligence 
the entire world appears as hostile ; hence the wise should listen to 
and follow the counsels of even an opponent when they are instruc¬ 
tive and praiseworthy, calculated to promote health and life and well 
suited to the conditions of the people.” 8 

3. With the advent of the Muslim rule, the Unani System 
came to be introduced into the country. During this period both 

1 Refer to the preface of Kasyapa Samhita by Srijt. Pt. Hemaraj SHarma, Rajaguru 
of Nepal. 

2 Charaka Suthrasthana, Chapter 18, Vimanasthena, Chapter 8, 51. 44. 
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the Ayurvedic and Unani medicine continued to minister to the needs 
of the people but their further study and growth though not the 
practice, however, declined. Both were in a static condition when 
the Western system was introduced by the British, in the third 
decade of the 19th century. And now, there are only a very few 
learned Vaidyas who, inspite of adverse circumstances are keeping 
the meagre flame of learning alive, while the practice of the art has 
fallen into the hands of persons, a great majority of whom have 
neither fully studied the subject nor are competent enough to 
minister to the needs of the people. Yet, whatever the causes of its 
decadence Ayurveda is not dead in India. There is still demand for it on 
the part of large and varied sections of the population. Nor must it 
be forgotten that the Ayurveda is not only the original science of 
medicine but is also a rich store-house of principles and generali¬ 
sations of medicine, which can be of great value to modern science 
in general and to medicine in particular. 

4. THE UNANI OR THE ARABIAN SYSTEM : The Unani 
system, though named after the Greeks, owes its present form to 
the Arabs who not only saved much of the Greek literature by 
rendering them into Arabic but also enriched the medicine of their 
day with many of their own contribution. It was however, in 
acknowledgment of this debt to the Greeks that the Arabs named 
their systems of medicine as the Unani or Greek system. " During 
the rise of Islam in Damascus and the subsequent foundation of the 
Baghdad University in the glorious days of Haroun-al-Rashid the 
system of learning got a good deal of impetus, and the translation 
into Arabic of Greek books was taken in hand. Abu-barkre-ibn 
Zakaria (Rahazes) in 850 A.D. translated the other various branches 
of the science. The " Qanoon ” of Sheikh Bu Alisenna (Avi¬ 
cenna) who flourished in 980 A.D. is an authority on this science 
and was translated into Latin, French and English during the 
years 1593 to 1595 A.D. Unani had an extensive sphere of influence 
as early as the 12th century A.D. It was in the 10th and 11th 
century that Abu Kasim Zaharavi and Zahara near Cerdova is Spain 
wrote valuable books on Unani medicine and many of them were 
translated into Latin. Surgery had a recognised position in the then 
educated world. In fact the Arabians are acknowledged on all hand 
to have played a prominent part in the spread of various sciences, 
including Unani, in the West. 

5. But with the decline of the Muslim influence in EuroRe 
the degeneration in Islamic sciences set in. Educational institutions 
dosed down, hospitals were dislocated, and libraries destroyed, while 
the few works that were saved fell into the hands of strangers. Every 
physician had to content himself with what knowledge he could 
acquire under the circumstances. The result was that important 
subjects like surgery, midwifery, anatomy, and chemistry, remained 
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undeveloped and the progress of the science of medicine was 
arrested. Europe, however, took up the trail of medicine from the 
Arabs. By re-establishing the objective methods which had been 
discarded by the unworthy successors of the great Avicenna, Rhazi 
end others, the Western medicine has today come to give us a vastly 
bigger store-house of medical knowledge and practice. 

6. Although both Ayurveda and Unani Systems now exist only 
in a static form, it is possible that if these systems are properly 
studied and investigated, they are still capable of making many valu¬ 
able contributions to the modern medical science. The great benefit 
which modern medicine can derive from these systems is likely to be 
from a study of their basic principles. It has been suggested that 
the comparatively simpler and the more coherent accounts of the 
Unani System “ prove to be valid generalization of the facts of 
modern science and they could be employed as helpful keys for 
the study of the more ancient and elaborate system o,f Ayurveda. 

This point deserves the fullest consideration, 

7. In addition, it must be borne in mind that the Indigenous 
Systems of Medicine however static they may be, still claim a major 
share in the medical relief of the people. They are popular with the 
people and they attend to more than 80 per cent of the needs of 
the people, particularly in the rural areas. The Report of the Health 
Survey and Development Committee acknowledges this. It says •• we 
realise the hold that these (the Indigenous) systems exercise not 
merely on the illiterate masses but over considerable sections of the 
intelligentsia. We have also to recognise that the treatment by 
practitioners of these systems is said to be cheap, and it is claimed 
that the empirical knowledge, that has been accumulated over 
centuries, has resulted in a fund of experience of the properties and 
medical use of minerals, herbs and plants which is of some value. 
Further, the undoubted part that these systems have played in the 
long distant past in influencing the developments of medicine and 
surgery in other countries of the world has naturally engendered a 
feeling of patriotic pride in the place they will always occupy in any 
world history of the rise and development of Medicine .’’ 2 

ATTEMPTS AT REVIVAL 

8. Naturally enough, systems, so popular with the people, 
were bound to receive some attention from the Government, how¬ 
ever foreign it might have been. It^ 1827 classes in Ayurvedic 
medicine were opened at the Government Sanskrit College, Calcutta 
and about the same time in Unani medicine at the Madrassah. But the 

1 Report on the synthesis of the Indian and Western medicine by Lt. Col. M. H. Shah— 
Appendix B-ll-t5. 

* Report of the Health Survey and Development Committee, Vol. 1, page 455, 
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East India Company were not satisfied with the work done, and on 
the report of a Committee, in 1833, they decided to stop these 
classes, and to set up the Calcutta Medical College of Western 
medicine. The period of state patronage of the Western medicine 
now set in. It was the science of the masters and specially meant 
for them. This gave it the attraction usual in such cases, and this 
attraction was powerfully reinforced by its surgical achievements. In 
a conservative country like India, however, a reaction was bound 
to come in with the rise of nationalism and the challenge it offered 
to Western thought, learning and mode of life. The question of 
the rehabilitation of the Ayurveda and Unani Systems, again came 
to the fore. One of the first signs of this reaction was thr 
inauguration of the All-India Ayurveda Mahamandal and Vidyapiti 
(now renamed Congress) in the early years of the present century 
Courses of study were planned and holding of examinations it 
Ayurveda was started. Some scholars took up the editing of the 
classical works and brought out editions based on original material 
with admixture of recent knowledge. 

9. Provincial Governments too began to take interest in 
the revival of Indian medicine, and in 1917 the Government of 
Madras appointed Dr. Koman, to a one-man Commission, to make 
investigations into the Indigenous System of Medicine. The Indian 
National Congress at its Nagpur Session in 1920 took up the question 
and adopted the following resolution—" This Conference is of the 
opinion that, having regard to the widely prevalent and generally 
accepted utility of the Ayurvedic and Unani Systems of Medicine in 
India, earnest and definite efforts should be made by the people 
of this country to further popularise Schools, Colleges and Hospitals 
for instruction and treatment in accordance with Indigenous 
Systems.’’ 1 This resolution was reiterated by the Working Committee 
of the Indian National Congress in 1938. 

10. Meanwhile some of the Provincial Governments set up 
Committees to consider the restoration of the systems. The 
Committee set up by the Government of Madras in October 1921 
‘' to report on the question of recognition and encouragement of 
the Indigenous Systems of Medicine in vogue in this Presidency,” 
was not only the earlier of these Committees, but in its monumental 
memorandum on " The Science and the Art of Indian Medicine " by 
its Secretary Dr. G. Srinivasamurti, offered a challenge to the 
upholders of the Western System, particularly regarding the essential 
soundness and the scientific character of the fundamental basis of 
Indian medicine. About the same time, 1921-22, the Government 
of Bengal set up two Committees, one on the restoration and 
development of Ayurvedic medicine and the other of the Unani 

1 Resolution No. II of the Indian National Congrwji; Nagpur 1920. See Chapter S 
on Provincial Committee!. 
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medicine. Later on, other Provincial Governments set up their 
Committees to report on the Indigenous Systems of Medicine, and 
simultaneously, some Provincial and State Governments began to 
interest themselves in using the agency of Indian medicine in their 
schemes of rural medical relief. Schools and Colleges of Indian 
medicine were opened in the Provinces of U. P., Madras, Delhi, 
Bombay, Bengal and in some Indian States, to train “ Competent 
practitioners of Indian Medicine with a good working knowledge of 
Western Medicine also ", so as to enable the alumni of these 
institutions to become competent to render 811-round medical relief 
to the rural population. It was also hoped to promote research 
in the Indigenous systems and to bring about an integration of 
whatever was good and of proven utility in the Indian and Western 
systems of Medicine by combining the study of the two in these 
institutions. 

11. In the meanwhile the Government of India appointed the 
Health Survey and Development Committee known as " Bhore 
Committee ” "to make a broad survey of the present position in 
regard to health conditions and health organisations in British India and 
to make recommendations for future development.” This Committee 
made an extensive and critical survey of the present position of 
the " Health conditions and health organisations" in the country 
and recommended far-reaching measures for bettering the same 
from the standpoint of view of Western medicine. With regard to 
the indigenous systems of medicine the Committee was, unfortunately 
"not in a position to assess the real value of these systems." But 
consideration of the value of, and help which could be given by the 
Indigenous Systems was not dealt with, “ on account of paucity of 
time and opportunities at their disposal, to conduct an investigation 
into the problem as would justify clear-cut recommendation in respect 
of the part to be assigned to the Indigenous Systems in the organised 
State Medical Relief of the Country.” 

12. This omission by the Bhore Committee led to a great 
deal of public criticism 1 and it was in consequence of it that at the 
conference of the Health Ministers which took place at Delhi in 
October, 1946, at the suggestion of the Hon’ble Mrs. A. Rukmini 
Lakshmipathi, the then Minister of Health with the Government of 
Madras, the following resolutions were adopted: 

" In accordance with the recommendations of the National 
Planning Committee this Conference resolves that adequate provision 
should be made in the Centre and Provinces: 

(a) for research in and the application of scientific 
method for the investigation of the Indigenous 
systems like Ayurveda qnd Unani with reference 

1 Dr. P. B, Mukerjee—-Presidential Address XXIII All-Indie Medical Conference, 
Madura, 1946. 
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to (i) maintenance of health and (ii) prevention 
and cure of diseases. 

(fa) for starting colleges and schools for training for 
diploma and degree courses in Indigenous systems 
of Medicine. 

(c) for post-graduate courses in Indian Medicine for 
graduates in Western Medicine. 

•• in accordance with Resolution No. 13 of the National 
Planning Committee this Conference resolves to absorb the practi¬ 
tioners of Ayurvedic and Unani systems of Medicine into the State 
Health Organisation by giving them further scientific training wherever 
necessary as health personnel, like doctors, physical training experts 
(Ustads), sanitary staff, masseurs, nurses, midwives. 

" This Conference resolves that in the Central Council and 
Provincial Health Boards and Councils, the Departments and practi¬ 
tioners of Indian Medicine should be given due representation, 
wherever possible." 

It was in pursuance of these resolutions that the Govern¬ 
ment of India in the Department of Health set up the present 
Committee. 

13. Before concluding this chapter we wish to clearly state 
our views in regard to what is generally spoken of as different 

Systems" of Medicine viz., Ayurveda, Siddha, Unani Tibb, 
Western medicine, Homeopathy and the like. We hold that, if the 
aim of all of them is the same, r'.e., the maintenance of health, and 
prevention and cure of disease, they should all be properly investi¬ 
gated and integrated in the form of a single system which should 
be capable of suitable alteration and adaptation in accordance with 
time and other conditions. 

14. Science is universal and medical science is no exception, 
We do not believe that there can be separate systems of Western 
or Indian Medicine. Such multiplicity of systems is only believed in 
and encouraged by people who have not dearly grasped the signifi¬ 
cance of the noble ideals as preached by the great Acharyas of 
Indian medicine and the savants of the Western medicine. The so- 
called " systems " merely represent different aspects and approaches 
to medical science as practised during different ages and in 
different parts of the world ; anything of value emerging from these 
should be utilised for the benefit of humanity as a whole and without 
any reservation. It was our effort to avoid the use of term " Sys¬ 
tems ” in our report, but as the word has been used in the terms 
of reference of the Committee we have used it though reluctantly. 

15. Summary. The Indigenous medicine in India comprises 
of Ayurveda including Siddha and Unani Tibb. For the two 

1 Summary of the Proceedings of the Centrel Provincial Health Conference, 1947. 
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combined we have used the name of Indian medicine in this Report. 
Ayurveda which is based on the Vedas, was developed systematically 
more than three thousand years ago, and made great progress both 
on the preventive and curative side of medicine. When India was 
subjected to foreign domination Ayurvedic medicine received a set 
back. The Unani Tibb is not strictly speaking indigenous to India. 
It came with the Mohammedan rule and gained popularity generally 
in those areas where Muslims were in the majority and was developed 
by State support under the Muslim rule. Wien the British came to 
India the Western medicine was introduced and came to be adopted 
as the State system of relief. As a consequence, Ayurveda and 
Unani Tibb both declined. The Indian medicine although static, still 
gives medical relief to more than 80 per cent of the population m 
some form or other. Efforts to resuscitate the Ayurvedic and Unani 
Tibb have therefore been made during the last 3 or 4 decades. ( A 
number of Provincial Governments have set up Committees to advise 
how this should be done end the Indian medicine could be effectively 
utilised in giving medical relief to the people of the country. Schools 
and Colleges have been opened in some provinces and States to 
train practitioners suitable for present day requirements, i.e., with a 
working knowledge of Western medicine. The Government of India 
appointed the Health Survey and Development Committee in 1944 
to enquire into the health conditions in the country with a view to 
improve medical relief to the people. This Committee made far- 
reaching recommendations, but were not in a position to determine 
the part which the Indian medicine should play in medical relief. 
This omission came in for a good deal of criticism. A Conference 
of Provincial Health Ministers was held in New Delhi in October 1946 
and our Committee was appointed directly as a result of their 
deliberations. We wish to emphasise here that the Committee do 
not believe in the multiplicity of systems of medicine. Science is 
universal and medical science is no exception. The socalled 
Systems ” merely represent different aspects of and approaches to 
medical science as practised during different ages and in different 
parts of the world. Anything of value emerging from these should 
be utilised for the benefit of humanity as a whole without any reser¬ 
vation and integrated in the form of a unified system for the country. 



CHAPTER II 


THE APPOINTMENT, FUNCTIONS AND PERSONNEL OF 
THE COMMITTEE AND THE PROCEDURE 
ADOPTED BY IT 

16. By their Press note dated December 19 1946, the 

Government of India announced as follows: 

" ENCOURAGEMENT TO INDIGENOUS SYSTEMS OF MEDICINE 

COMMITTEE TO RECOMMEND NECESSARY STEPS”. 

In pursuance of the resolution adopted by the Health 
Ministers' Conference held recently in Delhi, the Government of India 
hove decided to appoint a Committee to consider and recommend the 
steps that should be taken to improve facilities for research and 
training in indigenous systems and generally to increase their useful¬ 
ness to the public. 

“ The Health Ministers' Conference resolved that adequate 
provision should be made at the Centre and in the Provinces for training 
and research in indigenous systems of medicine and for the appli¬ 
cation of scientific method for the investigation of those systems. 

•* The Committee, now to be appointed, will consist of 
practitioners of Indian systems of medicine together with representa¬ 
tives of the alfopathic system The personnel of the Committee will be 
announced shortly. It is hoped that the Committee s recommenda¬ 
tions will be of assistance to Provincial Governments in implementing 
the policy agreed upon at the Conference. 

FUNCTIONS OF THE COMMITTEE 

17. “ The functions of the Committee will be to make recom¬ 
mendations in regard to the following matters: 

(1) the provision that should be made for research in, and 
the application of sciantific methods for the investiga¬ 
tion of the indigenous systems of medicine such as 
Ayurveda and Unani Tibb, with reference to main¬ 
tenance of health and the preuenttoft and cure of 
disease ; 1 

1 In view of the ambiguity in the language of this function at given to us, we have 
decided to interpret it at follows: 

(1) The provision that should be made for research in the Indigenous System of 
Medicine; 

(2) The provision that lhould be made for the application of scientific method* 
for the investigation of the Indigenous Systems of Medicine, 
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(2) the measure to be taken to improve facilities for 
training in Indian systems of medicine; 

(3) the desirability of State Control of the practice of 
those systems of medicine, and 

(4) the other measures to be taken to increase the 
usefulness of the systems to the public as part of a 
comprehensive plan." 

AN ADDITIONAL FUNCTION 

18. To these functions, the Hon'ble member then. Raja 
Ghazanfar Ali, in his inaugural address to the Committee, on 22nd 
March 1947, added another : “ an enquiry, as to whether the three 
systems Ayurveda, Unani and the Modern cannot be combined into 
one all-comprehensive system The Hon'ble Member, while calling 
upon the Committee to do this said: 

“ Medical Science should have no barriers of systems, of 
civilisations and cultures, of the Eastern and the Western. Medicine 
should be the common possession of mankind, and as such anything 
which is of value, anything which the systems old and new have to 
contribute should be pooled together and placed at the service of 
suffering humanity " 

" The heritage of India coupled with the discoveries of the 
West, should produce a system, universal in its application, and 
general in its benefits. India, which has contributed so greatly to 
many sciences, may yet again enrich the World with a system of 
medicine, effective, inexpensive, and yet rational and therefore, 
acceptable " 

19. In his address the Hon'ble Member, also explained how 
the composition of the Committee was arrived at after considering 
the recommendations of the Provincial Governments. He then ex¬ 
pressed his strong feeling that the medical relief provided for the 
people must not only be economic and popularly acceptable, but 
must also be based on rational and scientific lines. After recounting 
the functions of the Committee as laid down in the Government of 
India. Health Department Press Note of December 19, 1946, the 
Hon'ble Member asked the Committee specially to consider the 
possibility of working out a synthesis of the Indigenous and the 
Western Systems of Medicine. He concluded his address with the 
remarks “To achieve this noble object it is essential not only that 
we plan to extend the facilities for medical relief, but also that we 
carry on research and enquiry, conduct experiments and test 
clinically, and standardise and systematise our medical knowledge ". 
It was with this exhortation in mind that the Committee set on 
its labours. 
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PERSONNEL OF THE COMMITTEE 

20. A press note dated January 21,1946, made the following 
announcement regarding the Personnel of the Committee. 

“ The Government of India have appointed the undermen¬ 
tioned persons to serve on the Committee to consider the measures 
to be taken to increase the usefulness of the Indian Systems of 
Medicine. 

Chairman. Col. Sir R. N. Chopra. 

Vaids. Bishagratna Dr. A. Lakshmipathi, B.A., M.B. & 
C.M., Principal, Madras Ayurvedic College, 1920-28 ; Member, 
Board of Advisers on Indigenous Systems of Medicine. Madras. 

Dr. Balkrishna Chintamani Lagu, A.V.V., M.L.A. President, 
Board of Indian Systems of Medicine, Bombay. 

Dr. B. A. Pathak, Principal, Banaras Hindu University 
Ayurvedic College—Member, U. P. Board of Indian Medicine. 

Hakims. Shifa-ul-Mulk Hakim Habib-ur-Rehman, Principal, 
Tibbia College, Decca. 1 

Shifa-ul-Mulk Hakim Mohd Hassan Qarshy, Principal, Tibbia 
College, Lahore. 

Hakim Naseer-ud-Din Ahmed Khan, General Secretary of 
the Ayurvedic and Tibbi Board, Delhi Province. 

The names of the two doctors to be appointed to serve 
on the Committee will be announced shortly. The Committee will be 
empowered to co-opt provincial representatives at any place it may 
visit during its tours ” 

21. By a Press Note dated 30th January, 1947, the names o 
the two doctors to serve on the Committee, were announced as 
follows : 

" The Government of India have appointed the under¬ 
mentioned allopathic doctors to serve on the Committee to consider 
the measures to be taken to increase the usefulness of the Indian 
Systems of Medicine, in addition to Sir R. N. Chopra (Chairman) 
and the Vaids and Hakims whose names have already been 
announced : 

Major M. H. Shah, Superintendent, Irwin Hospital, Delhi 
(now Lt. Col. and Chief Medical Officer, Jinnah Central Hospital, 
Karachi). 

Dr, B. N. Ghosh, Professor of Pharmacology, Carmiachael 
Medical College, Calcutta.” 

In view of representations to the Health Department that 
there were no representatives of the orthodox Vaidyas on the 

1 Shife-ul-Mulk Hakim Habib-ur-Rehman died before the Committee started func¬ 
tioning. 
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Committee, Vaicfya Jadavjee Tricumjee Acharya was appointed on 
the 26th April 1947 and Dr. A. U. Butt, Principal, Tibbie College, 
Aligarh, on 23rd May 1947. In the meanwhile, on 30th April 
Hakim Niser Ahmed Khan of Calcutta was appointed to fill the 
vacancy caused by the death of Shifa-ul-Mulk Hakim Habib-ur- 
Rehman. The last named although regularly invited did not attend 
any meeting. 


PHOCEDURZ 

22. The Committee at its first meeting on 22nd of March 
1947, decided on the following procedure : 

(1) To draw up and issue four sets of Questionnaire, 1 

(a) for Provincial Governments, (ii) for teaching 
institutions, (iii) for practitioners of the three 
systems (Ayurvedic, Unani and the Western) and 
(iv) for Dawakhanas or Pharmacies. These ques¬ 
tionnaire were to be printed in English, Hindi 
and Urdu. 

(fa) On receipt of replies, to have these considered 
by Sub-Committees of members of the Com¬ 
mittee. 

(c) To have the findings of these Sub-Committees 
scrutinised by the whole Committee. 

(d) To appoint touring Sub-Committee, or Com¬ 
mittees, to visit selected places for taking 
evidence, and for inspecting institutions. 

(e) It was also decided to appoint a sub-com¬ 
mittee consisting of the following members to 
investigate the possibility of arriving at a synthesis 
of the Indigenous and the Western Systems of 
Medicine; 

Lt Col. M. H. Shah 
Dr. A. Lakshmipathi 
Hakim Qarshy 

23. To facilitate the work of issuing questionnaire members 
were requested to send in their suggestions regarding the institutions 
and persons to be addressed. At its second session on March 24 
the Committee decided to attempt at making a programme of work, 
part of which could be implemented immediately, and the rest over 
a period of some years. The immediate programme was to be con¬ 
cerned with the utilisation of the services of the practitioners of the 


1 See Appendix A-ll-2. 
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Indigenous Systems for an expansion or health-work all over the 
country, particularly in rural areas, in as short a time as possible. 
The long term programme was to be an attempt to evolve a unified 
system of Medicine through the incorporation of all that was best in 
the three systems—Ayurvedic, Unani and the Western medicine. It 
was to aim at an integration leading to a real synthesis of these 
systems, instead of at a mere process of addition which is going 
on at present. 



CHAPTER III 


PROGRESS OF WORK 

24. From the very outset the work of the Committee was 
hampered by some unforseen and unforseeable delays and diffi¬ 
culties. Though the Committee was appointed in February it 
could not meet till the 22nd of March. At its first meeting, the 
drafts of the questionnaire prepared by the Chairman with the help 
of Dr. K. C. K. E. Raja who had been Co-opted as a member 
and Lt. Col. M. H. Shah were considered and accepted with some 
modifications. 

25. Printing Delays. The material for questionnaire in English 
was handed to the press on 9th April but it was not till a whole 
month later that the printed copies were received. The printing 
of Urdu Questionnaire took less time, because the usual red-tape 
procedure was dispensed with. The printing of Hindi questionnaire 
was entrusted to a Press at Lahore, in the hope of getting the work 
executed more expeditiously than could be hoped for at Delhi. But 
the out-break of riots at that city delayed the receipt of the ques¬ 
tionnaire till well past the middle of June. Thus it will be seen that 
the work of printing the questionnaire itself took three months 
through circumstances which were unforeseen and could not be 
prevented. 

26. Departmental Delays. There were other causes of delay 
too. The Department of Health was addressed as early as the 
2nd of April to accord permission to the Committee to address 
directly the major Indian States, and for a list of such States. The 
permission and information were not received till the 24th of May. 
The questionnaire to the States could not therefore be issued till the 
first week in June. 

27. Repeated Postponements. The original date, 15th of July, 
fixed by the Committee for the receipt or of replies, had to be 
repeatedly extended on account of delays in printing, delay in the 
receipt of information from the Department, and delays due to 
country-wide dislocation of postal arrangements—both before and 
after the partition. Pressing requests for postponement were 
received from various institutions, private practitioners and important 
organisations such as the All-India Ayurvedic Congress, the Indian 
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Medical Association, the Bombay Vaidya Sabha, The Tamil-Nad 
Ayurveda Sabha, etc. In particular the Indian Medical Association 
asked for repeated postponements, first to the 30th of August, then 
to the 15th of October and finally to the 15th of November. 

28. There was also considerable delay in getting replies from 
the various Provincial Governments and Indian States who were 
addressed. These Governments and States were requested : 

(i) to answer Questionnaire No. I, and (ii) to give the 
Committee a list of institutions, individuals and dawakhanas to whom 
Questionnaire Nos. II, III and IV respectively should be sent. Three 
reminders had to be issued to the Governments alone to give us the 
required information. Since a number of Governments did not even 
acknowledge the receipt of any of the many letters and reminders of 
the Committee, a list of such Governments as have replied to 
Questionnaire No. I is given in Appendix IV. 

29. Delay in the Submission of Memoranda. At the first 
meeting of the Committee on the 22nd of March, it was decided to 
set up a Scientific Memoranda Sub-Committee, to investigate the 
possibility of synthesising the three systems of the Ayurvedic, Unani 
and Western medicine. 

30. Major (now Lt.-Col.) M. H. Shah had volunteered to do 
the spade work in connection with the Sub-Committee appointed in 
the first meeting. As he requested for the help of three research 
assistants and asked for other facilities, he was given a grant of 
Rs. 20.000/- to meet the necessary expenses. Although his 
Research team started the work with great zeal, in less than six 
weeks it had to be disbanded on account of the partitioning of the 
country. Despite this and his transfer to Pakistan, Col. Shah 
assured the Chairman that he will submit a report atleast in regard 
to the Unani System. Due, however, to the fact that he was kept 
fully occupied in developing a Central Hospital for the Pakistan 
Government, his report was not received until the 27th of 
June. 1948. 

31. As no arrangements existed for securing parallel in¬ 
formation in regard to the Ayurveda, the Chairman decided to call a 
meeting of some of the Ayurvedic members of the Committee at 
Bombay on the 2nd of November, to make arrangements for pre¬ 
paring a scientific memorandum about the Ayurvedic system. The 
date of the meeting had however to be shifted to the 16th of 
November, as Dr. Lakshmipathi was unable to attend on an earlier 
date. The meeting was held on the 16th of November in Bombay 
and was attended by the Chairman, Vaidya Jadavji Tricumji Acharya, 
and Dr. Lagu, Lakshmipathi, Pathak, and Mehta (Co-opted Member), 
and it was decided to proceed with the work connected with the 
Scientific Memorandum on the Ayurvedic System. 
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32. The members present at this meeting once again reiterat¬ 
ed their opinion that it was desirable to attempt a synthesis of the 
Western medicine and the Indigenous Systems. It was also agreed 
that this synthesis should be attempted at two levels—higher and 
lower. A special Sub-Committee was set up to work out the higher 
synthesis with the following membership : 

Dr. B. C. Lagu (Convener), 

Vaidya Jadavji Tricumjee Acharya, 

Dr. A. Lakshmipathi, 

Dr. B. A. Pathak, and 
Dr. P. M. Mehta. 

The Sub-Committee was empowerd to hold a conference 
of eminent Vaidyas and Kavirajs from all over India, so that its findings 
may have the fullest possible support. 

33. Another sub-Committee, consisting of Dr. B. A. Pathak, 
(Convener), Vaidya Jadavji Tricumjee Acharya and Dr. A. U. Butt was 
appointed to work out the lower synthesis 1 /.e., the devising of an 
immediate plan of work so as to fit in the practitioners of the 
Indigenous Systems and others considered eligible, for the work of 
general medical relief and public health for the rural areas. This 
sub-Committee was also to decide a short term course of study for 
the registered practitioners of Indian medicine and others considered 
eligible, and also to recommend the minimum qualifications of those 
who were to be allowed to take this course. It was agreed that 
the short term course should include the principles of Public Health 
and the study of preventive measures. 

34. The conference convened by the Scientific Memoranda Sub- 
Committee for higher synthesis met at Poona from the 15th to the 
22nd of December, and with the co-operation of distinguished 
practitioners and scholars, worked hard at producing its report. 
The following were present at this conference : 

1. Dr. D. N. Banerjee, Calcutta, 2. Dr. D. V. Subba 
Reddi, Madras, 3, Kaviraj Jyotishchandra Saraswati, Delhi, 4. Vaidya 
Jogendranath Darshanshastri, Calcutta, 5. Vaidya Rajeshwardatta 
Shastri, Benares, 6. Vaidya Parmeshwaran Pillai, Travancore, 
7. Vaidyaratna Pt. M. Doraiswamy Ayyangar, Madras, 8. Vaidya 
Purushotamshastri Hirlekar, Amaroti. 9. Pt. Malladi Ramamurthy 
Shastri, Narsapur. 10. Vaidya Gangadharshastri Gune, Ahmednagar. 
11. Vaidya B. V. Gokhale, Poona. 12. Dr. M. N. Agashe, Satara 
City. 13. Prof. Balwant Singh, Benares. 14. Prof. Dattataraya Anant 
Kulkarni, Benares 15. Kaviraj Upendranath Das, Delhi. 16. Vaidya 
Ganeshdatt Saraswat, Delhi. 17. Dr. H. V. Savanur, Belgaum, 

1 For the term ' Lower Synthesis' the term Interim arrangement was substituted 
later on, 
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18. Dr. C. Dwarakanath, Bangalore. 19. Pt. Badri Duttji Shastri, 
Benares. 21. Hakim Nazir-ud-din Ahmed Khan also attended some 
of the sessions of the Conference. (Capt. G. Srinivasa Murti, and 
Dr. M. Ramachandran of Mysore, who were invited to the con¬ 
ference were unable to attend). The former however, deputed 
Dr. Dwarakanath of the Sri Jayachamarajendra Institute of Indian 
Medicine to be present in his place. This conference selected the 
following three as chief subjects for discussion : 

(i) The Panchamahabhuta theory, its meaning, and its 

interpretation in a scientific way. 

(ii) The Tridosha theory, its meaning and its relation to 

physiology, pathology, and therapeutics, and its inter¬ 
pretation in modern scientific way. 

(iii) Rasa, Guna. Virya, Vipaka and Prabhava theory, its 

relation to therapeutics and its interpretation in 
modern scientific way. 

35. The reports of this conference and of the Sub-Committee 
on synthesis at the lower stage were promised by the first 
week in January. But on account of the preoccupation of the 
members-all of whom are busy non-officials-it was not received 
till June 1, 1948. Meanwhile at the chairman’s request Dr. Pathak 
undertook to sort out English and Hindi replies to Questionnaire II 
(Institutions) and III (Private Practitioners) and IV (Dwakhanas) ; and 
Dr. A. U. Butt, the replies in Urdu to these Questionnaire. The list of 
institutions selected for being visited and persons to be invited to 
give evidence, drawn up by these two members, was further scruti¬ 
nised by the Chairman and finalised. The thanks of the Committee 
are due to Drs. Pathak and Butt for the work done in this respect. 

36. In view of the delay in the receipt of Lt. Col. Shah's 
report on Unani medicine, the Chairman decided early in February 
1948 to set up another Unani Sub-Committee with Hakim Nazir-ud-din 
Ahmed Khan as its convener. The Sub-Committee met at Madras 
and submitted its memorandum at the end of February. The 
following Hakims and Vaidyas attended the Unani Scientific Memo¬ 
randum Sub-Committee at Madras: 

(1) Hakim Nazir-ud-din Ahmed Khan (Convener). (2) 
Dr. Syed Niamatullah Sahib, President. (3). Sir Mohd. Oosman 
Saheb. (4) Janab Maulana Moulvi Hakim Peer Madani Saheb, 
(5) Hakim J. H. Moulvi Khader Ahmed Saheb. (6) Hakim 
Hafiz Mohd. Abdus Shukur Saheb, Madras. (7) Hakim J. H. 
Mohd. Ibrahim Saheb. (8) J. Shifa-ul-mulk Haji Hakim Syed 
Maqudoom Ashraf Saheb, (9) Janab Hakim Ahmed Hussain Saheb. 
(10) Dr. A. Lakshmipathi. (11) Vaidyaraj Pt. Radhakrishna Dvivedi 
of Hyderabad. (12) Dr. V. K. Venkataswami, M.B.B.S., F.I.M., 
2 
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Lecturer. Government College of Indian Medicine, Madras. 
(13) Ayurvedacharya Dr. M. Visweswara Sastry, H.P.I.M., Lecturer, 
Government College of Indian Medicine, Madras and (14) Hakim 
Maulvi Zainulabedin Saheb, Mysore. Dr. B. A. Pathak joined later. 
Dr. Butt of Aligrah University could not be present at Madras. 


37. As the Ayurvedic Memorandum was still not received, 
the Chairman decided to call a meeting of the whole Committee 
to consider the matter. The meeting of the Committee was held 
on 2nd, 3rd and 4th March 1948. At this meeting the tour 
programme of the Committee was approved and the list of 
institutions to be visited and individuals to be examined orally was 
amended. As it was not considered necessary for the entire 
Committee to visit every place, Sub-Committees with certain co¬ 
opted members were set up to record evidence and to inspect the 
institutions at different places. These touring Sub-Committees were 
as follows : 


Station 


DELHI 


Members Co-opted Members 


Col. Sir R. N. Chopra Lt. Col. Amirchand, I.M.5., President, 

( Chairman ) Indian Medical Association, Calcutta. 

Dr. A. Butt (Doclinod to attend the Meetings of 

Dr. B. A. Pathak the Committee.) 

Dr. B. C. Lagu Kaviraj Upendra Nath Das, Secretary, 

Dr. A. Lakshmipathi All-India Ayurveda Vidvapitha. Delhi. 

Vaidya Jadavji Tricumjee Pt. G. D. Saraswata, 8.A., General 

Acharva Secretary, All-India Ayurvedic Con- 

Hakim Nazir-ud-din Ahmed Khan gross, Delhi. 

Dr. B. N. Ghosh. 


ALIGARH Col. Sir R. N. Chopra 

(Chairman) 

Dr. A. Butt. 


Hakim Abdulla Khan Nasar, Lecturer, 
Tibbie College, Muslim University, 
Aligarh. 


LUCKNOW 


Col. Sir R. N, Chopra Dr. B. B. Bhatia, Principal, King Ed- 

(Chairman) ward Medical College, Lucknow. 

Dr. A. Butt Pandit Jagannath Preshad Shukla. 

Dr. B. A. Pathak Sammelan Road, Allahabad. 

Hakim Nazir-ud-din Ahmed Khan Shifa-ul-Mulk Hakim Abdul Hesib Saheb. 

Cantonment Road, Lucknow. 

(Col. Sir R. N. Chopra could not visit Lucknow due to unavoidable 
circumstances. Dr. Butt and Hakim Nazir-ud-din Ahmed Khan reached 
Lucknow on the 11th March only.) 


BENARES Col. Sir R. N. Chopra Pandit Hariranjan Mazumdar, Hos- 

(Chairman) Hutora, Benares. 

Dr. B, A. Pathak Hakim Altafur Rahman, D. O. M. S, 

Hakim Nazir-ud-din Ahmed Khan (Aligarh) Chhetanpura, Benares. 
(Hakim Nazir-ud-din Ahmed Khan could not attend). 


PATNA Col. Sir R, N. Chopra Vaidya Hari Narayan Chaturvedi, Prmci- 

( Chairman ) pal. Government Ayurvedic College, 

Dr. A. Butt Patna. 

Dr. B. A. Pathak 

(Dr. Pathak could not be present at Patna due to his preoccupation in 
connection with the work of the Committee.) 
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Station Members 


Co-opted Members 


CALCUTTA 


NAGPUR 

VI2AGAPATAM 

MADRAS 


TRIVANDRUM 


ERNAKULAM 


TRICHUR 


BANGALORE 


MYSORE 


Col. Sir R. N. Chopra Capt. P. B, Mukerji, B.Sc., M. B., 

(Chairman) F.R.C.S., F.F.R., D.M.R.E., (Camb.) 

Dr. A. Butt 47-2, Hazra Road, Calcutta 19. 

Dr. B. A. Pathak Dr. D. N. Banerji, M.B. (Cal ), M.D. 

Shifa-ul-Mulk Hakim Nisar (Berlin) Professor of Pathology, 

Ahmed Khan Carmichael Medical College, Calcutta. 

Dr. B.N. Gosh Kj. Rakhal Das Sen, 151, Vivekananda 

Road, Calcutta. 

Kj. Bimala Nanda Tarkatirtha, Director, 
Vaidya Shastra Peeth, 90/3, Grey 
Street, Calcutta. 

Kj. Anantha Nath Ray, 29/3. Grey 
Street, Calcutta. 

Kj. Indu Bhushan Sen, 70/1, Cornwalis 
Street, Calcutta. 

(Shifa-ul-Mulk Hakim Nisar Ahmed Khan did not attend the sessions 
due to reasons of health.) 

Dr. B. N. Ghosh Pt. Govardan Sharma Chhangani, Sitta- 

Vaidya Jadavji Tricumjee Achatya burdi, Nagpur. 

(Vaidya Jadavji Tricumjee Acharya could not be present at Calcutta owing 
to his pre-occupation in connection with the Committee’s work.) 

Col. Sir R. N. Chopra 
( Chairman ) 

Dr. A. Lakshmipathi 


Col. Sir R. N. Chopra 
(Chairman) 

Dr. A. Lakshmipathi 
Dr. B. N. Ghosh 
Dr B. C. Lagu 
Hakim Nazir-ud-din Ahmed Khan Vepery 

Dr. Syed 
Madras, 
Madras. 

(Dr. B. C. Lagu and Hakim Nazir-ud-din 
present at Madras for the meeting). 


Vaidya Ratna Capt. G. Srinivasa Murti, 
B.A .B.L., M.B. &C.M. Lattice Bridge 
Road, Adyar, Madras. 

Vaidya Ratna Pandit Mr. Doraiswamy 
Iyengar, A.K.A.C.. "ARYAGRIHAM ”, 
Madras. 

Niamathulla, Ex-Mayor of 
75, Pycrofts Road, Triplicane, 

Ahmed Khan could not be 


Col. Sir R, N, Chopta 
(Chairman) 

Dr. A. Lakshmipathi 
Dr. B. C. Lagu 

Col. Sir R. N. Chopra 
(Chairman) 

Dr. A. Lakshmipathi 
Dr. B. C. Lagu 


Col. Sir R. N. Chopra 
( Chairman) 

Dr. A. Lakshmipathi 
Dr. B. C. Lagu 


Col. Sir R. N. Chopra 
(Chairman) 

Dr. A, Lakshmipathi 
Dr. B. C. Lagu 

Hakim Nazir-ud-din Ahmed Khan 


Dr. C. Dwarakanath, L.I.M. (Madras', 
Z, T. (Hamburg ’Varsity), Research 
Officer, Sri Jayachamarajendra Insti¬ 
tute of Indian Medicine, Bangalore 

City. 


Col. Sir R. N. Chopra Dr, C. Dwarakanath, L.I.M. (Madras), 

( Chairman) Z.T. (Hamburg ’Varsity), Research 

Dr. A. Lakshmipathi Officer, Sri Jayachamarajendra In- 

Dr. B, C. Lagu stitute of Indian Medicine, Bangalore 

Hakim Nazir-ud-din Ahmed Khan City. 

(Col. R. N. Chopra who was indisposed could not visit Mysore.) 
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Station 


Members 


Co-opted Members 


HYDERABAD 


BOMBAY 


POONA 


Col. Sir R. N. Chopra Pandit Radha Krishen, Principal. Govern- 

(Chairman) ment Ayurvedic College, H. E, H. 

Dr. B, C. Lagu The Nizam's Government, Hyderabad 

Hakim Nazir-ud-din Ahmed Khan (Dn.). 


Col. Sir R. N. Chopra 
( Chairman ) 

Dr. B, C. Lagu 
Vaidya Jadavji Tricumjea 
Acharya 


Dr. P. M. Mehta, M.D., Chief Medical 
Officer. Jamnagar. 

Dr. B. B. Yodh, M.B. (Bom.), M.R.C.P., 
(Lend.), D.T.M. & H. (Eng.), Parab- 
sha Road, Malabar Hill, Bombay. 


(Vaidya Jadavji Tricumjee Acharya could not be present at Bombay due 
to nis being at Benares in connection with the Committee's work.) 


Col. Sir R. N. Chopra Vaidya Gangadhar Shastri Gune. Ayur- 

( Chairman ) vedashram Pharmacy, Ahmednagar. 

Dr. B. C. Lagu 

Vaidya Jadavji Tricumjee Acharya 

(Vaidya Jadavji Tricumjee Acharya could not be present at Poona due to 
his being at Benares in connection with the Committee's work.) 


AHMEDABAD Dr. B. C. Lagu Bapalal G. Vaidya, Principal, Shree 

Vaidya Jadavji Tricumjee Acharya O.H. Nazar Ayurveda Mahavidyalaya, 

Timaliya Vad, Nanpura, Surat. 

(Vaidya Jadavji Tricumjee Acharya could not be present at Ahmedabad 
due to his being at Benares in connection with the Committee's work ) 

JAIPUR Dr. B. C. Lagu 

Vaidya Jadavji Tricumjee Acharya 

(Vaidya Jadavji Tricumjee Acharya could not be present at Jaipur due 
to his being at Benares in connection with the Committee's work.) 

The Secretary and two stenographers accompanied the 
various Sub-Committees on this tour. The Committee held sittings, 
examined witnesses and visited institutions mentioned in the table 
attached. After finishing work at Bombay, the Secretary returned to 
Delhi and did not visit Poona, Ahmedabad and Jaipur. 


38. Thanks to the efficient arrangement made by the 
Governments of Provinces and States at their Provincial and State 
Headquarters, the programme of the Committee was adhered to 
inspite of many eleventh hour additions to the number of witnesses 
to be examined and institutions to be visited. After completing its 
tour, the Committee's Headquarters was transferred to Simla from 
Delhi at the instance of the Chairman. 


39. As the Secretariat staff of the Committee was quite 
inadequate for the heavy work involved a request for extra staff was 
made to the Health Ministry. This extra staff was one stenographer 
and two typists. To strengthen the technical side of the Secretariat 
of the Committee, the Chairman requested the Government of 
Mysore to loan the services of Dr. C. Dwarakanath, L.I.M. (Madras), 
Z.T. (Hamburg 'Varsity), for a period of one month. This request was 
acceeded to by the Government of Mysore and Dr. Dwarakanath re¬ 
ported hirnself for work on the 29th April. The loan of Dr. Dwarakanath’s 
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services was later on extended to the end of July. As the work 
involved in writing the report was still too heavy, and as the Chairman 
desired to finish the work at an early date, a request was made to 
the Government of Madras to depute Dr. V. Narayanaswamy Aiyar 
of the Government College of Indian Medicine to come to Simla to 
help in writing the report. The Government of Madras very kindly 
agreed to loan the services of Dr. Aiyar till the end of July. In 
addition to these two gentlemen, it was also found necessary to 
request Drs. B. N. Ghosh, B. C. Lagu and B. A. Pathak and Vaidya 
Jadavji Tricumjee Acharya, the members of the Committee to come 
to Simla some days earlier than the 20th July when the final meeting 
of the Committee was scheduled to begin its session. 

40. The Committee's term of appointment had also to be 
extended from time to time. The Committee was originally appointed 
to function till the end of October 1947. This term was extended 
successively to February and May and lastly to the end of July 1948. 

41. The final meeting of the Committee to consider the draft 
of the Report began on the 20th July and ended on the 28th July 48. 
The following members attended this meeting : 

1. Col. Sir R. N. Chopra .... Chairman 

2. Dr. B. N. Ghosh 

3. Lt. Col. M. H. Shah 

4. Dr. B. A. Pathak 

5. Dr. A. Lakshmipathi Members 

6. Dr. B. C. Lagu 

7. Vaidya Jadavji Tricumjee Acharya 

8. Hakim Nasir-ud-din Ahmed Khan 

42. (a) Thanks of the Committee are due to the various Pro*' 
vincial and State Governments for all the help that they gave in 
supplying information, forwarding the questionnaire, and in making 
arrangements for the visits of the Committee and its Sub-Committees 
to the different places. Our thanks are also due to the Government 
of Pakistan for having permitted Col. Shah to join the final meeting 
of the Committee. It is hoped that this collaboration by the two 
Dominions may prove to be the beginning of a more lasting 
co-operation in many other spheres of common interest. 

(b) The Committee cannot thank enough the Govern¬ 
ments of Mysore State and of Madras for their kindness in placing 
the services of Drs. C. Dwarakanath, L.I.M. (Madras), Z.T. (Hamburg 
’Varsity) and V. Narayanaswami Aiyar, H.P.I.M. respectively at the 
disposal of the Committee. We are greatly indebted to these two 
gentlemen for their coming up to Simla and for the very valuable 
help rendered by them in analysing the data, going through the 
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memoranda and drafting of the Report. It was due, in no small measure, 
to the co-operation of these two scholars that the Report of the Com¬ 
mittee could be expedited. To Vaidyaratna Capt. G. Srinivasa Murti, 
B.A., B.L., M.B. & C.M., the Committee is indebted for his valuable 
advice and help at every stage of drafting of the Report. We are also 
grateful to him for bringing up-to-date his memorandum on “ The 
Science and Art of Indian Medicine " and submitting it in an abbreviated 
form, in his capacity as a co-opted member of the Committee. 

(c) To the Servants of India Society, Poona, we are 
grateful for so kindly placing their hall, office and living rooms 
at our disposal for the meeting of the Ayurvedic Section of the 
Scientific Memorandum Sub-Committee and to the Government 
College of Indian Medicine, Madras, for placing their premises 
at our disposal for the meeting of the Unani Section of the Scientific 
Memoranda Sub-Committee. 

(d) To the Governors of United Provinces, Bihar, Bengal, 
Madras and Bombay we are grateful for the kindness and courtesy 
shown to the members of the Committee during their visit to their 
respective Capitals, and to the Governments of these Provinces for 
the arrangements they made for holding the Meetings of the Com¬ 
mittee. To the States of Travancore, Cochin, Mysore, Hyderabad 
and Jaipur, and to the Vice-Chancellors of the Muslim University, 
Aligarh and Hindu University, Benares, we must offer our most 
grateful thanks for their very kind hospitafity and help. To the 
Government of Kashmir State we are deeply grateful for allowing the 
Chairman to take up our work, first in addition to his other duties in 
the State and later by giving him leave to bring the work to 
completion. 

(e) The Committee are grateful to the Secretary Sri 
T3. D. Sondhi, M.A. (I. E. S.), Retd, for the trouble he has taken in 
arranging the tours in connection with the taking of oral evidence and 
visiting educational and other institutions. His quick comprehension 
of various technicial subjects was helpful in drafting the Report. 

(f) Thanks of the Committee are also due to Sri Suresh 
Chandra Parasher, M.Sc. (Economics) (London), who, for nearly two 
months worked in an honorary capacity and gave much valuable help 
in compiling information for the various Chapters of the Report. 

(g) Finally we would like to thank the ministerial staff for 
cheerfully working long hours, weeks on end. In particular we would 
like to thank Sri G. Balakrishnan who worked not only as a steno¬ 
grapher, but was also the mainstay of the clerical organisation. With¬ 
out his able and painstaking help the Committee's work would not have 
proceeded as smoothly as it did. To Sri Malik Bodh Raj, Head Clerk, 
we are indebted for looking after the accounts. 
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Table showing the places and Institutions visited and dates of 
the meetings of the Committee held during its tour. 


Province,'State 


Place of 
Sittings 



Number of 

Oates of Sittings 

1 1 

Witnesses | Institutions Visited 

Examined 


DELHI 

NEW DELHI 

4th March 1948 

11 

1. Ayurvedic Unani Tibbi Col¬ 
lege, Delhi. 

2, Banwarilal Ayurved Trust 
Vidyalaya, Delhi. 

UNITED 

PROVINCES 

ALIGARH 

7th and 8th March 
1948 

16 

Tibbia College, Muslim Uni¬ 
versity, Aligarh. 


LUCKNOW 

10th, 11th & 12th 
March 1948 

10 

1. Kanya-Kubja Ayurvedic Col¬ 
lege. 

2. Muichand Rustogi College, 

3. Takmilul Tibb College. 

4. Mambaul Tibb College, 

5. State-Aided Unani College. 

" 

BENARES ' 

13th & 14th March 
1948 

17 

1. Benares Hindu University 
Ayurvedic College. 

2. Benares Hindu University 
Ayurvedic Hospital. 

BIHAR 

PATNA 

15th & 16th March 
1948 

19 

1. Government Ayurvedic 
College, Patna. 

2. Government Tibbia College 
Patna. 

BENGAL 

(WEST) 

CALCUTTA 

18th, 19th, 20th, 

21st & 22nd March 
1948 

75 

1. Jamini Bhushan Ashtanga 
Ayurveda Vidyalaya, Cal. 
cutta. 

2. Bangiya Unmad Ayurveo 
Ashram, Calcutta. 

3. Vishwanath Ayurveda Maha- 
vidyalaya, Calcutta. 





CENTRAL 
PROVINCES 
AND BERAR 

NAGPUR 

23rd & 24th March 
1948 

8 

MADRAS 

VIZAGAPATAM 2ird & 24th March 
1948 

4 



MADRAS 

26th, 27th & 28th 
March 1948 

25 

1> Government College of 
Indian Medicine, Madras. 

2. Hospital attached to Govt. 
College of Indian Medicine; 
Madras. 

3. Venkataramana Ayurvedic 
College and Dispensary, 
Madras. 

TRAVANCORE 

STATE 

TRIVANDRUM 30th & 31st March 
1948 

24 

1. Government Ayurvedic 

College, Trivandrum. 

COCHIN STATE ERNAKULAM 

3rd & 4th April 

1948 

8 

1. Government Ayurvedic 

College and Hospital. 

2. Government Ayurvedic Dis¬ 
pensary. 

, , 

TRICHUR 

5th April 1948 

4 

1. Government Central Ayur- 


vedic Pharmacy, Trichur. 

2. Cochin Ayurvedic Labora¬ 
tories, Tirchur. 
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Place cf Number of 

Province/State : 5 ^ Datet of Sitting! Witnesses Institutions Visited 

| 9 | Examined 

COCHIN STATE TRICHUR 5th April 1948 3, Government Ayurvedic La¬ 

boratories, Trichur. 

4. Viyyar Ayurvedic Hospital. 

5. Outpatient Dispensary, 
Wadekkanchery. 

6 . Cherutharuthy Government 
Hospital. 

7. Shoranur Keraliya Ayurveda 
Samajam Pharmacy, Hos¬ 
pital and College. 

MYSORE STATE BANGALORE 7th A 8 th April 29 1 . Sri Jayachamarajendra In- 

1948 stitute of Indian Medicine, 

Bangalore. 

,, MYSORE 9th A 10th April 16 1. Government Ayu r v e d i e 

1948 and Unani College. Mysore. 

2. Sri Yogasala, Mysore Pa¬ 
lace, Mysore. 

HYDERABAD HYDERABAD 11th April 194 8 20 1. Government Unani Col- 

STATE lege. 

2. Government Ayurvedic 

College. 

BOMBAY BOMBAY 13th A 14th April 8 1. R. A. Podar Ayurvedic Col- 

1948 lege. 

POONA 15th April 1948 25 1. Ayurved Mahavidyalaya. 

2. Ayurved Hospital and Dis¬ 
pensary. 

3. Ayurved Raseshala. 


AHMEDABAD 18th April 1948 
JAIPUR STATE JAIPUR 20th April 1948 


10 




CHAPTER IV 


PREVIOUS COMMITTEES ON INDIGENOUS SYSTEMS 
OF MEDICINE SET UP BY PROVINCIAL AND 
OTHER GOVERNMENTS 

43. Though our Committee is the first one oHts kind set up 
by the Central Government, there have been a number of other 
Committees set up by the Provincial and other Governments, from 
time to time, to deal with problems relating to Indigenous Medicine. 

These Committees were: 

y(1) The Committee on Ayurvedic and Unani Systems, 
Bengal, set up in August, 1921. 

(2) The Committee on Indigenous Systems of Medicine, 

Madras, set up in October, 1921. 

(3) The Committee on Ayurvedic and Unani Systems, 

United Provinces, set up in 1925. 

(4) The Committee on Indigenous Systems of Medicine, 

Ceylon, set up in 1926. 

(5) The Committee of Enquiry into the Indigenous Medi¬ 

cine, Burma, set up in 1928. 

(6) The Committee appointed to Examine the Indigenous 

System of Medicine, C.P. and Berar, set up in 1937. 

(7) The Indigenous Medicine Enquiry Committee, Punjab, 

set up in 1938.. 

(8) A Committee to go into the question of encouraging 

the Indigenous Systems of Medicine, Mysore set 
up in 1942. 

(9) The Utkal Ayurvedic Committee, Orissa, set up in 1946. 

(10) The Indian Systems of Medicine Enquiry Committee, 

Bombay, set up in 1947. 

(11) Scheming Committee to report on the steps to be 

taken for the development of Ayurveda in Assam, 
set up in 1947. The Government of United Pro¬ 
vinces also set up an Ayurvedic and Unani Systems 
Reorganisation Committee in 1947. The report 
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of both the above Committees are not yet out. 
We have thought it fit to include the Reports of 
the Committees set up by the Governments of 
Burma and Ceylon, as Burma was part of the 
Indian Dominion at the time of the Report, and 
Ceylon is so closely related to India. And the 
findings of these Committees also may be helpful 
to us. 


MADRAS 

44. The Committee on Indigenous Systems of Medicine was 
set up by the Government of Madras on 17th October 1921, and it 
submitted its report on 17th February 1923. This Report is easily 
the most outstanding of similar reports published in India. Apart 
from its weighty recommendations, the report is illumined by a very 
learned Memorandum on the Science and Art of Indian Medicine, 
by its Member-Secretary Capt. G. Srinivasa Murti. In some ways 
this memorandum is the first best attempt made so far at sub¬ 
stantiating the claim of the Ayurveda, Siddha and Unani systems as 
fully scientific in nature. 

45. Terms of Reference. The Terms of Reference of this 
Committee were " to report on the question of the recognition and 
encouragement of the indigenous systems of medicine in vogue in 
this (Madras) Presidency ". The declared object of the enquiry 
was “ to afford the exponents of the Ayurvedic and Unani systems 
an opportunity to state their case fully in writing for scientific 
criticism, and to justify State-encouragement of these systems.” 

46. The Committee's Findings and Recommendations. Regard¬ 
ing the Scientific nature of the Indigenous Systems, the Committee 
in the main, were agreed : 

“ (1) that from the standpoint of Science the Indian 
systems are strictly logical and scientific. 

“ (2) that from the standpoint of Art, they are not self 
sufficient at present, especially in the surgical line, though in the 
medical line, they are generally speaking quite self-sufficient, efficient 
and economical ”. 

The other recommendations of the Committee were : 

(a) “ In the best interests of science as well as of suffering 
humanity, it is highly desirable that the followers of Indian Medicine 
should study the scientific methods of the West and adopt into their 
system whatever is useful in Western Medicine and vice-versa. 

(b) " To practise the art of medicine without a study of the 
science on which the art is based, is quackery, whether it is undertaken 
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by the followers of Indian or European Medicine, such quackery is 
always undesirable and sometimes dangerous or even disastrous. 

(c) " It is only through the promotion of the Indian systems 
of Medicine that, under the present circumstances, the State can hope 
to achieve the ideal of bringing medical relief within easy reach of all 
people-especially in the rural areas. 

(d) “ It is therefore incumbent upon the State to explore to 
the full the possibilities of the Indian systems of medicine with a view to 
make them wholly self-sufficient and fully efficient in both its medical 
and the surgical branches. 

(e) “ The first and the most important step that is now to 
be undertaken by our Government is to make an immediate declaration 
of its policy to accord State-recognition and State-encouragement to 
the Indian systems of medicine, viz., the Ayurveda, the Siddha, and 
the Unani.'' 

47. Registration. The principle underlying medical registration 
is not foreign to Indian tradition. The Committee observes : 

“ Medical registration is necessary in the best interests of 
both the public and the practitioners. 

“ The purpose of medical registration is only to discourage 
the pretentious ignorance and dishonest practice of any particular 
system whatever it may be. 

“ Absolute prohibition of unregistered practice as obtain¬ 
ing in many states of the United States of America is not suitable for 
our present conditions. What may now be attempted is only to 
secure certain rights and privileges to the Registered as in the 
United Kingdom.” 

48. Education. " The establishment of an adequate number 
of medical schools and colleges from which a sufficient number of 
efficient practitioners may be expected to be sent out every year is 
the first step that ought to be undertaken before medical registration 
is introduced in respect of the practitioners of Indian Medicine ” 

49. Control, (a) " The General Council of Medical Regist¬ 
ration for practitioners of the Indian Systems must be quite distinct 
from, and independent of, the existing Madras Medical Council. It 
should be empowered to directly supervise both medical registration 
and medical education. 

(i>) “ The first register of indigenous practitioners shall 
include the names of all practitioners who apply for registration within 
a specified period from the passing of the Registration Act. 
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(c) "The Madras Medical Registration Act IV of 1914 
should be amended on the lines of section 26 (2) of the U. P. Medical 
Registration Act III of 1917 so as to provide for free professional 
association between practitioners of the Indian and the European 
systems of Medicine. A similar provision should also be introduced 
in any legislation that may be undertaken to make provision for the 
registration of practitioners of Indian systems. 

(d) " The details of such legislation be settled with refer¬ 
ence to conditions that actually obtain at the time when medical 
registration for practitioners of Indian medicine is definitely decided 
upon. It is also desirable that the draft of the contemplated legislation 
is drawn up in consultation with a committee of experts containing 
representatives of all the three Indian systems practised in this 
Presidency, viz., the Ayurveda, Siddha and the Unani.” 

50. New Department of Indian Medicine, (a) " It is a mistake 
to think that encouragement of Indian Medicine consists merely in 
promoting the investigation of a few indigenous drugs. It is likewise 
a mistake to think that a knowledge of the science of Indian Medicine 
is not necessary for a doctor who is to investigate the indigenous 
drugs. 

(b) " Foundation of Chairs of Indian Medicine, in existing 
schools and colleges of Western Medicine, may be useful in helping 
Western trained doctors to acquire a knowledge of the essentials of 
Indian Medicine ; but that is not enough to ensure the progress of 
Indian Medicine itself, any more than the institution of pandits and 
munshis in our Arts Colleges is enough to ensure the promotion of 
Oriental classics or vernaculars. 

(c) "The sine qua non for the ordered progress of our 
indigenous systems is the establishment of a new Department of 
Indian Medicine directed by a Commissioner of Indian Medicine 
working under the Minister holding the portfolio of Medicine and 
Public Health. It is desirable that the general policy of this new 
department is directed by a ' General Council of Indian Medicine." 

51. Institutions for Teaching Indian Medicine, (a) "It is 
necessary to train as rapidly as possible, a large number of qualified 
practitioners of Indian Medicine who will be fully self-sufficient to 
deal with both medical and surgical ailments; to this end, it is highly 
desirable that students of Indian Medicine should come into actual 
touch with the practice of Western methods especially on the surgical 
side. 


(b) " To attain the object specified in the above paragraph 
we think it necessary that the Government should immediately establish 
colleges and schools, hospitals and dispensaries for the Indian system* 
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of Medicine. If the Government find it impossible to do so under 
the present conditions, we suggest, as an alternative, that the 
existing centres of European medical education and medical relief 
should be made to subserve the interests of Indian systems of 
medicine also." 

52. Co-operation Between Practitioners of the Western and 
Indian systems. " In the best interests of Science and suffering 
humanity, it is best that the followers of each system should appreciate 
and learn the excellences of the other; to this end, it is highly desir¬ 
able that the followers of either systems should learn to ring out the 
existing feelings of mutual dislike and unhealthy isolation, and ring in 
the spirit of mutual helpfulness and fraternal co-operation." 

53. (a) “ One of the greatest needs of the hour is the willing 
and enthusiastic co-operation of Western trained doctors sufficiently 
learned in Indian Medicine as to be capable of visualising its immense 
potentialities and therefore zealous in helping Indian Medicine to 
rapidly regain the ground it has now lost, especially in the field 
of surgery. 

(b) -One of the first duties of the Commissioner of 
Indian Medicine will be to organize the three committees men¬ 
tioned below : 

(i) Medical Administration Committee. 

(ii) Medical Education Committee. 

(iii) Library and Text-book Committee." 

(c) Two Standards of Proficiency—Higher and lower. 
“ Under our present conditions two types of practitioners are 
required to be trained, with two standards of proficiency-a higher 
and lower-the principal aim in the training of the latter being 
the rapid multiplication of fairly efficient practitioners who may 
be expected to settle down or take up employment in rural areas, 
while the chief aim in the training of the former should be to provide 
for higher grade general and consultant practice, specialization, teach¬ 
ing and research. Suitable provisions should also be made for 
allowing the lower grade practitioners to qualify themselves for the 
higher standard of proficiency. 

(d) " Vernacular is to be the medium of instruction in all 
lower grades ; in the higher grades, the question of using the 
classics or the vernacular as the medium may be left to be settled 
by the teaching staff in any particular institution or linguistic area. 

(e) “A working knowledge of English, is desirable for all 
students-more especially for those preparing for the higher standard. 
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54. (a) Basic Qualification for Admission. " The standards of 
preliminary qualification to be fixed for each of the two standards 
mentioned above may well be modelled on that laid down for the 
certificates of proficiency in oriental learning granted by our Uni¬ 
versity ; students who have followed more the study of ‘ The 
Humanities' than that of ‘The Sciences’ should not be debarred 
from pursuing a medical career. 

(fa) “ Every scheme of study of Indian Medicine, whether 
Ayurveda, Siddha or Unani, should make adequate provision not only 
for the efficient training in subjects appropriate to itself but also for 
the teaching of the essentials of whatever is valuable in Western 
Medicine, e.g., Anatomy, Physiology, Surgery, in all its branches, 
Bacteriology, Medical Jurisprudence including Medical Ethics, History 
of Medicine and so on.” 

55. Further steps to popularise Indian Medicine. “To attract 
an adequate number of young and promising youths to the service of 
Indian Medicine, we recommend the adoption of the following among 
other measures. 

(i) Deputing young and promising graduates of Western 

and Indian Medicine to study Indian and Western 
Medicine respectively. They are to be first recruited 
into permanent Government service on the pay 
and prospects of the corresponding members of 
the existing medical service and then sent on 
deputation. 

(ii) Granting of suitable scholarships to promising youths 

and guaranteeing them suitable employment. 

(iii) Offering certain prize posts for the first two or three, 

from among those who qualify every year from 
recognized institutions.” 

56. (a) Central College of Indian Medicine. “ We recommended 
the establishment in Madras of a Central College of Indian Medicine 
and an associated hospital. The cost of this institution is to be wholly 
met from State funds, and the resources as regards laboratories, 
dissection halls, clinical teaching, etc., of existing institutions are to 
be made available, as far as possible, for the purposes of the new 
College of Indian Medicine. 

(fa) “ Approved institutions of Indian Medicine maintained 
or established by local bodies and private agencies should be afforded 
State aid and such other forms of State encouragement as are 
accorded to similar institutions of Western Medicine.” 
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57. (a) Indian Universities. "An Indian University may well be 
expected to interest itself in the promotion of Indian Medicine 
by adopting such measures as the following : 

(i) Establishment of a University Chair of Indian Medicine. 

(ii) Providing for Post graduate lectures and courses. 

(iii) Establishment of a Faculty of Indian Medicine, with a 

corresponding Board of Studies, Examination Boards, 
and so on. 

(iv) Founding of Research fellowships and scholarships. 

(fa) “ It is fervently hoped that, as in every other country, 
private and charitable agencies will contribute their utmost to pro¬ 
mote the cause of medicine ; in particular, we appeal to those 
responsible for the management of our religious and charitable 
endowments to promote the cause of Indian Medicine in all legitimate 
ways open to them, and to supplement, as far as their resources 
permit, similar efforts of the State, the Local Boards, the University 
and other private agencies. ” 

58. Action taken. The Government of Madras has taken the 
following action on this Report: 

(i) Established the Government School of Indian Medicine 

at Madras in 1925. This school imparts teaching 
in Ayurveda, Siddha. and Unani Medicine, along 
with the essentials of Modern Medicine. 

(ii) Agreed to establish Provincial rural dispensaries and 

Municipal and District Board dispensaries to be 
staffed by the diploma holders of the School. 

(iii) Established in 1926 a Government Hospital of Indian 

Medicine attached to the School. 

(iv) In 1930 instituted a post-graduate course in Indian 

Medicine for graduates of Western Medicine (F.I.M., 
Fellow of Indian Medicine) and a course for practi¬ 
tioners of pure Indian Medicine in Modern Medicine 
(A.L.I.M., Associate Licentiate in Indian Medicine). 
The latter course was abolished in 1941, and the 
former (F I.M.) was renamed as A.I.M. (Associate 
in Indian Medicine). 

(v) Constituted a Central Board of Indian Medicine to 

act as recommending authority to the Government 
for Registration, for supervision of pharmacies and 
teaching institutions. 

(vi) Established a College of Indian Medicine in 1947, 
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(vii) Sanctioned the starting of a Research Institute in 1947. 

(viii) Sanctioned Village Vaidyas Scheme in February 1947 
which is under revision now. 

(ix) Proposes to start a Central Pharmacy with a Herbarium 

close to the College of Indian Medicine at a re¬ 
curring expenditure of Rs. 1,25,000. At present, 
the District Boards of Vizagapatam, Guntur, Nellore, 
and Tanjore have pharmacies of their own. 

(x) Considering a draft bill governing the registration of 

practitioners of Indian Medicine. 

(xi) The Andhra University has resolved to recognise a 

course in Ayurveda for the B.A. Ayurveda Degree. 
The University of Madras is also considering this 
question and on its decision will depend the question 
of the affiliation of the Government College of 
Indian Medicine to it." 

BENGAL 

59. The two Ayurvedic and Tibbi Committees were set up in 
August 1921 and they submitted their reports in 1925. The terms 
of reference of these Committees were : 

•' What practical steps can be taken for the restoration 
and development of the Ayurvedic, Unani or Tibbi 
System of treatment, with special reference to the 
question of teaching of that system, with any necessary 
modifications, under proper supervision and control.” 

60. The Ayurvedic Committee. Though the main business of 
this Committee was to suggest practical methods for the revival and 
development of the Ayurvedic System of treatment, the Committee 
“ thought it necessary to enquire also into two closely related 
questions." The first question is whether any particular advantage 
is to be derived by the public from the revival of such a system, 
and the second is whether there are sufficient grounds to justify State 
aid and encouragement and the expenditure of public funds which 
might be involved. The opinion of the Committee was that “ If the 
findings on these points are favourable to Ayurveda, then only can 
we suggest the proper lines to restore, and develop and improve the 
methods of teaching." 

61. The Conclusions of the Committee. Regarding the position 
of Ayurveda the Committee’s conclusions were : 

(i) “A very large section of the population of Bengal 
resort to Ayurvedic medicine, either from pre¬ 
ference or from necessity, or from both. 
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(ii) “ Household medicine in Bengal to-day is based largely 

if not entirely on Ayurvedic medicine. 

(iii) “ Medical relief, as at present available, falls far short 

of the need of the population. 

(iv) " The extension of Western Medicine on a scale large 

enough to meet the full requirements of the 
people does not appear to be practicable on 
financial and economic grounds. 

(v) “ Ayurvedic Medicine is cheap, popular and efficacious. 

(vi) “ Even in its present unorganised condition, it is 

resorted to by large masses of the population. 

(vii) “ Organisation and restoration of this system of treat¬ 

ment to suit modern requirements is one of the 
best means by which we can hope to solve the 
problem of medical relief to the people.” 

62. General Conclusions, The general conclusions of the 
Committee were : 

(i) •• The restoration of Ayurvedic Medicine in its entirety 
and in its present condition, without alterations and additions cannot 
be expected to lead to very successful results. 

(ii) " Ayurveda should be restored for its utility alone and 
should, therefore, be developed with modifications and additions 
necessitated by modern advances and by the changes in the environ¬ 
ment of the people who use it. 

(iii) “ The main lines on which restoration and develop¬ 
ment can be undertaken are : 

(a) " The collection and organisation of literature , this 
can be done by establishing a central library (in connection with the 
central institution) in charge of a Committee of expert Ayurvedists, 
who will not only collect literature, but will also consider the question 
of compilation of text-books. 

(b) •• The training of students and practitioners on proper 
lines. The tol system has disadvantages, while training on entirely 
modern lines will neither be suitable nor practicable. An interme¬ 
diate course, a judicious combination of the two systems should be 
adopted. 

(c) “ Research should be conducted into the various 
branches of Ayurveda, such as the pharmacological action of 
indigenous drugs, the Ayurvedic theories of pathology and therapeu¬ 
tics in their relation to treatment, etc. 

(iv) “ There should be two standards of training for the 

students : 

3 
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(a) “A higher standard for training teachers, research 
workers and consulting practitioners trained in a well equipped 
central college. 

(b) «A lower standard for training practitioners, fitted for 
rural practice, whose preliminary education will be in the tols or 
other private institutions, supplemented by a short course in the 
central institution. 

(v) “ The only way in which this can be done is by 
establishing a central institution consisting of a college and a hospital 
(in-door and out-door) with a staff of competent professors. This 
will not only be a place for instruction for students, but will form a 
ground where all Ayurvedists can meet and discuss and work out 
plans of restoration, development and expansion of Ayurveda. 

(vi) *' The Control of the central institution should be vested 
in a Council called the General Ayurvedic Council. This Council 
should also deal with all problems, arising from time to time in 
connection with Ayurvedic medicine, by appointing Committees 
of Experts. 

(vii) " A State Faculty of Ayurveda should be established, 
as the number of institutions and students increase. This Faculty 
will lay down the standard of education and curricula of studies, it 
should conduct examinations and grant diploma, it should also keep 
a register of Ayurvedic practitioners. These functions should be 
performed by the General Ayurvedic Council till such time as the 
Faculty is established. 

(viii) "The initial cost of the working of this scheme will 
be Rs. 90,000 and the recurring cost of Rs. 65,000 per annum, ex¬ 
clusive of building, which is estimated at a cost of Rs. 2,50,000, if 
land is given free. 

(ix) “The registration of Ayurvedic practitioners should be 
worked on the same lines as registration of practitioners of the 
Western system. It should be instituted three years after effect is 
given to this scheme.' 

63. Action Taken, (a) On 2nd February 1937, the Local 
Self-Government Department, Medical, announced : 

“In 1921 a Committee was appointed by Government to 
consider and report what practical steps could be taken for the 
restoration and development of the Ayurvedic system of treatment, 
with special reference to the question of teaching of that system 
under proper supervision and control. The Committee submitted its 
report in 1925, recommending inter alia the establishment of: 

(i) A Central Ayurvedic College and Hospital 

(ii) A General Ayurvedic Council, 8n^l 
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(iii) A State Faculty of Ayurvedic Medicine. 

(b) “ Government found it impossible on financial grounds 
to undertake a scheme for the establishment of an Ayurvedic College 
and Hospital as recommended in the report but considered it desirable 
to establish a General Council and a State Faculty of Ayurvedic 
Medicine with the object of stimulating a systematic study of the 
Ayurvedic system of medicine and of differentiating trained Ayurvedic 
practitioners from untrained persons. 

(c) “ A detailed scheme was prepared with the assistance of 
Mahamahopadhyaya Kaviraj Gananath Sen, Sir Jadu Nath Sarkar, KT., 
and Lt. Col. R. N. Chopra, I.M.S. It was decided that, for the sake 
of simplicity, the two proposed bodies should be merged into one, 
the State Faculty of Ayurvedic Medicine being regarded as a 
Committee of the proposed Council. In December, 1931, the 
scheme was placed before a representative conference of kavirajas 
and with certain modifications to which Government agreed, the 
scheme was unanimously accepted by the conference." 

64. But no action was taken till 2nd February 1937 when the 
Government promulgated Statutes for the constitution of a General 
Council and State Faculty of Ayurvedic Medicine, " on the clear 
understanding that no financial assistance will be expected from 
Government for the maintenance of the Council and Faculty ”, 

The main functions of the Council, according to the 
notification were : 

(i) “ to regulate the standard of instruction in Ayurvedic 

Medicine ; 

(ii) to hold examinations of candidates trained in recogni¬ 

sed Ayurvedic institutions ; 

(iii) to grant certificates or diplomas to successful candi¬ 

dates ; and 

(iv) to maintain a register of qualified Ayurvedic 

practitioners.” 

These functions were further detailed in the Statutes 

to be : 

(a) " the registration of Ayurvedic practitioners accord¬ 
ing to rules and regulations made by them and approved by the Local 
Government; (b) to enable persons who desire to practise medicine 
according to Ayurvedic system after proper training and examination 
to receive a diploma or licence testifying to their adequate training 
and proficiency in these subjects ; (c) to advise the Government 
and the general public on all matters relating to the advancement of 
Ayurvedic studies and medical relief; (d) to appoint sub-committees for 
the above purposes and (e) to register and control the practitioners, 
Ayurvedic pbdtpnacie? and Ayurvedic charitable institutions of Bengal 
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under rules to be framed from time to time by the Council and 
approved by the Local Government." 

65. The Tibbi or Unani Committee. The report of the 
Committee was presented as a document written by the Secretary, 
Major H. S. Suhrawardy, in the first person singular, and the 
Committee merely accepted some of his suggestions and presented 
them as their recommendations. 

Recommendation s. The recommendations of the Com¬ 
mittee were : 

(i) " We agree that an inexpensive kind of modern 
Tibbi School in- association with an out-patients department and dis¬ 
pensary be started for the present at Dacca and Calcutta, if not 
possible at other centres, and 

(ii) " also a number of selected students be sent to the 
Tibbi Colleges at Delhi and Lucknow, as Government scholars for 
study in the Colleges there. 

(iii) “ We agree with suggestions that the Government of 
Bengal should create special Tibbi scholarships for Arabic students of 
the Madrassas and encourage them to take up the study of Ilm-i-Tibb 
in conjunction with the Arabic Madrassa curriculum. 

(iv) “ We also agree that an adequate number of 
“ Mohsin " Scholarships be diverted to the Madrassas at Dacca 
and Calcutta for encouraging Tibbi studies as suggested in the 
scheme. 

(v) “ We approve of the means suggested in the scheme 
for attracting Tibbi practitioners to practise in moffussil towns and 
rural areas 

(a) by offering special scholarships to students, or 

(b) granting a subsidy to rural practitioners, or 

(c) creating a definite rural medical service and 
giving them definite appointments carrying suit¬ 
able pay in it.” 

66. The Committee were silent on some of the other impor¬ 
tant suggestions of the Secretary which were : 

(i) That " a medical register be set up. It should in¬ 
clude the names of diploma holders of recognised Tibbi Schools or 
Madrassas and of well-known practising hakims of the old school.” 

(ii) That “ special attention should be given to moderni¬ 
sing the teaching of the Tibbi system in certain branches by imparting 
a working knowledge of general Anatomy, Physiology, Pathology, 
Surgery, Midwifery and diseases peculiar to women and children, 
Child-Welfare and Hygiene and general methods of diagnosis, Home 
Nursing, First Aid treatment in sudden illness and accidents,” 
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(iii) That " the principles and practice of medicine and 
treatment and pharmaceutical methods of preparation of drugs, etc., 
should remain the orthodox Unani system as propounded and prac¬ 
tised by Shaikkul-Rais-Ibni, Sina, a! Razi, Ibn-i-Rushed-AI-Casis and 
other masters 

The Secretary also expressed an opinion that there should 
be two departments in the Tibbi Schools, " one in which the medium 
of instruction is Urdu, and the other in which the teaching, specially 
in the advanced branches of medicine and treatment, is in Arabic. 
This is also necessary for post-graduate research work and for tracing 
the development of the Tibbi system from its original sources. The 
modern branches are recommended to be taught in Urdu for both 
classes as modern elementary books on general Hygiene, Anatomy, 
Pathology and Bacteriology are likely to be got more easily in Urdu 
than in Arabic unless one goes in search for them outside India to 
places like Beirut or Cairo.'' 

67. Action Taken. By resolution No. 653 Medl., of the 18th 
March 1941, the Government of Bengal in the Department of Public 
Health and Local Self Government, announced : 

" The Government of Bengal are now pleased to promul¬ 
gate the enclosed Statutes for the constitution of a General Council 
and State Faculty of Unani Medicine. The main functions of the 
Council will be : 

(a) to regulate the standard of instruction in Unani 
medicine ; 

(b) to hold examinations of candidates trained in 
Unani institutions ; 

(c) to grant certificates or diplomas to successful 
candidates . 

(d) to maintain a register of qualified Unani prac* 
titioners." 

68. The aims, objects and functions of the General Council 
and State Faculty of Unani Medicine were as follows: 

“ With a view to reviving, developing and propagating 
the Unani system of medicine in Bengal, to systematise its education 
and make proper additions of certain sciences and arts therein 
according to the requirements of the day and to save the public 
from unqualified physicians, the Medical and Public Health Depart¬ 
ment of the Government of Bengal have sanctioned these Statutes 
for the establishment of the General Council and State Faculty of 
Unani Medicine in this province. These Statutes may be amended 
by the Government according to requirements.” 
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69. " The Faculty of Unani Medicine and the General Council: 
There shall be a Council consisting of elected and nominated persons 
called ' the General Council and State Faculty of Unani Medicine, 
Bengal', hereafter called ‘the Council'. This Council shall come 
into existence on such date as the Government of Bengal may fix 
by notification in the CALCUTTA GAZETTE, 

Function and Powers of the Council: 

(a) •• To register Unani physicians according to the 
rules and regulations made by the Council and 
approved of by the Government. 

(b) “ To advise -the Government and the public on 
all matters relating to the development of the 
Studies in Unani medicine and medical relief. 

(c) "To register the Unani pharmacies, maternity 
centres and charitable hospitals of Bengal under 
the said rules framed by the Council. 

(d) " To inspect and supervise such pharmacies, 
maternity centres and charitable hospitals. 

(e) " To enable persons desiring to practice Unani 
medicine to undergo proper theoretical and 
practical training and examination in any recognised 
Unani medical institution and to secure such diplo¬ 
mas or licenses from that institution as might 
testify that they possess sufficient proficiency in 
the Unani system of medicine and allied subjects.'' 

THE UNITED PROVINCES 

70. An Ayurvedic and Unani Committee was appointed 
by the United Provinces Government under their resolution 
No. 503/V-476, dated the 6th May 1925. it submitted its report 
on February 25th 1926. The Government resolution appointing 
the Committee was as follows: 

" On December 14, 1922 the Legislative Council passed 
a resolution recommending to the Government to open a school 
which should impart instruction in the Unani and Vedic systems. 
On April 4, 1924, the Legislative Council passed a further resolution 
recommending to the Government that an Ayurvedic and Unani 
College should be established in these provinces at an early date. 
In view of these expressions of opinion the Government have decided 
to appoint a Committee to advise and report regarding the best 
means of improving the traditional systems of medicine." 

71. Recommendations, (i) " That the Government should 
declare the policy of State recognition and State encouragement to 



PREVIOUS COMMITTEES $9 

the Indian systems of Medicine and direct local bodies to establish as 
many Ayurvedic and Unani dispensaries and hospitals as possible 
within their respective areas. 

(ii) That •• the Ayurvedic College of the Benares Hindu 
University should be raised to the status of State-aided Ayurvedic 
College and Government should sanction a non-recurring grant of 
Rs. 2,50,000 and a recurring grant of Rs. 50,000 a year to the 
said College ” : 

(iii) That “ the King’s Hospital at Victoriaganj in Lucknow 
should be raised to the status of State-aided Unani College and 
Government should sanction a non-recurring grant of Rs. 1,25,000 
and a recurring grant of Rs. 50,000 a year to the said institution.” 

(iv) That •' the Rishikul Ayurvedic College at Hardwar 
should be converted into a State-aided Ayurvedic school and Govern¬ 
ment should sanction a non-recurring grant of Rs. 50,000 and a 
recurring grant of Rs. 21,000 a year to the said institution.” 

(v) That “ the State Unani school should be located at 
Agra or Allahabad, the question of selecting the place being left to 
the discretion of Government, and that a non-recurring grant of 
Rs. 1,75,000 and a recurring grant of Rs. 21,000 a year be sanc¬ 
tioned to the said school.” 

(vi) That “ the medium of instruction should be the 
vernaculars of the province for schools and classical languages for 
Colleges. For the former vernacular text books should be pre 
scribed and for the latter classical text-books, which should be 
explained in the vernaculars. ' 

(vii) That " there should be two grades of proficiency : 
the higher for college and the lower for school. That the successfu 
candidates of the Ayurvedic College should be given the degree of 
• Ayurvedacharya ' and those of the Unani College * Hakim '. A 
certificate of • Ayurved Visharad ’ should be granted to the success¬ 
ful students of Ayurvedic schools and that of ' Tabib to the 
successful students of the Unani school.” 

(viii) That “ Government should sanction a sum of 
Rs. 50,000 a year for distribution of grants-in-aid to indigenous 
institutions and dispensaries.” 

(ix) That “ the indigenous practitioners possessing the 
qualifications mentioned in paragraph 28 should be eligible for 
medical registration and should be granted privileges enumerated in 
paragraph 29 of the report.” 

(x) That the unregistered practitioners should not be 

prohibited from practising their profession.” 

(xi) That “ the research of drugs should be carried on at 
the Ayurvedic College in the Benares Hindu University and that steps 
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be taken for setting up laboratories in the State-aided Unani College 
at Lucknow with a view to undertake the research work.” 

(xii) That “ a central depot for stocking pure herbs and 
medical preparations and compounds should be started at Lucknow 
through suitable private agency.” 

(xiii) That “ the Board of Indian Medicine should be 
established ”. 

72. Action Taken, (i) The Board of Indian Medicine, United 
Provinces as a statutory body was established on October 
1st. 1946. 

(ii) Provision of medical facilities through the Indigenous 
systems of Medicine : In 1939 the Congress Government established 
192 Rural Indigenous Dispensaries, On its resumption of office it 
established 24 more such dispensaries during 1946-47, another 50 
are being established during the year 1947-48 and 78 more are 
proposed to be established during 1948-49. 

(iii) Subsidized dispensaries . Government subsidize Local 
Boards, suitable registered bodies and even philanthropic in¬ 
dividuals, for the establishment of indigenous dispensaries in rural 
areas. The standard expenditure of such dispensaries has been fixed 
at Rs. 810/- recurring, per dispensary, |th of which is met by the 
Government, and ^th by the body setting up the dispensary. 

(iv) With effect from 1947-48 Government have started 
sanctioning a grant amounting to Rs. 46,000 to the Board of Indian 
Medicine for distribution to deserving dispensaries, practitioners and 
colleges. 

(v) During the financial year 1947-48 a grant of 
Rs. 1,67,000 recurring and Rs. 95,000 non-recurring has been 
granted to the Ayurvedic and Unani Colleges and Schools of the 
Province. 

(vi) Further, it is proposed to set up during 1948-49 one 
model State Ayurvedic and one Unani college at a cost of 
Rs. 2,50,000 each. The Government also propose (a) to set up a 
committee of eminent physicians and prepare a standard pharma¬ 
copoeia ; and necessary provision has been made in the budget for 
this purpose, ( b ) the giving of grants to important institutions for the 
establishment of herbs garden where all the important herbs will be 
collected and grown and also to institute research in them. 

(vii) In 1944-45 an Ayurvedic and Unani Inspectorate was 
established with 3 Inspectors for the inspection of the State dispen¬ 
saries, the dispensaries and practitioners who are in receipt of Govern¬ 
ment aid. The number of these Inspectors was raised to 7 in 1947-48. 

(yiii) A Chief Inspector of Indigenous Dispensaries, U. P. 
as. been appointed. The Office, as an interim measure, is held 
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ex-officio by the Deputy Secretary to Government in the Local Self 
Government. 

(ix) The total expenditure on the Indigenous Systems of 

Medicine : 

1944- 45 .... Rs. 5,00,000 

1945- 46 .... Rs. 6,00,000 

1947-48 .... Rs. 14,66,900 

Next budget: 1948-49 .... Rs. 19,74,300 

73. An Ayurvedic and Unani Systems Reorganisation Committee 
was set up in 1947 which is expected to make recommendations 
on the following lines: 

(i) A model State College giving courses in both the 
Tibbiya and Ayurvedic Systems of Medicine should be established. 
Co-education should be introduced in this institution. 

(ii) The function of holding examinations in Ayurveda and 
Tibbi should be handed over to an independent State Faculty of 
Indian Medicine which should be established on the lines of the U. P. 
State Medical Faculty. 

(iii) New Colleges should only be affiliated if the number 
of beds in the hospitals attached to them is twice the number of 
students getting admission in the first year class. Within 2 years, the 
existing affiliated colleges should have hospitals with the number of 
beds equal to the number of students. The number of whole time 
teachers in an affiliated College with five years' course should not be 
less than 13 and the annual recurring expenditure on it should not 
be less than Rs. 50,000. 

(iv) The medium of instruction in both the systems 
should be Hindi. 

(v) An Ayurvedic Academy for undertaking the work of 
edition, compilation and publication of ancient granthas of both 
Ayurvedic and Unani systems, their translation in Hindi and the pre¬ 
paration of standard text-books should be set up. 

(vi) Post-graduate courses in Indian medicine should be 
introduced at Benares and Aligarh Universities. 

(vii) Establishment of a Research Institute is fundamentally 
essential for the development of the Indian Systems of Medicine on 
scientific lines. It should also carry on research in dietetics, personal 
hygiene, food for convalescents and the care of women during 
pregnancy, etc. 

(viii) Small herbs gardens at different places to grow 
different plants in different climates should be controlled and 
managed by the Government. 
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(ix) Two T B. Sanatoria run on Ayurvedic and Unani 
lines should be established in the immediate future. 

(x) The Ayurvedic and Unani graduates should be 
allowed to appear in the Licentiate's Course in Public Health of the 
State Medical Faculty, U.P. 

(xi) Provision should also be made for the training of 
Nurses, Health Visitors, Dais and Sanitary Inspectors. 

(xii) A separate Pharmacopoeia Committee should be 
appointed to prepare an official Standard Pharmacopoeia of Indian 
Medicine. 

(xiii) A separate Department of Indigenous Systems of 
Medicine under a Director of Indian Medicine, to control the insti¬ 
tutions of the Indian Systems of Medicine, should be created. The 
staff of the hospitals and dispensaries should be sufficiently qualified. 
The grants to aided institutions should be given on the recommen¬ 
dations of the Board of Indian Medicine. 

(xiv) The status of the degree and diploma holders of 
recognised institutions of Indian Systems should be the same as that 
of the graduates of the Allopathic System. 

(xv) Every village school teacher should be required to 
undergo a short training course at the Tehsil Ayurvedic-Tibbi hospital. 

(xvi) There should be one hospital with at least 10 beds 
in every Tehsil at the Tehsil Headquarters. In District Hospitals 
separate wards should be allotted for the treatment on the lines of 
Indian Systems. At important centres. Central Hospitals with 300 
beds should be established. There should be one Mental Hospital 
treating patients according to the Indian systems. 

BURMA COMMITTEE 

74. A Committee to enquire into the Indigenous Systems of 
Medicine was appointed by the Government of Burma under their 
resolution No. 14528 dated the 14th January 1928 which reported 
on the 22nd September 1928. The terms of reference were as 
follows : 

(a) " to examine and report on Burmese systems of 
medicine. 

(b) " to consider whether Burmese system of 
Medicine can be improved and if so in what way ; 

(c) '■ to consider whether the training of sesayas 
should be undertaken by Government or left to 
private agency ; 

(d) “ If training by Government agency is recom¬ 
mended, to consider : 
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(i) whether training should be given in Government 
hospitals or in a separate institution ; 

(ii) whether training should be confined to young 
men fresh from school, or to practising sesayas or 
to both ; 

(iii) what teaching staff would be required ; 

(iv) detailed proposals regarding the length and 
nature of the course, number of students and the 
conditions to be laid down as to educational qualifi¬ 
cations, stipends etc. ; 

(v) how text books in Burmese could be provided 
for the use of students; 

(vi) whether a license to practice should be granted 
to successful students ; 

(vii) whether Government should prohibit unlicensed 
practice, and if so, after what period ; 

(e) “ to consider what provision should be made for 
the research into Burmese medicine; 

(f) '• during the course of enquiry, the Government 
in a note No. S 28 (R.N. 400), dated the 7th 
June 1928, desired the Committee to enquire 
further whether the people would prefer the 
retention of the Burmese or indigenous medical 
practitioners with subsidy given by Government 
at places far distant from the existing hospitals, on 
the same lines as are now followed by the Local 
Government with the retention of retired Sub- 
Assistant Surgeons or private medical practitioners.” 

75. Recommendations, “(i) The Burmese system of medicine 
is Ayurvedic in origin, with considerable additions and improve¬ 
ments, based on the metaphysical teaching of Buddhism. It 
had a glorious past, has a tradition of its own and has served the 
medical needs of the ninety per cent of the vast rural population. It 
possesses many good remedies of its own and has the advantage 
over the Western medicine in its cheapness, with no less 
potency. 

•• (ii) Disorganized owing to lack of support and super¬ 
vision, the system has not been properly studied by most of the 
present day practitioners, many following only a branch of the 
system and practising as a separate entity of its own. 

“ (iii) Government should begin the work and undertake at 
least for a period of five years and also encourage private enterprise 
by means of grants-in-aid on the same manner as the educational 
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institutions. For this purpose, the Government should provide at 
least Rs. 50,000 a year. 

“ (iv) Training should be in separate institutions of its own, 
quite apart from the Government Hospitals.” 

They observe : (1) “We feel that the Burmese system of 
medicine should be duly recognized by the Government and the 
practitioners of the system duly registered, so that they may become 
an organized body, their worth to be rewarded and their faults and 
deflections duly checked and punished. 

(2) “ To achieve this object we recommend the formation 
or recognition, if one be in existence, by Government of a Burmese 
Medical Council with the following functions : 

(a) to advise Government in all matters connected 
with the organization, conservation, development 
and standardization of the various branches of the 
Burmese System of Medicine ; 

(b) to prescribe the course of studies for examination ; 

(c) to open and supervise Burmese medical schools 
and colleges, hospitals etc. ; 

(d) to appoint examiners and conduct all examinations ; 

(e) to confer certificates, diplomas and degrees upon 
successful candidates ; 

(f) to arrange for research work ; 

(g) to distribute grants placed at its disposal by 
Government, local bodies or are subscribed by the 
public ; 

(h) to carry out medical registration of the practi¬ 
tioners and to prescribe the minimum standard for 
registration.” 

The composition of the Council was also defined by 
the Committee. 

(3) “ A small Board of Research composed of three to 
five members, one allopath with good knowledge of Pali and Burmese, 
a botanist, a chemist and two indigenous practitioners, should be 
formed for doing research into the Burmese medical drugs and 
remedies, 

(4) “ The Government should open Burmese medical 
schools with hospitals attached to them as soon as possible.” To 
begin with, the Committee recommended that two schools, one at 
Rangoon and one at Mandalay, be started. 

(5) " Training should be open to all youngmen fresh 
from schools and to the practising sesayas if they so desire. There 
should be no sex distinction. 
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(6) "At present, there are four main branches, viz., 
Baindaw, Adhidharma or Dat, Bedin and Paroga. All these should 
be taught by a teacher for each subject, 

(7) " Vernacular seventh standard or its equivalent train¬ 
ing at monastic schools or a certificate of fitness in case of 
practising sesayas, are suggested as educational qualifications, Govern¬ 
ment should also provide suitable stipends. 

(8) “ Owing to limited time at our disposal, a detailed 
study has been left to the proposed Medical Council. 

(9) " Licenses should be granted to the successful 

candidates. 

(10) " Prohibition of unlicensed practice is not practicable 
and thus it should not be attempted. 

(11) "The villagers will appreciate better the retention 
of the Burmese indigenous medical practitioners with subsidy than 
the present arrangement." 

C. P. AND BERAR COMMITTEE 

76. The Committee to Examine the Indigenous Systems of 
Medicine, was set up by an order No. 12442-1830-XIV of the 
Government of C- P. and Berar on 21st December 1937. Its 
report was published on 17th April, 1939. The following were the 
terms of reference . 

(i) " to make a survey of, and to report on, the indige¬ 
nous systems of medicine in the province and the extent and nature 
of the facilities for medical relief that they provide. 

(ii) " to investigate and report about the herbs that may 
be available in this province for medicinal purposes ; 

(iii) "to report on the necessity and desirability of pres¬ 
cribing standards of qualification and courses of studies and regulating 
the practice of the indigenous systems of medicine ; 

(iv) “ to enquire and report on the adequacy of the 
facilities available to the residents of the province for obtaining 
instruction and training in these systems and to make suggestions 
for the improvement and extension of these facilities ; and 

(v) " to determine the place which medical aid in rural 
areas through the agency of these systems should occupy in the 
scheme of medical relief provided by the State, and to make pro¬ 
posals, with an estimate of their cost, for deriving the maximum 
possible benefit from these systems.” 

77, Findings and Recommendations, (i) " The indigenous 
systems of medicine practised in this province are mainly of two 
classes, viz., Ayurvedic and Unani. 
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(ii) “ From the reports of the Deputy Commissioners it 
would appear that there are about 1,100 indigenous practitioners in 
this province treating about 13,80,000 patients every year. While 
the enquiries of the Deputy Commissioners seem to have been as 
thorough as possible, five of us feel that the numbers reported are 
far below the correct figures. 

(iii) •* In order to ascertain the extent to which medicinal 
herbs are available in the province, the Committee requested the 
Chief Conservator of Forests and its own members to furnish lists of 
such herbs. The herbs ordinarily used by vaidyas and hakims are 
obtainable in the province, not many have to be imported from 
outside. 

(iv) '* From the evidence before it, the Committee is of 
opinion that most of the herbs ordinarily used in the indigenous 
systems of medicine, are obtainable in the Province, but some have 
to be imported from outside. The quality of herbs at present offered 
for sale in the market is unsatisfactory, and that there is urgent need 
for improvement in this respect. 

(v) " The Committee recommend that licenses should be 
issued to some reliable vendors who should be held responsible to 
offer for sale herbs and raw materials of requisite quality. Their 
supplies should be liable for inspection. The prices of these drugs 
of good quality may also be regulated by Government. 

(vi) " The Committee further recommend that a museum 
of standard specimens of Ayurvedic herbs and mineral crude drugs 
be established as a part of the proposed Ayurved College. 

(vii) “ The Committee also recommend that a herbary for 
the cultivation 1 of useful herbs be started at a suitable place, as 
early as possible. 

(viii) *’ The majority of us are definitely of opinion that 
the courses of studies should be purely of Ayurvedic and Unani 
sciences, and that allopathy and other modern sciences have no place 
in the curricula of the schools we have in view.” 

78. Terms of Reference III. The following resolutions were 
passed by the Committee : 

(i) “The Committee considers that the following are 
the essential features of a satisfactory school of medicine of a stand¬ 
ard equivalent to that of the Robertson Medical School, Nagpur : 

Only students who have passed Intermediate exami¬ 
nation of the Nagpur University with Sanskrit or 
any other examination equivalent thereto and 


Py “ cultivation " wa mean the growing of standard specimen.'' 
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recognized by the Nagpur University, or any of the 
following examinations: 

(a) Prathama of Benares ; 

(b) Prathama of Calcutta ; 

(c) Madhyama of Madras institutions ; 

or any other examination equivalent thereto and 
recognized, by the above three institutions should 
be eligible. 

(ii) “ That every student must attend at least 75 per cent 
of the working days to be eligible to appear for an examination. 

(iii) “ The course shall be purely of Ayurvedic science and 
of only five years.’’ 

79. Registration, (a) “ The Committee recommends that regis¬ 
tration should be optional and that non-registered people should be 
allowed to practise. 

(fa) “ The Committee is of opinion that a Board -of Indian 
Medicine should be established as early as possible." 

Resolution. “To give practical effect to all the sugges¬ 
tions given by this Committee it is recommended that a Board of 
Indian Medicines should be constituted as follows : 

“ The Board shall consist of sixteen members three 
from each commissionary ; one Hakim and three 
more members nominated by the Government. 
The Board shall have a paid Secretary. The function 
of the Board shall be to lay down and carry out its 
policy with regard to the indigenous systems of 
medicine, to look after education and registration 
of Vaidyas." 

80. Terms of Reference IV. Resolutions, (i) “ From the 
evidence before it, the Committee is of opinion that at present there 
are no Ayurvedic or Unani schools in the province, which could be 
said to be properly equipped and staffed to impart satisfactory 
instruction in the indigenous systems of medicine. 

(ii) “ That the proposed school must be adequately 
equipped with museums, apparatus and laboratories for the statis- 
factory theoretical and practical training in all subjects. 

(iii) “ That to this school there must be attached a well 
equipped hospital containing as many beds as would give a proportion 
of 3 to 1 of students learning in the fourth and fifth year classes. 

(iv) “ That this hospital shall contain at lea# the following 
departments: 
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(a) medical, (fa) surgical, (c) obstetrical, (d) gynaeco¬ 
logical, (e) eye, (f) venereal, (g) tuberculosis, and ( h) children s 
disease and the necessary out-patient departments. 

(v) “ The Committee recommend that Government 
should establish an Ayurvedic school satisfying the above characteristics 
to serve as a model for any private institution that may be started in 
the province, 

(vi) “ So long as the proposed Ayurvedic College is not 
established, Government should grant financial aid to the existing 
colleges, in the province so as to bring them up to the standard 
required. It is also desirable that these Ayurvedic Colleges should 
get Government grants in future.” 

81. Terms of Reference No V. “We are of opinion that 
medical relief on Ayurvedic and Unani lines should be extended 
on a large scale wherever possible. One Ayurvedic or one 
Unani dispensary should be established for every area 10 miles 
in radius.” 

82. Action Taken. " The most important task of the Committee 
was to determine the place which medical aid in rural areas through 
the agency of these systems should occupy in the scheme of medical 
relief provided by the State. In this connection the Committee has 
recommended, ' that medical relief on Ayurvedic and Unani lines 
should be extended on a large scale wherever possible ' and thBt 
« one Ayurvedic or one Unani dispensary should be established for 
every area ten miles in radius '. Government accept this recom¬ 
mendation in principle. They have great faith in the Ayurvedic and 
Unani systems which have much in common. In saying this they do 
not, of course, wish to decry the Allopathic system which is linked up 
with modern science and is, therefore, progressing with it by leaps 
and bounds. They wish, not to supplant Allopathic medicine, but to 
supplement it, by the indigenous systems which are comparatively 
cheaper and more popular." 

83. (i) “ The indigenous practitioners charge much less for 
their practice and can be made to settle in rural areas at a much less 
expense. It is, therefore, the considered policy of the present 
Government to extend medical relief in rural areas largely through 
the indigenous systems. They have decided to give the same 
financial assistance to local bodies in the establishment of Ayurvedic 
and Unani dispensaries as they do in the case of Allopathic dis¬ 
pensaries. As an earnest of their intentions in this matter, they have 
made provision in the current year’s budget for making grants for 
opening 83 Ayurvedic and Unani dispensaries-one in each tahsil, and 
for subsidizing an equal number of vaidyas and hakims to settle in 
rural areas, 
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(ii) " The Committee has recommended that a properly 
equipped college should be established to impart education in Ayur¬ 
vedic and Unani sciences and that it should be ' adequately equipped 
with museums, apparatus and laboratories for the satisfactory 
theoretical and practical training in all subjects The cost of 
such an institution i$ estimated at ' not less than Rupees one 
Lakh 1 as non-recurring expenditure and Rs. 32,000 per year as 
recurring expenditure. Government are inclined to think that if 
the college is to be worth the name the cost will be much higher. 
This question, however, is not of any immediate moment, as in the 
present financial circumstances of the province Government are un¬ 
able to find the necessary funds. Meanwhile, Government will give 
scholarships to enable students of the province to undergo training in 
recognised colleges outside the province. They will also explore the 
possibilities of opening classes in the Robertson Medical School to 
teach the indigenous systems to the Sanskrit and Arabic or Persian 
knowing students. As regards the proposal to make grants to the 
existing institutions in the province, Government note the finding of 
the Committee that * at present there are no Ayurvedic or Unani 
schools in the province which can be said to be properly equipped 
and staffed to impart satisfactory instruction in the indigenous systems 
of medicine.' They consider that large sums of money would be 
required to raise them to the requisite standard and are, therefore, 
unable to accept the recommendation of the Committee. 

(iii) “ The Committee has recommended that steps should 
be taken to establish a Board of Indian Medicine and that Indigenous 
practitioners who fulfil certain conditions should be registered on an 
optional basis. Now that the practitioners of Ayurveda and Unani 
will be employed by the State and local bodies on an increasing scale 
it is essential that they should be registered like the Allopathic practi¬ 
tioners. Government accept the recommendation of the Committee 
generally and with a view to implementing it are considering the 
introduction of legislation on the lines of the Bombay Medical Regis¬ 
tration Act, 1938. 

(iv) “ As regards the Committee’s recommendations in 
respect of control over the vendors of herbs and drugs, before 
coming to a decision Government will await the result of the Bill 
now before the Central Legislature dealing with the regulation, manu¬ 
facture and sale of drugs. The museum of Ayurvedic herbs and 
mineral crude drugs and the herbary recommended by the Com¬ 
mittee must obviously be attached to a teaching institution and their 
establishment will be considered along with the establishment of an 
Ayurvedic College." 

THE PUNJAB COMMITTEE 

84. The Indigenous Medicine Committee was appointed 
by the Punjab Government pn 18th May 1938, under letter 
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No. 2432-M-38/ 18591, and it submitted its Report in 1941. The 
following were the Terms of Reference : 

(a) " What steps, if any, should be taken to institute 
a register of practitioners of Indigenous Medicine ? 

(b) “ What steps should be taken to improve the 
medical education of practitioners of Indigenous 
Medicine ? 

(c) " Whether any legislation is necessary for either 

(a) or (b), and if so, what? ” 

The Committee Made The Following Recommendations 

85. Registration. “ It is imperatively necessary that the 
practitioners of Indigenous Systems of Medicine should be controlled 
with the object of : 

(a) eventually eliminating the unqualified practi¬ 
tioners ; 

(b) giving the public trained and qualified medical 
practitioners in the Indigenous Systems ; and 

(c) Raising the level of their efficiency. 

<« The best measure of control would be to set up a Register 
of Practitioners of Indian Systems of Medicine and to impose certain 
restrictions on unregistered practitioners and confer some privileges 
on the registered practitioners of these systems. The registered 
practitioners should also abide by the Code of Ethics to be prescribed 
by the Punjab Board of Indian Medicine, the formation of which we 
have recommended. 

86. (i) " The Registered Practitioners should be entitled to the 
following privileges : 

(a) Facilities for professional practice as are enjoyed 
by Registered Practitioners of other Systems of 
Medicine ; 

(b) Entry into Government or Local - Body service ; 

(c) Appearance as expert witnesses in courts of law 
only, of course, if the Registered Practitioner con¬ 
cerned had had training in Medical jurisprudence ; 

(d) Issuing of certificates of fitness or unfitness ; 

(e) Issuing of certificate for life insurance ; 

(f) Realisation of fees through courts of law ; 

(g) Signing of death reports ; 

(h) Use of poisonous drugs. There should be no 
restriction in giving licences to the Registered 
Practitioners of Indigenous Medicine for keeping 
end selling poisonous drugs.” 
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(ii) “ We are also of the opinion that Registered Practi¬ 
tioners of Indigenous medicine should be liable to the same restrictions 
as exist in the case of Registered Practitioners of other systems of 
medicine, but the Punjab Board of Indian Medicine may make such 
modifications in this connection as it deems fit for a period of five 
years. After the expiry of this period, however, the Registered 
Practitioners of Indigenous Medicine should be subject to the same 
restrictions which are imposed on Registered Practitioners of other 
systems. We have also considered the question of imposing penal¬ 
ties on Registered Practitioners, e.g., removal from Register, restriction 
on practice, or any other for unprofessional conduct, etc., and are 
of the view that, as in the case of Privileges and restrictions, they 
should be liable to the same penalties as are imposed on Registered 
Practitioners of other systems." 

87. (a) *' We suggest that early steps should be taken to 
establish a Provincial Board, to be called the Punjab Board of Indian 
Medicine, to give effect to our recommendations and to organise and 
control the Registration of Practitioners of Indigenous Medicine. 

(b) “ We have also considered the question whether the 
Registered Practitioners of Indigenous Medicine should be allowed 
to practise any other system of medicine than that in which they 
have qualified. The answer is simple. They should practise only 
that system of medicine in which they have qualified. 

(c) " The most important question which has engaged the 
attention of the Committee and has also given rise to considerable 
controversy outside in the public and in the press is, firstly, whether 
unregistered practitioners should be debarred from practice, and, 
secondly, who should be entitled to Registration. We have consi¬ 
dered this question in all its aspects. We have also taken in view 
the economic aspect of the matter, the present day need of the 
public and the profession, and are of the opinion that an embargo 
on practice by persons who hold, no diploma or degree but 
have been in practice for a number of years now will throw out 
of employment a large number of practitioners who will find it 
too late in the day to embark on a new career. We, therefore, re¬ 
commend that there should be three classes of Registered 
Practitioners." 

88. Medical Education. " The need of improving the system 
of education of Practitioners of Indigenous Systems of Medicine 
cannot be pitched too high. We are of the opinion that the 
minimum standard of general education for admission of students 
to a training institution in the Indigenous Systems of Medicine should 
be as follows : 

(a) Unani Institutions : (i) Matriculation of any Indian 
University with Arabic or Persian as pne of the elective subjects 
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or (ii) Munshi of the Punjab University or any equivalent qualifi¬ 
cation of any other University constituted by law in India with a 
working knowledge of English and Arithmetic. 

(fa) Ayurvedic Institutions : (i) Matriculation of an 

Indian University with Sanskrit as one of the elective subjects, or 
(ii) Prajna of the Punjab University or an equivalent qualification 
in Sanskrit of any other University with working knowledge of 
English and Mathematics 

89. “ Instruction should also be given to students in Modern 
Basic Science of Chemistry, Physics, Botany and Zoology. The 
Board of Indian Medicine shall, however, lay down the standard to 
which instruction in these subjects should conform. We have also 
considered the question whether or not it would be advisable to 
provide teaching in Basic Science subjects before or after admis¬ 
sion to the training institutions and are of the opinion that it 
would be educationally more sound to teach these subjects to 
students after their admission to the training schools of Indigenous 
Medicine.” 

90. " We eventually aim at a 5 years course for medical 
institutions ; but for the present, we recommend that the College 
course be fixed at 4 years after which there should be a post¬ 
graduate course for one year open to those who are highly qualified 
in Arabic or Sanskrit. The post-graduate course should provide for a 
comparative study of the other systems of medicine. The first four 
years, however, should be devoted to learning the old systems of 
medicine 

91. Research. “ There cannot be two opinions about the need 
of research in the theory and principles of Indigenous Systems. Re¬ 
search is essential in every department of human endeavour and pre¬ 
eminently in old medical systems. It is, therefore, necessary that it 
should be carried on in : 

(a) Drugs, (b) Methods and theory of treatment 
(Therapeutics) and (c) Compilation of text books on modern lines 
and to suit modern conditions.” 

92. (a) “ Instruction should be imparted through the medium 
of Hindi in Ayurvedic and Urdu in Unani Systems of Medicine. 

(fa) “ We are of the opinion that a minimum standard of 
teaching in medical subjects should be prescribed by the Punjab 
Board of Indian Medicine. 

(c) “ We would, however, recommend that there should 
be a uniform standard of medical education for all students in training 
institutions of Indigenous Medicine. The Government should open, 
as early as possible, a model teaching institution in the Indian Systems 
pf Medicine on the lines of the Government School of Indian 
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Medicine, Madras, with separate departments for the teaching of 
Unani and Ayurveda ”, 

BOMBAY 

93. The Indian Systems of Medicine Enquiry Committee, 
Bombay, was set up on 4th March 1947. 

The terms of reference of the Committee were as follows: 

(a) " To consider and make recommendations to Govern¬ 
ment in regard to the amendments necessary in the 
Bombay Medical Practitioners' Act, 1938, and the 
rules and regulations framed thereunder, in the light 
of their working for the last seven years. 

(fa) •• To consider and report on the working of the State 
Faculties for the Ayurvedic and Unani Systems of 
Medicine and to suggest any changes, if necessary. 

(c) “ To consider and recommend to Government what 
steps are necessary to foster and raise the standard 
of the Indian Systems of Medicine and to promote 
research therein 

(d) To suggest for the consideration of Government the 
basis on which grants—-recurrent as well as non¬ 
recurrent should be paid to Ayurvedic and Unani 
Teaching Institutions.” 

94. The more important of the recommendations made by 
the Committee are as follows : 

(i) '• There should at least be one first class school 
opened in each regional division of the province. 

(ii) “ Instruction should be carried on entirely in the 
mother tongue. The standard of admission should 
be raised to 1st year science examination with 
more Sanskrit; and the course should extend to 
four and half years after that. 

(iii) " Rigid requirements for the appointment of 
teachers and the recognition of teaching institutions 
should be laid down with the ultimate aim of 
incorporating these institutions with the University. 

(iv) “ A comprehensive scheme of preparation of text 
books is an urgent necessity. 

(v) “ For an efficient research in the Ayurvedic system, 
a scheme should be worked out by a small body 
of eminent Ayurvedic pandits, medical men and 
research workers, 

(vi) Ayurveda may be introduced in the post¬ 
graduate studies of the allopathic graduates. 
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(vii) “ These graduates of Indian medicine should be 
guaranteed a sufficiently important status. 

(viii) “ The manufacture of Ayurvedic preparations 
should be controlled and the present Indian drugs 
Act applied wherever possible. 

(ix) “ Dispensaries on Ayurvedic lines should be pro* 
vided at small district towns, and- taluks where none 
exist at present and staffed by the graduates in 
Indian medicine. 

(x) "A separate department under a separate officer 
should be started to deal with all matters related 
to the advancement of the Indian Systems of 
Medicine. 

(xi) •• The functions of the Board should be, registration, 
maintenance of ethics and recommending the 
qualifications for Government recognition and for 
registration ; while the State Faculty should concern 
itself with prescribing courses for training, re¬ 
commend recognition of teaching institutions and 
hold examinations. 

(xii) “ Institutions coming up to the recognised standard 
should be given 60 per cent of the non-recurring 
expenditure and 50 per cent of the recurring 
expenditure. The Hospitals attached to them 
should be treated as a part of those institutions.” 

95. Action Taken. “ Government is still considering the 
report.” In 1938 Government passed an Act to regulate the qualifi¬ 
cations and to provide for the registration of practitioners of Indian 
Systems of Medicine with a view to encourage the study and spread 
of these systems. In pursuance of this Act Government established in 
1939 a Statutory Board of Indian Systems of Medicine and it is 
functioning for the last nine years. It has prescribed a uniform 
course of 4 years training in Indian medicine and has recognised 
nine teaching institutions, seven in the Bombay Province, one in 
Baroda State, and one in Navanagar State. The examinations of all 
these institutions are conducted by the State Government Faculty 
since 1943. Government have started the R. A. Poddar Ayurvedic 
(Medical) College in Bombay in the year 1941 and an Ayurvedic 
Hospital is attached to it. 

ASSAM COMMITTEE 

96. The Government of Assam appointed a “ Scheme 
Committee " to report on the steps to be taken for the development 
of Ayurveda in the province in January, 1947. It submitted its 
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report in May, 1947. The Committee, in order to get a first hand 
knowledge of the advanced Ayurvedic institutions, visited Calcutta, 
Bombay and Benares. Its recommendations are as follows : 

(i) *• The Government should start an Ayurvedic College 
on modern lines as a first step towards the development of Ayurveda 
in the Province. 

(ii) “ The course of study at this Institution should be 
for four years. 

(iii) “ The Principal of this College must possess the 
highest qualifications of a University like the Benares Hindu University. 
Preference should be given to a person who, in addition, possesses 
allopathic qualifications as well. 

(iv) '* The staff should consist of five medical graduates 
(M.B.), one M Sc. and 7 Ayurvedacharyas or persons with equivalent 
qualifications. 

(v) ” The number of admission should be limited to 
24 students. 

(vi) " The curriculum should be limited to four years. 

(vii) •' The curriculum, following the example of other 
advanced Ayurvedic institutions, should include modern advances 
as well. 

(viii) •• A Board of Ayurvedic Medicine to encourage the 
study of Ayurveda and to supervise and regulate Ayurvedic education, 
be formed. 

(ix) " To advise the Government with regard to it, a 
Committee of Ayurvedic and Allopathic practitioners be appointed.” 

97. Action Taken. The following action was taken : 

(i) “ The Government has provided funds—both recurring 
and non-recurring—in the budget of 1948-49 for the establishment 
of an Ayurvedic College on modern lines at Gauhati. 

(ii) “ The Government has rented a building and made 
arrangements for the college, hostel and dissection hall. 

(iii) “ An Ayurvedacharya of the Benares Hindu University 
has been appointed the Principal of this College. 

(iv) "A separate Committee consisting of five members 
has been appointed to advise the Government in connection with 
the setting up of the Board of Ayurvedic Medicine, Assam, and the 
enactment of the Assam Ayurvedic Medicine Act.” 

ORISSA COMMITTEE 

98. The Utkal Ayurvedic Committee was set up by the 
Government of Orissa under their resolution No. 5094-LSG & Health, 
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dated the 22nd July, 1946. The report by the Committee was 
submitted on 9th May, 1947. The Terms of Reference were : 

" to point out ways and means for improvement of the 
Indigenous systems of medicine and to suggest 
measures to control and regulate practice of medicine 
in the Province.'' 

It is to be noted that the Report concerns itself with the 
Ayurvedic System only. 

99. Recommendations. The Committee made the following 
recommendations: 

(i) That Government may be pleased to declare the 
policy of State recognition and State encouragement 
to the Indian system of medicine. 

(ii) That Government may be pleased to adopt a policy 

to give equal importance to the Allopathic as well 
as to the Indigenous systems of medicine. 

(iii) That Government may be pleased to establish a 
General Council and State Faculty of Ayurveda at 
an early date. 

(iv) That a full-fledged Ayurvedic College be established 
by Government at Bhubaneswar with the sections 
mentioned in the report as early as possible. 

(v) That Government may be pleased to adopt a scheme 

to open 250 dispensaries in the province within 5 
years to come and make provision in the budget for 
opening 50 Ayurvedic dispensaries each year. 

(vi) That Government may be pleased to advise the local 
bodies to establish as many Ayurvedic dispensaries 
and hospitals as possible within their respective 
jurisdictions. 

(vii) That the qualified Vaidyas should be registered and 
be allowed to practise Ayurvedic medicine. 

(viii) That the unregistered practitioners should be pro¬ 
hibited from practising their professions. 

(ix) That a Publication Bureau should be established to 

encourage medical scholars and to publish valuable 
books including text books. 

(x) That all the Ayurvedic Pharmacies should be regis¬ 
tered under the proposed General Council and State 
Faculty of Ayurveda. 

(xi) That the local bodies should be enforced to control 
the drug-shops under D. & O. Trades Act. 
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(xii) That Ayurvedic hospitals should be established in the 
District, Taluq and Sub-divisional headquarters. 

(xiiij That Government may be pleased to declare that 
the successful candidates of the proposed Ayurvedic 
College should be treated as Medical Graduates. 

(xiv) That the following privileges should be conferred 
on the registered practitioners : 

(а) Eligibility of being voters for an election to the 
General Council and State Faculty of Ayurveda. 

(б) Power to issue certificates of leave, age and 
fitness. 

(c) Eligibility for employment by local bodies. 

(d) Power to stock indigenous poisonous drugs in¬ 
cluded in the list published by the Board of Indian 
Medicine from time to time subject to taking 
licences and observance of conditions laid down 
for the Allopathic practitioners under the Orissa Act. 

(N.B. : Practitioners registered under A group should be 
granted all privileges which are now being enjoyed 
by the Allopathic practitioners.) 

(xv) That Government may be pleased to make provision 

for the training of at least 50 existing Ayurvedic 
practitioners under the refresher course of a year’s 
duration in the proposed Ayurvedic College. 

(xvi) That Government may be pleased to make pro¬ 

vision for imparting instruction in the pre-medical 
examination course at Puri, Berhampore, Balasore, 
Sambalpur, Jeypore and Angul in order to prepare 
a good number of students for the proposed Ayur¬ 
vedic College and encourage private institutions 
which impart instructions in the pre-medical exami¬ 
nations course by giving them substantial grants. 

(xvii) That Government may be pleased to establish a 
separate department of the Indian medicine.” 

No action has as yet tp our knowledge been taken by the 
Government. 


MYSORE 

100. A Committee “to go into the question of encouraging 
the Indigenous Systems of Medicine ” was appointed by the Govern¬ 
ment of Mysore under their G. O. No. L. 1786-1821-L.B. 59-42-2, 
dated 10th August, 1942. It submitted its report on the 29th 
September, 1942. The Government order appointing the Committee 
stated the object as follows : 
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*' With a view to encourage the Indigenous Systems of 
Medicine on a large scale and for improving the 
status of Vaidyas and Hakims employed by the local 
Bodies etc., and to examine the allied matters notech 
below: 

(i) “ Suggestions for improving the usefulness of the 

Ayurvedic and Unani Colleges, Mysore. 

(ii) “Formation of a Research Section for investigating 

the efficacy of herbs and drugs. 

(iii) “ Preparation and supply of standard Indian medicine 

to the various institutions by a central agency. 

(iv) “ Undertaking of legislation to regulate the qualifi¬ 

cations of Vaidyas and Hakims and to provide for 
registration of practitioners of the Indian Systems of 
Medicine with a view to encourage the study and 
spread of such Systems. 

(v) “ Nature of encouragement to be given to hereditary 

Vaidyas and Hakims who have not passed the required 
examinations. 

(vi) “ The nature of control to be exercised over the work 
of Vaidyas and Hakims and the agency therefor. 

(vii) “ Grant of leave, pensions, provident fund, etc , to 
Vaidyas and Hakims employed in public institutions 
receiving grants-in-aid from Government or Local 
Bodies." 

101. Some important recommendation of the committee were : 

(i) Encouragement to Indigenous Systems of Medicine : 

“ A separate Department of Indigenous Systems of 
Medicine under a full-time Director assisted by a 
Board of Indian Medicine be created for the 
control and administration of the Indigenous Systems 
of Medicine. 

(ii) *' That Superintendents be appointed to inspect and 

introduce uniformity in the various Indigenous 
Institutions in the State. 

(iii) “ Allotment of not less than Rs. 5 lakhs which should 
gradually be increased to that of the Medical Depart¬ 
ment. 

(iv) “The 175 Indigenous Medical institutions should be 

increased to 350 as soon as possible. 

(v) “In addition to the institutionally qualified, physicians 
with ten years experience should, also, be deemed 
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to have qualified themselves for Government 
appointments. 

(vi) “ To popularies these Systems, original Sanskrit text 

books should be translated into Kannada, and Arabic, 
and Persian books on medicine into Urdu for reference 
purposes. 

(vii) •' The Government should open fully equipped Ayur¬ 

vedic and Unani hospitals and dispensaries in the 
headquarters of those districts and talukas where none 
exist at present.’’ 

I. Improving the status of Vaidyas and Hakims employed 
by the Local Bodies. 

(i) " These physicians should be paid according to the 

increased scales recommended. 

(ii) Grant-in-aid System should be abolished.” 

Allied Terms of Reference, (i) “ The minimum qualifications 
for admission to the College Course should be S.S.L.C. 
(E.C. & P.S.) with high marks in Sanskrit and Urdu, 
Arabic or Persian. 

(ii) “ The course of studies at the College should be for 

five years. 

(iii) A lower course in Ayurveda and. Unani for three 

years be established. 

(iv) More importance should be attached to the teaching 

of the Indigenous Systems in all their branches. 
They should be supplemented by modern sciences 
wherever required.” 

II. “A Research Section with efficient staff including here¬ 
ditary Vaidyas and Hakims, should be attached to this College. It 
should. 

(i) “ Compile the research work done at other - institu¬ 

tions and by eminent medical scientists ; 

(ii) investigate the food value of articles, preservaties 

and preventive med icines mentioned in Ayurvedic 
and Unani literature ; 

(iii) write and publish rnateria-medica and pharmacopoeia 

for the use of dispensaries ; 

(iv) study drugs according to Rasa, Veerya, Vipaka, 

Prabhava and publish the results; 

(v) create an agency for surveying and collecting 

information about the herbs and drugs of medical value 
in the State, and 
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the principles of Pancha Maha Bhuta, Shadrasas and 

Do shas be made the basis of all investigation., 

(Ill) Legislation should be enacted : 

(a) “ to regulate the qualifications of the indigenous 
practitioners. 

(b) to bring about a common registration of the 
allopathic and indigenous practitioners. 

(c) to include in the registration of institutionally 
qualified persons, practitioners of ten years standing 
and such persons who, in the opinion of the Board 
are qualified." 

102. Another Committee to consider the question of establish¬ 
ing a combined Ayurvedic and Unani Hospital in Bangalore City was 
appointed by the Government in September, 1942. There were a 
few other sub-committees appointed by the Government. 

103. Action Taken. The following action was taken : 

(i) Sri Jayachamarajendra Institute of Indian Medicine was 
established in Bangalore with a provision for treating 100 in-patients 
and about 1.000 out-patients, both in Ayurvedic and Unani Systems 
of Medicine. 

(ii) The Government have passed orders for the establish¬ 
ment of a Central Pharmacy for the preparation and supply of 
medicines to all the indigenous medical institutions in the State. The 
preparation of plans and estimates for its construction are being 
considered. 


CEYLON 

104. A committee was appointed by the Government of 
Ceylon in 1926 and it submitted its report in 1927. The following 
were its terms of reference : 

(a) “ Whether it is practicable for the Government 

to assist financially or otherwise ; 

(i) in the training of those seeking to qualify them¬ 
selves as practitioners of the indigenous system of 
medicine. 

(ii) and, in the investigation of the medical value of 
drugs used by those practising such systems. 

(b) •• If practicable, to prepare a detailed scheme of 

such training and investigation for the consideration 
of the Government ”. 
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105. The following are the Recommendations of this Committee: 

(i) “ That a Board of Indigenous Medicine be constituted 
to deal with all matters connected with the education of those seeking 
to qualify themselves as practitioners of indigenous systems of 
medicine. 

(ii) That the number of members of the Board be 15, 
and that the Controller of Revenue be the Chairman. 

(iii) That a college be established in Colombo for the 
training of those who seek to practise the indigenous systems or any 
of them. 

(iv) That a hospital and out-door dispensary be attached 
to the College, and that adequate provision be made for growing 
plants used in the indigenous system. 

(v) That course of instruction at the College be for a 
period of four years. 

(vi) That the course of instruction be according to the 
syllabus prescribed in Schedule I. 

(vii) That during the last two years of the course, lectures 
in Siddha and Unani methods of treatment and pharmacology be 
delivered to such students as may desire instruction in these subjects. 

(viii) That students be required to attend the hospital, 
dispensary and pharmacy during the last three years of their course 
of studies. 

(ix) That privately established schools which in the 
opinion of the Board of Indigenous Medicine are properly conducted 
be paid a grant of Rs. 50 for each student who passes the first, 
Rs. 100 for the second, and Rs. 150 for the final examination held 
by the Board for this purpose. The syllabus of studies at the 
privately managed schools should be approved by the Board. 

(x) That for the present till the college proposed in 
Recommendation 3 is established, 12 scholarships each of the value 
of Rs. 360 per annum be granted by Government to enable students 
to proceed to some of the schools of Indigenous Medicine established 
in India. 

(xi) That a Register should be kept of all persons 
qualified to practise the indigenous systems of medicine. 

(xii) That no person who is not so registered be per¬ 
mitted to practise medicine as a profession whether for gain or 
otherwise after seven days from the day specified for registration. 

(xiii) That all persons who have been practising the 
indigenous systems for a period of not less than three years on a 
$late to be notified should have the right to be registered. 
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(xiv) That after a specified date no person should be 
registered unless he has passed an examination prescribed by the Board 
of Indigenous Medicine or is a person trained by a specialist of repute 
and is in the opinion of the Board qualified to practice as a 
specialist. 

(xv) That a Research Institute be established in con¬ 
nection with the Government Analyst’s Department and every 
facility be given to those desirous of doing research work in the 
Institute. 

(xvi) That two scholarships each of the value of Rs. 125/- 
per mensem for three years be given to graduates in Eastern medi¬ 
cine to study the Ayurvedic systems in India and after that with some 
physicians of great repute in this country. 

(xvii) That one scholarship of the value of Rs. 300 per 
mensem for two years be given to one graduate in Western medicine 
to study research work in indigenous drugs at the School of Tropical 
Medicine, Calcutta.” 

106. Action Taken. The following Action was taken. 

(i) The Legislative Council in January 1928 recommended 
the provision in the estimates for 1927-28 of a sum of Rs. 75,000 
as a grant-in-aid to be used for such purposes as the Board of Indi¬ 
genous Medicine may think proper. 

(ii) The Board of Indigenous Medicine was set up in Sep¬ 
tember 1928. The composition of the Board was changed at inter¬ 
vals of two years. 

(iii) On March 31, 1936 a Sub-Committee was appointed 
by the Executive Committee of Health to report on the policy of 
subsidising the Board of Indigenous Medicine. It recommended 
that the Government, should to a great extent, control the Ayurvedic 
institutions and suggested the appointment of several Committees, 
partly advisory and partly administrative to deal with the various 
departments. 

(iv) The recommendations of the Executive Committee of 
Health were approved by the State-Council but had not in the main 
been implemented by it. Since there was no legal instrument to 
define its position in relation to the Central Government, it was un¬ 
able to discharge its duties satisfactorily. 

(v) The Indigenous Medicine Ordinance, No. 17 of 1941, 
was passed by the State Council in March 1941. It provided for the 
incorporation of the Board of Indigenous Medicine and for the con¬ 
tinuance of the College of Indigenous Medicine, Hospital, Dispensary, 
Pharmacy and Herbarium as Government institutions. It defined the 
duties of the Board, and, also, provided for the registration of the 
practitioners. The administration pf the above institutions was vested 
in the Board, 
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107. Commission on Indigenous Medicine, Ceylon. The Com¬ 
mission on Indigenous Medicine was appointed by the Instrument 
of the Governor, Ceylon dated November, 1946. It submitted its 
report on August 29, 1947. 

The following were the terms of reference : 

(i) "To examine the facilities now available at the College of 

Indigenous Medicine and the Hospital of Indigenous 
Medicine for the teaching of the indigenous 
systems of medicine in Ceylon and for the treat¬ 
ment of patients according to those systems at the 
aforesaid Hospital; 

(ii) " To make recommendations as to the improvements 

that should be introduced into the method of instruc¬ 
tion and training adopted at the aforesaid College 
and Hospital, and as to the means of securing higher 
standards of efficiency in the practice of indigenous 
medicine at the aforesaid Hospital in particular and 
among the practitioners of those systems in the Island 
generally; 

(iii) " to advise on the measure to be adopted for foster¬ 

ing research into the systems of indigenous medi¬ 
cine and especially into their materia-medica and 
pharmacology.” 

108. The following are the Recommendations of this Com¬ 
mittee. 

The Teaching of Ayurveda, Siddha and Unani : (i) “ The 
College of Indigenous Medicine, Colombo gives training in 
Ayurveda, Unani and Siddha.” As regards these, the Committee 
found that (a) " the great majority of practitioners in Ceylon, practise 
the Ayurvedic system which includes Siddha, (6) Unani system is 
not practised in the island. 

(ii) " We do not consider it possible in view of the 
absence of competent teachers versed in the three systems to effect 
an amalgamation of the three systems though it is desired ideal con¬ 
sidering their common origin and also relationship. 

(iii) " A fully equipped college in Ayurveda should be 
established in Colombo. 

(iv) " A similar institution in Siddha should be established 

in Jaffna. 

(v) " Standards of admission to the above institution 
should be considerably raised, but that is only possible if (a) the 
students seeking admission possesses preliminary qualifications of a 
high standard with a knowledge of subjects essential for the study of 
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medicine, (b) the training of Ayurvedic practitioners is controlled by 
the Government, (c) only registered practitioners are allowed to 
practice in the system, (d) persons qualifying from the above 
institutions are accorded recognition by the Government and a 
suitable number of them is given employment on satisfactory terms 
in the Government Ayurvedic Hospital or Dispensaries. 

(vi) “The Unani Section of the College should be discon¬ 
tinued but scholarships should be awarded by the Government to 
students who wish to proceed to India to learn this system. 

(vii) “ The Course of studies should extend to a period 
of 5 years followed by six months apprenticeship in the hospital. 

(viii) “ The curriculum should consist mainly of subjects 
relating to Ayurveda and Siddha Ayurveda and principles of 
modern medical science, minor-surgery and midwifery should be 
taught. 

(xi) Both these institutions should have 

(a) fully equipped libraries, 

(b) Scholarships and Bursaries, 

(c) Hostels, 

(d) Suitable text books in Sinhalese and Tamil for which 
a Text book Committee should be appointed. 

(x) “ In Colombo a fully equipped modern Ayurvedic 
hospital, efficiently staffed, with accommodation for 600 in-patients 
and 1000 out-patients, and in Jaffna, a similar hospital with 200 beds 
for in-patients, should be established. 

(xi) " In these institutions allopathic medicines that are 
considered vital in the treatment of patients, should .be permitted. 

(xii) “ If these hospitals prove to be popular, Ayurvedic 
hospitals in other important towns should, then, be established. 

(xiii) “ Ayurvedic dispensaries, under qualified practi¬ 
tioners, should be set up in different parts of the Island.” 

(Practitioners in Ayurvedic Medicine. " One of the main 
reasons why Ayurveda has sunk into its present despised condition 
and its exponents are held in ridicule is the fact that anybody and 
everybody is permitted to practise it.) 

(xiv) " No recognisation should be given by the Govern¬ 
ment after the establishment of the above institutions to Ayurvedic 
practitioners except those who are trained in them. 

(xv) “ Existing private institutions should be permitted to 
train students for a prescribed period but these would be required 
to pass an examination, before they are granted registration.” 
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(xvi) Registration. “All competent persons practising these 
systems should be registered, and after a specified date-say 5 or 10 
years. Only those persons who are registered should be permitted 
to practise. The time limit will give opportunities to the unqualified 
to pursge a prescribed course of training and pass the necessary 
examination for registration." 

(xvii) “ Practitioners at the time of registration should be 
classified as follows : 

Class A. Those who have successfully undergone a course 
of at least 4 years in a recognised institution. 

Class B. Those who have been trained in private schools 
or under reputed physicians and have practised for 
over ten years and satisfy the Council of Ayurvedic 
Medicine as regards their efficiency. 

Class C. Those who have specialised in a particular branch 
of any of these systems and fulfil otherwise the 
conditions in Class B. 

(xviii) A Council of Ayurvedic Medicine should be esta¬ 
blished with powers to make rules for : 

(a) Fees to be charged on the applications for 
registration. 

(b) Fees for registration. 

(c) Conduct of registered practitioners. 

(d) All other matters relating to registration." 

(xix) “A Central Ayurvedic Pharmacy which should provide 
standardised Ayurvedic medicines should be established. 

(xx) The distribution of Ayurvedic medicines and drugs 
should be controlled by the Government." 

(xxi) Research. " A Literary Research Committee should 
be appointed to collect, classify and index, all the available literature 
in the systems. 

(xxii) Drugs and methods of treatment should be 
clinically tested under a Research Officer who should be qualified in 
Western medicine. 

(xxiii) Persons claiming the possession of specifics should 
be given facilities to demonstrate the efficacy of such remedies. If 
found true, Government should make them available to all 
practitioners." 

(xxiv) Administration. “ The Board of Indigenous Medicine 
should be abolished and a Department of Ayurvedic Medicine which 
should be responsible for all matters connected with Ayurvedic 
medicine created. 


5 
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(xxv) A Council of Indigenous Medicine, to advise the 
Director on matters pertaining to Ayurveda should be established. 
Excepting ex-officio members, members of this Council should hold 
office for three years with eligibility for re-nomination. 

(xxvi) In the colleges mentioned above, there should be 
Academic Committees, Boards of discipline and wardens for the 
hostels who should, preferably be members of the staff. Hospitals 
should be under Medical Superintendents who should be assisted by 
the Hospital Advisory Committees. 

(xxvii) The department of Ayurvedic medicine should 
undertake the training of the nurses, compounders and dispensers in 
the hospital of Ayurvedic medicine. 

(xxviii) A Committee of expert physicians and botanists to 
compile an Ayurvedic pharmacopoeia and materia-medica should be 
set up. 

(xxix) Herbaria should be grown in different parts of the 

Island. 

(xxx) A Committee to go into the question of the 
salaries to be given to the Government Ayurvedic practitioners should 
be appointed. 

(xxxi) A new Ayurvedic Medicine Ordinance should be 
enacted to give effect to the recommendations of the Commission." 

109. A perusal of the recommendations of these Committees 
and of the action taken by their Governments shows that no Com¬ 
mittee has either been asked to report on, or has dealt with, all the 
important problems that this Committee has been asked to deal with. 
The Madras Committee, though it made a strong case for the further 
study of the fundamental principles of Indian medicine yet made no 
recommendations to implement this study. Nor did it suggest the 
means by which a Synthesis of the Indian and the Western medicine 
was to be arrived at. Various Committees have mentioned the im¬ 
portance of Research, but have either confined their recommenda¬ 
tions mostly to drug research, or, if they have mentioned other 
topics and dietetics, have suggested no methods or machinery for 
implementing these recommendations. Reports of the Burma, 
Ceylon and Mysore Committees are exceptions to this. They have 
made definite suggestions for setting up Boards or Committees or 
Research Sections. All these Committees have recommended that 
proper use should be made of Indian medicine in the medical relief 
to the population, particularly in rural areas. Some of them have 
also recommended that instruction in these systems should be 
improved by Governments themselves establishing educational institu¬ 
tions or subsidising the existing ones. 

110. Without, however, being too critical we feel that the 
matter has npt received the attention it deserves. No doubt, in 
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part, this brief treatment of these subjects in these Reports, is due 
to the limited scope of their terms of reference and to their being 
only Provincial Reports. In our Report therefore, we have considered 
in great detail all matters relating to Education, Synthesis. Research, 
Pharmacopoeia, Control, etc.’ It may be noted here that while some 
Provincial Governments have endorsed the recommendations of their 
Committees regarding the recognition and encouragement that 
should be given to the Indigenous medicine, others have taken 
no action. 



CHAPTER V 


THE EXISTING CONDITIONS OF MEDICAL RELIEF 

111. The health of people is the result of many variable 
factors such as food, sanitation, housing, education, medical relief and 
their general economic condition. It is beyond the scope of the 
present enquiry to go into all these variables. But, at the same 
time, we cannot ignore the fact that India with a very large popula¬ 
tion-one fifth of the total world population-is economically one of 
the poorest of countries. The people cannot spend enough on food 
and housing, and the Government cannot afford to have a full- 
fledged system of sanitation and medical relief. Without a proper 
consciousness in the people of the value of their health, sufficient 
nutrition and ample provision for medical relief, maintenance of public 
health is not possible. Many diseases to which India falls a prey so 
constantly are the diseases of poverty and consequent under nourish¬ 
ment and malnutrition. Education which helps to build up the 
mental and moral vigour of the people is backward, and whatever 
there is of it, is not always on the right lines. Social conditions of 
the vast majority, because of their poverty, ignorance, and the 
system of untouchability are in a woeful state. As a result of all 
this the health of the people is far from being satisfactory and the 
majority of them remain constantly on the fringes of ill-health. 
Figures for the expectation of life and mortality rate, which are some 
indices of the health of the people, put India very near the bottorrf 
of the chart. For example, the death rate of British India in 1937, 
was 22.4 compared to 9.1 of New Zealand and 11.2 of the United 
States of America. The expectation of life at birth in India, is 
26.91 years as compared with 59.67 of the United States 
of America and 58.74 of England. 

Medical Relief 

112. Medical relief is of crucial importance both in the pre¬ 
vention as well as the cure of the disease. It comprises of the health 
personnel, medical institutions and the quality of service rendered by 
them. The enquiry entrusted to the present Committee is most 
intimately related to the problem of the medical relief. There are, 
at the present time, two agencies of medical relief in India-the Western 
and the Indigenous. Though in some provinces the practitioners 
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of the Indigenous systems are taken into the scheme of health 
organisation, for the most part it is the Western system which 
has received the attention and patronage of the Governments- 
Central and Provincial. Yet, with State patronage and help, the 
Indian systems can be employed with immense benefit both in regard 
to the personnel, and the cheapness of medicaments. It is therefore, 
regrettable that the Health Survey and Development Committee, 
in their comprehensive report, found themselves unable to deal with 
the position of the Indigenous systems in a scheme of medical 
relief. They say: 

" We are unfortunately not in a position to assess the real 
value of these (Indigenous) Systems of medical treatment as practised 
today, as we have been unable, with the time and opportunities at 
our disposal to conduct such an investigation into this problem as 
would justify clear cut recommendations. 1 ' 1 

113. Yet with its present resources the Western medicine 
can only provide a part of the country’s medical relief. Not 
only this. The programme projected by the Committee on 
Health Survey and Development will take a period of about 40 years 
to provide full relief, and will cost the country an immense sum of 
Rs. 362,99,00,000 non-recurring and Rs. 601,82,00,000 recurring 
in the first ten years. The Report of the Health Survey and Develop¬ 
ment Committee gives the number of qualified graduates and licentiates 
of the Western system in 1941-42 as 47,524 in the then British 
India, i.e., excluding the (Indian States) which works out to one 
doctor for every 6,300 of population. This is in great contrast to 
one doctor for every one thousand of population in the United 
Kingdom. This unsatisfactory state of affairs becomes all the more 
alarming when we examine the average population served in each 
province per medical institution, i.e., hospitals and dispensaries put 
together. The figures taken here relate to 1942 " : 


Average population served 
Province by a medical institution 

in 1942 



Rural 

Urban I 

Punjab 

30,925 

15,188 

Assam 

44,562 

172,962 

Bengal 

37,996 

19.730 

Madras 

42,672 

28.496 


Average population served 
Province by a medical institution 

in 1942 



Rural 

Urban 

Orissa 

52,548 

15,276 

Bombay 

34,927 

17,127 

Bihar 

62,744 

18,630 

C. P. & Berar 

66,0)8 

11,379 

U. P. 

105,626 

17,668 


114. Turning to the personnel available as far as the Western 
system of Medicine is concerned, we find that out of 47,524 


t Report of the Health Survey and Development Committee, Vol. IV, Page 28 1 
- Ibid.. Vol. II, p. 455. 
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.doctors available in the country only about 13,000 are reported to 
be on the staff of the medical institutions maintained by Governments 
and other agencies. Others must be in private practice. 1 heir 
tendency is to start their practice, in cities and towns, and because 
of this, the rate of doctors to -the population is 3^ times more in 
urban than in rural areas. The Health Survey and Development 
Committee in their Report remarked that " it may not be far from 
the truth if the conclusion is realised that at least 70 or 75 % of the 
total number of available doctors in the country must be practising 
in Urban Centres." 1 A study of the figures relating to available per¬ 
sonnel and medical institutions will show how extremely inadequate the 
state of medical relief of the Western type is in India at the present 
time. The need for expansion of medical ministration is not only 
physical, but psychological as well and the people will not do without 
it. The big gaps left in the state-sponsored and state-maintained 
institutions of Western medicine have, therefore, to be filled by the 
Indigenous systems. 

THE PRESENT STATE OF THE INDIGENOUS SYSTEMS 

115. But when we look closely in the present state of the 
Indigenous systems, we find that the condition is far from being 
satisfactory. Their practitioners in most cases are ill-trained and 
their institutions of education and relief are ill-equipped, ill-housed 
and poorly staffed. In spite of all these drawbacks, the people still 
have recourse to these systems, not merely because of the unavaila¬ 
bility of institutions and practitioners of the Western system, but 
perhaps even more because they prefer the Indian medicine and 
method of treatment. The grounds for this preference are many and 
varied. For one thing, the Vaidyas and Hakims are more easily 
available, as a large number of them live in the villages, and they use 
local language, and locally available and inexpensive drugs and prepara¬ 
tions. For another, the treatment of their patients by the Vaidyas 
and Hakims is generally more sympathetic and personal than that of 
those in charge of Government dispensaries and hospitals. Besides 
this, many people hold the belief that the medicine of the Indian 
system are more suitable to their constitution and climatic conditions. 
Moreover, particularly in the country side, there are many simple 
prescriptions handed down from generation to generation which are 
known to the housewives or the elders, and are of time-tried efficacy. 
The orthodox too, whose number is considerable, both in the towns 
and the country prefer herbal Indian medicines to the animal products 
and alcoholic extracts sometimes prescribed by the practitioners of 
Western medicine. 

116. The result of all this is that, by far the larger number of 
the people in the village and possibly also in the towns prefer the 
Indian medicine to the Western, in view of this preference alone 

Report of the Health Survey and Development Committee, Vol. I, Page 36. 
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we should be justified in laying down that the Indigenous medicine 
should receive the fullest support and patronage of the State. But 
the Indigenous medicine has more than the familiarity of the public 
with them, the cheapness of their medicaments, and the sympathetic 
treatment of its practitioners, to commend themselves to the people. 
They are time-tried, are based on sound observation and many of 
their theories are capable of withstanding scientific investigation. At 
the same time, it has to be admitted that the Indigenous medicine as 
practised at the present time, leaves much to be desired. There is 
very considerable amount of improvement and addition needed both 
in its content, its method of education and its method of treatment. 
Before, however, we proceed to make our recommendations regard¬ 
ing improvement in these directions a short survey of the conditions 
of Indian medicine existing at the present time is necessary. This we 
attempt below. 

PRACTITIONERS 

11 7. According to the figures supplied to us, the number of 
practitioners of Indian medicine, is about 1,09,600. Of this number 
only about 51,700 are reported as Registered. But our information 
is incomplete, as some Provinces and many States have not been 
able to give us any figures at all, nor all those that have supplied us 
with these figures can vouch for their accuracy. Other estimates 
put the number as between 2,00,000 and 2,50,000. 1 But here too 
it is possible that the number may be greater than what has been 
reported. 

INSTITUTIONS OF RELIEF 

118. As far as we have been able to ascertain we have a 
total of 51 hospitals and 3,898 dispensaries under the Indigenous system- 
large and small-serving roughly 14,806,584 out-door and in-door 
patients throughout the Country. These figures, incomplete though 
in all probability, do show the vast popularity of the Indian systems, 
especially when we consider that they do not include the very large 
numbers that get treated by private practitioners. 

EDUCATIONAL INSTITUTIONS 

119. The number of educational institutions available as given 
to us is 57. Of these, some are fairly well-equipped and adequately 
staffed, but the large majority are indifferently equipped and manned. 
The number of students in these is given as 3,133. But these figures, 
again, are incomplete and probably the number is considerably 
greater, especially if we take into account the old type of Pathasalas 
and Maktabs. 

120. The information we have been able to obtain is given in 
the table below. 

' Or. P, B. Mukerjee, Presidential Address, All-India Medical Conference, Madura, 
Decemler 1946. 
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EXISTING CONDITIONS 

(Educational and Medical Relief Institutions') 


Province Educational Institutions I Relief institutions 

i 


1. Assam 1. A class in Ayurveda in the Munikul There is a Government scheme 

Ashram Vaidya Tol. Provision in the for the establishment of Ayurvedic 
budget of 1948-49 for the establish- hospitals and dispensaries, 
ment of a Government Ayurvedic 25 Unani dispensaries (including 
College at Gauhati. those in the Sylhet District). 

2. Surma Ayurved Vidyapith, Silchar. Number of patients treated— 
Government expenditure Rs 7,992 for 9,000 (figures available only for 
1945-46. Unani system). 

In 1948-49 non-recurring expenditure 
on the establishment of the Ayurvedic 
College will be Rs. 4,30.000. 

2. Bengal 1. Ganga Charan Ayurved Vidyalaya, There are some private charitable 

Ca'cutta. (Number of Students—5). dispensaries; namely, Sri Vishud- 

2. Vishwanath Ayurveda Mahavidya- ananda Saraswati Charitable dis- 

laya, Calcutta (Number of Students - pensary. Marwari Relief Society- 
20 ; Corporation Grant Rs. 16,000 a charitable institution, which 
annually). maintains several free Ayurvedic 

3. Maharaja Cossimbaiar Govind Sun- dispensaries both in Calcutta and 

dari Ayurvedic College and Hospital, the mofussil. Vishudananda Mar- 
Calcutta. (Number of Students—12 ; wari Hospital and Bhagawan Das 
number of beds in hospital—80). Bagala Hospital, having out-door 

4. Jaminibhushan Astanga Ayurveda dispensaries. and maintaining 
Vidyalaya pnd Ayurvedic Arogyasala, several in-door beds in the hospital. 
Calcutta. Number of Students in 1945- 

46—306, and now about 70. Hospital 
with 175 beds including Tuberculosis 
Section. Corporation Grant—Initial 
Rs. 75.000 and annual recurring grant 
Rs. 41,000. 

5. Shyamdas Vaidya Shastrapith, 

Calcutta. (Number of Students—70. 

Corporation Grant Rs. 16,000 annually. 

Hospital with 75 bads.) 


3. Bihar 


1. Government Ayurvedic and Tibbiya 
College, Patna. Hospital with 50 beds 
and 12 isolation beds. Government 
expenditure Rs. 26.815 annually. 

2. Dharamsamaj Sanskrit College, 
Number of Students—64 

3. Astanga Ayurvedic College. 
Bhagalpur. Government Grant Rs. 16,000 
annually. 

4. Ayodhya Shri Kumari Ayurvedic 
College. Government grant Rs. 2,000 
annually. 

5. 200 Tols where Ayurvedic teaching 
is imparted only in theory. Total 
Government expenditure Rs. 26.815, 


7 Ayurvedic Hospitals and 401 
dispensaries, Government opening 
300 more Ayurvedic dispensaries 
and 28 Unani dispensaries. 

Number of patients treat¬ 
ed 1,22.047 

Number of practitioners: 
Qualified-Ayurvedic 2,100 
,, Unani 6,000 
Nonqualified-Ayurvedic 254 
,, Unani 250 
(Applications For registration are 
still being received). 

Government opening an Ayur 
vedrcT.B, Hospital at Digha. 


4. Bombay 1. R. A. Podar Medical College, Bom- 6 Hospitals and 253 Ayurvedic 
bay. Number of Students—110. Host- dispensaries subsidised by Govern- 
pital with 50 Beds. Accommodation ment. Besides there are a number 
for 30 more available. of dispensaries maintained by local 

2. Government expenditure on col- bodies and private agencies. Num- 
lege Rs, 52,175 and hospital Rs. 91,647. ber of patients treated 1,73,266. 

3. Ayurvedic Mahavidyalaya, Poona. Number of registered practitioners 
Students—207. Hospitaf with 80 beds. 11,789. 

Government Grant Rs. 12,000. Total Col¬ 
lege and Hospital expenditure Rs. 81,215, 
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Province 


S. Central 
Provinces 
& Berar 


6. Madras 


7. Orissa, 


Educational Institutions 


Relief Institutions 


4. Aryangala Vidyalaya, Satara City. 

Students 59. Hospital with 44 beds. 

Government grant Rs. 1,900, Total ex¬ 
penditure Rs. 28,023. 

5. Seth U. P. Ayurvedic College, 

Patan. Students 22. Hospital with 10 
beds. Baroda State Grant Rs. 36,000. 

Total expenditure Rs. 26,915. 

6. Ayurved Mahavidyalaya, Jam¬ 
nagar. Students 110. Hospital with 150 
beds. College expenditure Rs. 84,000. 

Hospital conducted by the State. 

7. Ayurveda Mahavidyalaya, Ahmed- 
nagar. Students 37. Hospital with 40 
beds. Govt. Grant Rs. 1,900. Total 
expenditure Rs. 31.452. 

8. O.H. Nazar Ayurveda Mehavidya- 
laya, Surat. Students 19. Govt. Grant 
Rs. 1000. Total expenditure Rs. 23,000. 

9. The M.C Ayurvedic College, 

Nadiad. Students 12 Govt. Grant 
Rs. 1,000 Total expenditure Rs. 8,000, 

1. Shree Bharwata Ayurved Vidyalaya. 58 institutions dealing with the 

Indigenous medicines. Some local 
bodies running their own dispen¬ 
saries but their number is not 
known to the Provincial Govern¬ 
ment. The Government has sanc¬ 
tioned the establishment of 83 
Ayurvedic and Unani dispensaries 
on a total expenditure of Rs. 78,020. 
No. of patients 
treated 13,80,000 

No. of practitioners 1,300 

(approximately) 


1 The Govt. School and College of 
Indian Medicine, Madras. Students 300, 
Hospital with 180 bods. Government ap¬ 
proved proposals for suitable buildings 
for this Hospital and the College at a 
cost of Rs. 5 and 10 lakhs respectively. 

2. Venkataramana Ayurvedic College 
and dispensary, Mylapore. Students 22, 

3. Sree Rama Mohan Ayurvedic Col¬ 
lege, Guntur. Students 31. 

4. Bhoshna Kuteoram Gurukulasra- 
mam, Guntur. Students 22. 

5. The Venkateswara Ayurvedic Kala- 
sala, Bezwada. 

6. Arya Vaidya Patasala, Kottakal, 
S. Malabar. Students 89. Hospital with 
101 beds. 


The total Government expendi¬ 
ture Rs. 3,29,881. 1947-48 budget 
Rs. 7,66,400 (1 hospital and 636 
Ayurvedic and SI Unani dispen¬ 
saries.) The budget for 1947-48 
provides Rs. 2,44,700 for the hos¬ 
pital and Rs. 1,30,300 for the 
subsidized dispensaries. Proposals 
made for starting a Central Phar¬ 
macy with a Herbarium close to 
the College of Indian Medicine 
at a recurring expenditure of 
Rs. 1,25,000. 

No. of patients 
treated 43,34,411 

No. of practitioners 23,340 
Registered: 

Ayurvedic 13,340 
Unani 

Unregistered: 

Ayurvedic) No. separate 
Unani J figures available. 


1. Government Ayurvedic College 47 Ayurvedic and 2 Unani dis- 

Hospital with 7 beds. pensaries. Annual Government 

2. Puri Sanskrit College, Students 3. expenditure Rs. 30,000. Govern- 
Government setting up an Ayurvedic mer.t opening a new T. B. Sani- 
Institution at an annual recurring cost torium. 
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Province 



Educational Institution* Relief Institutions 


of Ps. 75,000 and spending Rs, 25,000 
on its equipment. 


No. of patients 
treated 


1.93,902 


8. United 1. Ayurvedic College Benares Hindu 
Provinces University. 5tudents 315. Hospital 
with 100 beds. Government Grant 

Rs. 60,000. 

2. Unani Tibbya College, Muslim 
University, Aligarh. Students 61. Hospital 
with 50 beds. Government Grant 
Rs. 60,000. 

3. Avurvedic-Coilege, Gurukul-Kan- 
gari, Hardwar. Students 32, Hospital 
with 48 beds (Run by Aryasamaj fund). 

4. Unani Medical College. Allaha¬ 
bad. Students 60. Government Grant 
Rs. 5,500. 

5. Kannya Kubja Ayurvedic College- 
Lucknow, Hospital with 12 beds. No. 
of Students 84. Government Grant 
Rs. 3,000. 

6. Mambaul Tibbia College. Lucknow, 
Students 64, Government Grant about 
Rs. 2,000 

7. The State-aided Unani Medical 
Collage. Lucknow. Students 64 
Government Grant Rs 19,300, 

8. Mool Chand Rustogi College- 
Lucknow, Students 56. Hospital with 
20 beds Government Grant for 1947 
Rs. 2,000. 

Following receive Grants from the 
Governments. 

1. Rishikul Ayurvedic College, Hard- 
war. Students 130. Grant Rs. 13,000, 

2. Philibhit Hari Ayurvedic College. 
Students 115, Grant Rs. 10,000. 

3. Bundhal Khand Ayurvedic College, 
Jhansi. Students about 90 Grant 
Rs. 10.000. 

4. Shri Darshanand Ayurvedic Col¬ 
lege, Benares. Students about 72. 
Grant Rs. 2,000. 

5. Takimul-ul-tibi, College. Dhawal 
Tola, Lucknow, Students about 80. 
Grant Rs. 4,500. 


No. of practitioners 5,000 
(approximately) 

8 Hospitals and 1,583 Ayurvedic 
dispensaries, and 5 Hospitals and 
510 Unani dispensaries. 

No. of patients 


treated 


64,12,684 


No. of practitioners 50.000 
(approximately) 

Registered : 

Ayurvedic 
Unani 

Unregistered : 

Ayurvedic 7 
Unani ) 


8,101 

3,052 


39.000 

(approximately) 


6. Gurukul Ayurvedic College, Dorli, 
Meerut, Students 45. Grant Rs. 2,000. 
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Province 

Ajmer 

Merwara 

2. Coorg 

3. Delhi 

4. Cochin 

5. Gwalior 

6 Hydera¬ 
bad 

7. Indore 

8. Jaipur 

9i Jodhpur. 


EXISTING CONDITIONS (Contd.) 
(Educational and Medical Relief Institutions) 
CHIEF COMMISSIONERS PROVINCES 


Educational Institutions 


Relief Institutions 


Shroe Kalyan Ayurvedic Vidayalaya, 28 Ayurvedic end 9 Unani dis- 
Beawar. Run by private agency. No pensaries. 

Government grant is given to this No. of patients treated 5,42.000 


institution. No. of practitioners 154 

Registered : 

Ayurvedic 22 

Unani 9 

Unregistered : 

Ayurvedic 89 

Unani 34 

Nil One Unani hospital and 8 Ayur¬ 

vedic dispensaries. 

No. of patients treated 17,642 
No. of practitioners 9 


(all diploma holders) 

1. Ayurvedic and Unani Tibbi Col- No information, 
lege. Students 75. Hospital with 48 beds. 

2. Banwari Lai, Ayurvedic Trust, 

Vidyalaya, Students 75. 

STATES 

Education in Ayurveda given as a part 12 hospitals and 56 Visha-Vaidya- 
of Sanskrit studies in the College situat- salas. 

ed at Thirupunithura. No. of patients treated 4,11,105. 

State Ayurveda Vidyalaya, Lashkar, No information. 

Students 30. 


1. Nizamia Unani College and Hospi¬ 
tal. Students 100, Hospital with 100 
beds. State Grant Rs. 44,538. 

2. Nizam's Ayurvedic College. No 
Hospital at present but one is going to 
be established. 

Rajkumar Singh Ayurvedic College, 
Biyabani. Students SO. Hospital with 30 
beds. 


Rajputana Ayurvedic and Unani 
Tibbi College. Students 17. No Hospital. 

Government Ayurvedic College, 
Jaipur. Students 55. Hospital of 20 
beds—medical only 

Ayurveda and Unani Institute -here 
is a Government pharmacy. 


One hospital and 11 Unani dis¬ 
pensaries. 

No. of patients 
treated 13,90.024 

No. of private dispensaries not 
known. 

1 Hospital and 45 Ayurvedic 
dispensaries. 

State grants-in-aid Rs. 2.000 
No. of patients 
treated 5,26,533 

No. of practitioners 38 

(all qualified) 

2 Ayurvedic Hospitals, 31 
Ayurvedic and 5 Unani dispensaries. 

855 Registered practitioners. 


Nil 


22 Ayurvedic dispensaries and 
70 aid-posts. 

No. of patients 
treated 7,63,123 
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Province 

Educational Institutions 

i 

Relief Institutions 


10. 

Khairipur 

Nil 

One Unani dispensary. 
No. of patients 





treated 

2,700 

11. 

Pudduk- 

Nil 

One Unani dispensary. 



kottai 


No. of patients 





treated 

57.306 

12. 

Patiala 

Ayurvedic Department, Patiala, 

7 Ayurvedic dispensaries. 



Students 4. 

No. of patients 





treated 

2,57,158 

13. 

Mysore 

1. Government Ayurvedic and Unani 

In-patients 308 (1945-46) 


College Hospital. Mysore. Students 59. 

Out-patients 1,72,070(1945-46) 


Ayurvedic Hospital with 12 beds, 

Unani Hospital with 12 beds. Grant 
Rs. 68,000. 

2. Sree Rama Krishna Vidyapeeth, 

Basawangudi. Students 14. 

Sri Jayachamarajendra Institute of In-patients 261 (1946-47) 

Indian Medicine, Bangalore. Research Out-patients 2,11,207 (1946-47) 
Institute-both Ayurvedic and Unani. 

Grant Rs. 1,08,800. (1947). 

14. Rampur Nil 30 Unani and 28 Ayurvedic dis¬ 

pensaries. 

No. of patients 
treated 1.77,522 

No. of practitioners 143 

Registered Ayurvedic 92. Unani 
101. Unregistered No. not known. 
Unani 30. 

15. Travan- Government Ayurveda College, 6 Hospitals and 217 dispensaries. 

core Trivandrum. Students 145, Hospital Some of them exclusively devoted 

with 50 beds. Total Government to the treatment of Visha (snake 
expenditure. Rs. 10.497. bite etc.). 

No. of patients treated 8,73,824 
No. of practitioners 8,052 
Registered : 

Ayurvedic 6,67) 

Unregistered : 

Ayurvedic 1,381 

The following is the list of examining bodies of which information could be obtained. 

1. All India Ayurveda Vidyapith, not recognised by Government. 

Examinations : Bhishak, average No. of students passing per year 1,400 
Ayurveda Visharad ,, ,, ,, .. 550 

Ayurvedacharya ,, ,, ,, ., 240 

2 The Benares Hindu University. Recognised by Government. 

3. The Aligarh Muslim University. Recognised by Government. 

4. The Board of Indian Medicine U.P. Recognised by Government. 

5. Bihar Sanskrit Association. Recognised by Government. 

6. The Bengal Ayurvedic and Unani Faculty. Recognised by Government. 

7. The State Ayurvedic and Unani Faculties, Recognised by Government. 

8. Jaipur State examining Body in Ayurveda and Unani. 

9. The Board of Examiners in Indian Medicine, Madras. (Government). 

10. Travancore. (Government), 

11. Mysore. (Government). 

12. Hyderabad. (Government), 



CHAPTER VI 


SYNTHESIS OF MEDICINE 

INTRODUCTORY 

121. One of the terms of reference of our Committee is the 
question “ whether a synthesis can be made of the three systems — 
Ayurveda, Unani, Jibbi and Modern--into one all comprehensive 
system ." We have given most careful thought to this question, and 
have also taken into consideration the practical working of actual 
schemes that have been adopted for the last two decades towards 
this end, in the teaching institutions of Indian medicine in the Presi¬ 
dencies of Madras, Bombay and Bengal and in the United Provinces. 
Our considered opinion is that such a synthesis is eminently practic¬ 
able. We are further of the opinion that this synthesis will be the 
best answer to another of our terms of reference, which requires us 
to suggest the measures to be taken “ to increase the usefulness of 
the systems to the public as part of a comprehensive plan." Before, 
however, we proceed to describe the lines on which this synthesis 
can be made, it would be worthwhile first to take stock of the 
position the two systems occupy at the present time in the country. 

122. Western Medicine. The advance made by Western 
medicine, particularly in the last 100 years or so, has been truly 
wonderful. Great strides have been made in the art of surgery and 
obstetrics and much progress achieved in bacteriology, immunology 
and in synthetic medicine. Attempt is also being made to widen the 
scope of medical studies by incorporating the angle of ‘ positive ' 
health. The progress of Western medicine is, however, mostly on the 
scientific side and we would be the last to deny the value of the 
scientific method. In fact we hold that it must be prosecuted with 
vigour and zeal. But we also realise that along with this type of 
study and research, there must be some attempt at synthesising the 
large harvest of factual data received from scientific investigations. 
In the absence of any attempt at the formulation of generalisation. 
Western medicine has now become so highly technical and complex 
that an average student is finding it increasingly difficult to assimilate. 
Due to the emphasis laid on laboratory studies and from relative 
neglect of studies at the bedside, even the cost of diagnosis and 
treatment has become so great that an average person especially in 
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a poor country like India, is still unable to benefit from them ; so 
much of its treatment is still purely symptomatic. As Dr. O. G. 
Gruner says : “It should be clear to the candidate that our modern 
technique does not avail for 100 per cent of cases ; for those who 
do not benefit, at least an experiment with other systems of treatment 
should not be denied.'' Since Western medicine cannot be 
regarded as being perfect, as some of the practitioners of this 
system would have us believe, we should rather admit that in this 
system of medicine there is much room for advance not only in the 
direction of finding new remedies for the cure of disease but also 
for simplifying the methods of diagnosis and treatment. 

123. Indian Medicine. It is admitted by all that at the 
present time Indian medicine ministers to more than 80 per cent of 
the population, and that it is perhaps the only kind of medical relief 
available in the rural areas. But the popularity of Indian medicine 
is not confined to the poor and the unlettered peasantry, or to the 
orthodox and the conservative in our cities. Patrons of Ayurveda 
and Unani are found among the intelligentsia and the rich, and even 
among the practitioners of Western medicine. Indian medicine also 
boasts of some very eminent physicians-both Vaidyas and Hakims- 
who are not only believed to have some hereditary prescriptions of 
great value, but have established their reputation through sound 
diagnosis and remarkable cures. But while admitting the 
propularity and soundness of Indian medicine, we cannot shut 
our eyes to certain gaps in it which prevent it from meeting 
all the requirements of the people. The whole field of surgery, 
obstetrics, structural physiology and pathology has suffered 
a woeful neglect, and in these directions it must look to Western 
medicine for help. In diagnostic methods and appliances too Indian 
medicine is weak and could profitably borrow a great deal from the 
West. Even though we admit its weakness as an Art, the fact 
remains as Sir Pardey Lukis has pointed out “ Many of the empirical 
methods of treatment adopted by Hakims are of the greatest value, 
and there is no doubt whatever that their ancestors, ages ago, knew 
many things which are now-a-days being brought forward as new 
discoveries." It has also been suggested that a careful study of the 
theories of Indian medicine is likely to offer many helpful generali¬ 
sation for integrating the disjointed facts of modern science. 1 

124. The Comprehensiveness of Indian Medicine. The very 
name Ayurveda means the knowledge of life in its entirety i.e. body, 
mind and soul. Another claim, equally great, is that from the very 
outset, Ayurveda has taken as its objective not merely the cure of 
disease, but the prevention of ill-health, and the promotion of health 
of those who are well, i.e. maintenance of positive health. The 

1 " Basis of medicine ", by Lt. Col. M. H. Shah.—Journal of the Indian Medical 
Association, May, 1947. 
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Health Survey and Development Committee has stated that the 
indigenous systems lack in the knowledge of Hygiene and Sanitation. 
It is however, evident from the arrangement in the Ayurvedic classic, 
such as the “ Ashtanga Hridayam ”, that a place of honour has 
indeed been given to rules of hygiene and sanitation for those who 
are well-D/nacharya (rules of daily conduct), foods, drinks, etc. and it 
is only after these have been dealt with, that we are introduced to 
Chikitsa (Curative Medicine) necessitated by the non-observance of 
the rules of hygiene and preventive medicine mentioned earlier. 
Ayurveda, thus goes beyond the scope of modern medicine which has 
been defined as the " Art or Science of healing disease, especially 
the healing of disease by administration of internal remedies ". 
(Dorland : Medical Dictionary). Even the definition of Tibb 
(Medicine) given by Bu Ali Senna (Avicenna), the great Persian 
Physician 980/1036 A.D. goes beyond the modern definition : 
“ Tibb is a branch of knowledge which deals with the states of health 
and disease in the human body for the purpose of adopting suitable 
measures for preserving and restoring health." Indian Medicine 
therefore concerns itself not oniy with the cure of disease but with 
the preservation of health. Thus, it will appear that centuries earlier, 
Avicenna, as before him the Ayurvedic masters, practised what 
modern medicine has only perceived in recent years. It is also clear 
from the works of Avicenna as from Charaka that medicine must 
look to the man as a whole and not to the part that is diseased or 
the function that is disorganised. They also gave due importance 
to the *' Soil Factor, which has come to be recognised only 
recently. 1 Western medicine has chiefly considered the study of 
disease as the result of outside agencies like the microbes. Indian 
medicine considers disease as a state of disharmony in the body as a 
whole and a result not only of the external factors, nor merely of the 
internal factor but of the interaction between the various internal and 
external causes. Hence, according to it, treatment should aim at not 
only the finding of appropriate internal remedies but the employment of 
all available means to restore the normal balance or equilibrium. The 
comprehensiveness of the Indian medicine is further evident from the 
attention it gives to diet—both in health and disease, It takes into 
account not only the prevailing season and climate but also the tem¬ 
perament and constitution of the individual. In recognition of the 
fact that food influences not only the body but also mental activities, 
it prescribes diet according to the various avocations. Thus there 
are special diets for the Satvika (Intellectuals), Rajasika (Martial classes) 
and Tamasikas (Labouring classes). This aspect of Ayurveda has not 
been studied sufficiently by the Westerners. We are, however, sure 
that from this branch of the Ayurveda, Western medicine will find much 

'As a matter of fact, Ayurvada goes even further than this. It considers the " Soil 
factor ” in much greater completeness than is done even at the present time. It considers 
not only the " Athura desa (soil factor of the patient) but also the " Bhumi De?a " — 
Soil factor of the environment). 
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to incorporate in its science of dietetics. It is also worth recording that 
Hindu and Muslim writers not only gave equal place to health and 
disease but they also studied man in the context of the whole uni¬ 
verse. In this way they came to regard medicine not as some narrow 
speciality but as a branch of philosophy. The upholders of the 
Western system, however, may very well retort that it is through this 
very mixing of science with philosophy, that confusion has been 
caused and Indian medicine reduced to a position of quakery. 

125. Science and Philosophy. We are however of the 
opinion that it is not the admixture of science and philosophy which 
has led to the degeneration of the Indian medicine. The causes of 
its degeneration are those which we have stated elsewhere. On the 
other hand we are convinced that if the Western medicine is to 
develop into a more comprehensive system it is necessary that 
science and philosophy are permitted to join hands in the growth of 
medicine. 

126. Science —Many of the eminent scientists are already agreed 
that science and the scientific method are limited in their range. 
Science is accepted to be “ systematised knowledge based on accurate 
and controlled observation of the facts of sensory experience. . . . 
Science aims to be precise and as far as possible, to measure and 
prove. It is essentially analytical, although it purposes to synthesize 
groups of observed phenomena in terms of formulated laws which 
an army of human robots can operate without having to employ 
original thought. Strictly speaking, science cannot include anything 
which is outside the boundary of current sensory observation, 
although there is no certainty that the five senses of the modern 
man represent any kind of absolute limit to what may one dBy 
become part of man's sensory mechanism. Science being analytical, 
cannot prevent itself from splitting up into many separate branches, 
each of which comes to represent a specialised study and tends to 
limit itself to a single angle. This makes it quite impossible for any 
single branch of science to know the scheme of things as a whole. 
It perpetuates partiality and inclines to obstruct the broader 
synthesis. Science, it has been succinctly remarked, spends its time 
discovering more and more about less and less—in point of fact, if 
it is to function efficiently, that is what it has to go on doing. 

■' There are thus three main defects in the scientific 
method so far as universal are concerned : 

(i) Science has to take certain preliminary assumptions for 
granted, and these may prove to be false when improved methods of 
observation are discovered or invented. A notable case is the 
materialistic outlook of nineteenth century science, which used to be 
of fundamental and unquestioned assumption, but was exploded by 
the splitting of the Atom, 
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(ii) It is limited to sensory observation, aided by mechani- 
cal instruments. 

(iii) It concentrates on a partial view of the scheme of 

things.” 1 

127. Philosophy: "Philosophy on the other hand aims at 
giving us a knowledge of the whole. It tries to elucidate ultimate 
causes, reasons and principles. Its method is that of induction from 
the facts of experience and deduction from previously accepted 
hypotheses. In this way, it could help science to synthesise the 
disjointed information it has at its disposal and in elucidating the 
causes of phenomenon which defy observation. Philosophy, however, 
is privileged to go beyond the realms of observation. "It is 
not compelled to exclude any thing unponderable or not observed 
by the five senses, and is completely justified by the argument that 
Reality is not confined to that which may be observed and measured 
by modern mens’ sensory technique. For example, the law of 
cause and effect may be deduced from observations of phenomena, 
but it might also be logically reasoned out in the Rationalist Sense. s 

128. The importance of philosophy to science, has been 
well expressed by Sir James Jeans as follows " There is a widespread 
conviction that the new teachings of Astronomy and Physical Science 
are destined to produce an immence change on our outlook on the 
universe as a whole, and our views as to the significance of human life. 
The question at issue is ultimately one for philosophic discussion. * 
But it is not non-medical scientists alone who emphasise the import¬ 
ance of philosophy to science. Wilfred Trotter in his article " General 
Ideas in Medicine,” says ". . . . a branch of knowledge strictly limited 
to experiment and without any kind of speculative admixture tends in 
time to lose its inspiration and drift into a dry and rigid orthodoxy. ' 
Sir Robert Hutchinson, writing with reference to ‘ Specialism in 
" Scientific Studies ” remarks, “ though favourable to the accumulation 
of facts, it is bad for philosophy of knowledge. There is little 
speculation and too little use of imagination : and most scientific 
literature is barren in ideas.” 5 

129. From the foregoing atcount it is quite clear that the 
Indian systems were fully justified in having employed the help of 
philosophy. While the Unani Tibb restricted its studies only to the 
use of observation and reason, the Ayurveda went much further 
in that it embodied in its knowledge truths cognised by supra-sensory 
perception. Ayurveda, thus can claim to be a much more complete 
body of knowledge and one which appears to be in line with modern 

1 Furze Morrish : Outlines of Metaphysics, p. 10. 

> Ibid. 

;l Sir James Jeans, Page vii.—The " Mysterious Universe 

4 British Medical Journal, October 5, 1935. 

•' Quoted by Walshe in " Integration of Medicine." British Medical Journal, 1947. 

6 
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trends. We feel that these aspects of the Indian medicine are of special 
importance and that it is from these that it can make even more 
valuable contributions than from its rich store-house of medicaments. 

NEED OF SYNTHESIS 

130. From the above it is clear that both the Western and 
Indian systems have much to give to each other, and that keeping 
them exclusively in water-tight compartments will be detremental to 
the growth of medicine, and for humanity. It needs no stressing 
that mankind has a right to all that is best in the sciences of health 
and healing. Yet, the attitude of superiority or of aloofness from one 
another which is so often maintained by most practitioners of Western 
medicine and by some practitioners of Indian medicine, not only 
prevents the coming together of the two systems, thus impoverishing 
medical knowledge, but also creates unseemly bickerings and unneces¬ 
sary acrimony. Not unoften the rival practitioners appear like litigants 
challenging each other in a court of law, forgetting that at the bar 
of history humanity will judge them and the judgment will be a very 
condemnatory one. Utmost efforts should therefore be made to 
put together the best in both the systems, and to evolve one unified 
system for the advancement of Medicine and the benefit of mankind. 
In regard to our own country such a unified system will give our people 
(i) all the benefits of the advances that Western medicine has made 
and (ii) at the same time provide them with a system which will be 
more in keeping with their habits, tastes and requirements, and 
fni) which from its comparatively cheaper medicines will be more 
suitable to their economic circumstances as well. 

131. Synthesis not difficult. The evolving of such a unified 
system is not a task of insuperable difficulty. Western medicine, 
after all, represents a development of the ancient system of Ayurveda 
which had been adopted firstly by the Greeks and then through 
them by the Arabs, and later by the Europeans in accordance with 
the genius and needs of their own country. In effect, “ the so- 
called different schools are only progressive stages of the same 
science of healing pursued on the same lines of investigation and 
experiment.” '. The difference in the fundamentals of these systems 
is, therefore, not so great as it is sometimes imagined and in reality 
there is much more in common between them. The part played by 
nature in the cure of disease is a principle common to all the systems 
and is acknowleged by all of them. Indeed, in recent years, all the 
three systems have borrowed extensively from each other, and in¬ 
corporated these borrowings into their practice. The Committee are 
convinced that an integration of the Ayurvedic, the Unani and the 
Western is both possible and practicable. It is only in this way that 
we can collect and bring together all the good points from each and 

1 Shri C. Rajagopalachari: Inaugural Address to the Medical College Association of 
Madras, July 1947, 
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use them in the preservation of health and the treatment of diseases. 
Even if a line of treatment does not appear to have a scientific basis 
but is effective, it should not be discarded but efforts should be 
made for finding its scientific basis. In further support of our con¬ 
viction we quote below the views of certain eminent Indian and 

Western authorities. 

132. Some Opinions. The earliest authority, in favour of 

taking from other systems whatever is useful, can be found in no 

less a person than the great Acharya Charaka (4th Century B. C.) : 

*• There is no end to the Science of Ayurveda : hence constant 
application in its pursuit should be practised vigilantly ; this should also 
be done to acquire skiilfulness in practise from others without feeling 
any humiliation. Unto man possessed of intelligence, the entire world 
acts as a friend ; unto men destitute of intelligence, the entire 
world acts as an enemy. Hence, everything should be examined 
thoroughly by the wise and counsels of even an enemy should 
be heard and practised if they are found to be excellent, praise¬ 
worthy, life-preserving and beneficent to the people." Sir Pardey 
Lukis, the then Director General of Indian Medical Service, Govern¬ 
ment of India, in accepting a resolution asking for investigation into 
" the possibilities of placing the ancient and Indigenous systems of 
Medicine on a scientific basis and increasing their usefulness,” said : 
"I do not recognise any fixed line of demarkation between the 
Eastern and Western Medicine. . . . Many of the so-called dis¬ 
coveries of recent years are merely rediscoveries of facts known 
centuries ago I will merely remark, that I am not alone in my opinion as 
regards the value of the ancient systems of medicine. If I err, I do so 
in good company amongst whom I may mention my friends and 
colleagues, Sir Havelock Charles, Colonel King of Madras, to whom 
India owes the magnificent Research Institute at Guindy, and that 
distinguished Sanitarian Dr. Turner, the Health Officer of Bombay.” 1 

133. The Director-General is not alone in this view. Many 

other Western medical authorities can be quoted. “This ancient 
psychology and medicine is not so absurd, nor these thinkers as 
foolish, as current caricatures of their teaching would lead us to 
imagine.” (M. Mehr). “Arabian medicine rated at its 

1 The Gazette of India, March 25, 1916. This resolution was supported by : 

1 The Hon’ble Mr. Rama Rayanaiengar. 

2. Raja Saidhid Abdur Jaffar of Pirpur. 

3. Maharaja Ranjit Sinha, Nazhipur. 

4. Mr. Surendranath Banerjee. 

5. Rai Seethanath Ray Bahadur. 

6. Sir Gangadhar Chitnavii. 

7. Mr. Madhusoodhan Das. 

8. Mr. Qumrul Hudu. 

9. Sir Pardey Lukis. 

10. Mr. C. Vijaya Ragavacharya. 

11 Pandit M«dan Mohan Malaviya, 



84 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


lowest deserves careful study." 1 Dr. Rama Subramaniam, M. B. B. S. 
in his address as Chairman, Reception Committee, XXXII All-India 
Medical Conference, Madura, December 1946, expressed similar 
views: " Charaka and Susrutha were admittedly scientific pioneers 
in the field of medicine. It is illogical that Ayurveda and Allopathy 
should be bigotedly considered irreconcilable inimical systems. 
Would it not be in the best interest of the world that both these 
systems and all other systems which have any scientific basis should be 
built into one scientific whole . The best in all the systems 

can be included into one system if we approach them in true spirit of 
scientific inquiry." Dr. Rajan, the then Minister of Health, Madras, in 
his opening address to the All-India Medical Conference, 1938, 
observed, “ Personally I hold the view that it is certainly possible to 
evolve a Synthesis of these systems." Dr. Lakshmipathi, the well-known 
Physician of Madras whose exposition of Ayurvedic system is well known, 
and whom we are fortunate in having as our colleague on this Com¬ 
mittee, has observed: "The National System of Medicine would 
assimilate the best of what is in the Western system thus arriving at 
the synthesis of systems," Dr. M C. Kini, President, IX Annual Con¬ 
ference of the Association of Surgeons, India (1947), in a letter to 
the Chairman observed, "all our efforts should be for synthesis of 
medicine and not creation of practitioners of different systems with 
doubtful utility for the nation." 

134. In an editorial of the Indian Medical Gazette, December 
1922, it was stated : '* What we look forward to is mutual coopera¬ 
tion, the evolution of a type of tropical medical practice consisting the 
elements derived from both Western and Indian sources, containing 
the best of both and adapted to the country’s needs.” In an edi¬ 
torial in the same journal of March 1947 it was stated : “ The system 
of Western Medicine, without modification -does not suit the rural 
masses. Symptomology which is subjective and based entirely on the 
outlook, imagination and psychology of the simple folk brought up on 
simple centuries-old folk-lore is the chief difficulty." Mr. H. F. Knight, 
Adviser to the Governor, Bombay, expressed similar views in declaring 
open the Government Podar Ayurvedic College, Bombay'. 2 The then 
member for Health. Raja Ghaznafar Ali Khan in his Address to us, 
when we met for the first time at New Delhi on March 22, 1947, 
also pleaded for a synthesis : . . . " It (Medicine; should not be 

exclusive ; but should include all that the experience of mankind has 

Dr. Donald Campbell. Arabian Medicine, Vol. I, Page SO. 

Today marks an epoch in the science of Ayurveda in the province of Bombay, for. 
the Rembilas Anandilal Podar College efforts will be made to raise the standard of 
dotation in the Science of Ayurveda and to supplement that system in those directions in 
which in the past, the Ayurvedic system appeared deficient, perhaps especially in surgery 
and gynaecology and to add to its methods hollowed by traditions the scientific advance¬ 
ment made recently in other systems of Medicine, . , , If a science fails to do so and 
Bdopts a policy of isolation and of withdrawals from the stream of human progress, then 
power of helping humanity inevitably ceases and eventually that science fossilises into a 
mere superstition, an affair of spells, incantation, mantrams and charms.'' 



SYNTHESIS OF MEDICINE 


85 


proved to be efficacious, all that practice of experts has shown as 
beneficial. Why not then a synthesis, a gathering into one, of the 
Medicine and Surgery—ancient and modern, Indian and Western ? 
So, gentlemen, medical science should have no barriers of systems, of 
civilisations and of cultures, of the Eastern and Western. Medicine 
should be the common possession of mankind, and as such anything 
which is of value, anything which the systems old or new have to 
contribute should be pooled together and placed at the service of 
suffering humanity.” 

135. We may quote other authorities but it is not necessary. 
The trend of oral as well as written evidence was overwhelmingly 
in favour of the integration of Western and Eastern medicine, leading 
eventually to a complete synthesis. The exponents of Western 
medicine, however, hoped that given the time they would absorb 
all that is best in the Indian medicine and the exponents of Ayurveda 
maintained that their system was strong enough to absorb all that 
was useful in modern medicine, and could maintain its individuality. 

136. The opposition to this integration has come from only a 
small number of orthodox Vaidyas and Hakims and from some 
practitioners of Western medicine who consider that there is such a 
great diversity in the basic principles of these systems that inte¬ 
gration is not possible. Pandit K. G. Natesa Sastri, a member of the 
Madras Committee (1921-1923) said that " though truth is always 
the same without racial or geographical limits, yet difference in 
the ideal and modes of their thinking in East and West is so great 
that the impact rather disintegrates them than strengthen and fuse 
the two systems.” 1 Similar views were also expressed by others 
before our Committee. Some of the Vaidyas and Hakims who 
gave evidence appeared to be afraid that, an attempt at synthesis 
would be merely an attempt to kill their systems and that, the 
older systems will lose their identity and will be swallowed up by 
Western medicine. Some of them allege that the indigenous systems 
are complete and perfect and are not only scientific but super-scienti¬ 
fic. They are therefore convinced that modern scientists are not com¬ 
petent to sit in judgment on their systems.' Some of the practitioners 
of Western medicine on the other hand appear to think that the 
indigenous systems are so archaic and unscientific that they cannot mix 
with modern medicine. Be that as it may, after careful consideration 
of the question, the Committee have come to the conclusion that 
there should be no such apprehension on the part of Vaidyas and 
Hakims if they have any real faith in the strength of the Science and the 
Art of the medicine they practice. Through investigation and research 
into their fundamental theories they should be able to show that their 
medicine is equally strong, scientific and based on solid foundation. 

1 Sri K. G. Natesa Sastri Avergal—A note to the Report of the Madras Committee 
on the Indigenous Systems of Medicine—Vol. I, p. 46. 
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If they cannot do this, their systems have no right to exist. They 
should, therefore boldly face the prospect of integration and synthesis 
in the interest of humanity and agree to the pooling of all that is best 
anywhere to alleviate suffering Bnd to combat disease. This is 
certainly in keeping with the best traditions of Ayurveda. To the 
practitioners of Western medicine who are against integration and 
final synthesis we would suggest a study of the Indian medicine 
without prejudice before they call it unscientific and useless. Our 
experience is that those medical scientists who have made this study 
with an unbiased mind have realised the value of the writing of the 
ancient sages who expounded the original doctrines of Ayurveda or 
of Unani. 

THE ALTERNATIVE TO SYNTHESIS 

137. It is also worth considering, what the alternative to a 
synthesised system will mean. It will mean a surreptitious or 
overt-borrowing by one system from the other, without fully under¬ 
standing the implication of what is borrowed, and without its 
integration into its own system. For instance it is an open secret 
that many indigenous practitioners have taken to using penicilin, and 
sulfa-drugs, not to mention quinine and its new substitutes and 
several types of injections. Such borrowings without proper training 
and understanding in regard to their use is briefly to inflict serious 
injury on many patients. The absence of a synthesis will therefore 
mean the permanent perpetuation of the present condition but in 
more aggravated form. There will be a number of systems working 
side by side in unpleasant rivalry and unhealthy competition. There 
will also be an insistent clamouring by each system for preference by 
the State, in the form of financial help. Each will want its own 
Colleges, Hospitals, Clinics and Dispensaries in preference to those of 
the others. Moreover the population of each town and village will be 
putting up demands for the establishment of Hospitals and Dispensaries 
favoured variously by them. If these demands are met it would 
mean a colossal expenditure. If they are refused, then there will be 
an awful clamour, A perusal of Chapters IV and V will show the 
demand for extension of' these systems during recent years which 
has led to the appointment of this Committee and the place at which 
Hospitals and Dispensaries of different systems are being established 
in the various provinces. 

138. We are, therefore, forced to advocate the urgent 
necessity of evolving one unified system of medicine—a synthesis of 
the Western, the Ayurvedic and the Unani—and have therefore 
suggested that a start in this direction should be made at an early 
date. It must, however, be admitted that its successful working will 
neither be easy nor quick, it will require the continued and pains¬ 
taking research of many first class experts for many years to evolve a 
complete integration that could be of real value to India in particular, 
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and to the world in general. How this research is to be organised 
and carried out, will be dealt with in Chapter X. Here we shall point 
out the various steps which have to be immediately taken to make a 
beginning in the right direction. 

INTEGRATED STUDIES 

139. By integration we mean the arrangement of studies in 

such a way that whatever is weak in one system is supplemented 
and strengthened by the strong points of the other system or systems. 
From the very nature of the case the scheme of integrated studies 
will have to be bilateral. The curricula of Indian systems will have 
to be strengthened in their weak points by the addition of material 
from the Western medicine and vice-versa. The Indian systems will 
have to supplement their knowledge of the basic science by includ¬ 
ing modern advances of anatomy, physiology, pathology, surgery, 
obstetrics, bacteriology, etc,, and the Western system, the study of 
the basic principles of the Indian systems such as the Panchabhuta, 
(theory of matter), Tridosha, Rasa, Guna. Veerya. Vipaka and 
Prabhava. So far as the Western medicine is concerned we 
quote the words of Col. Knowles, Director, School of Tropical 
Medicine. Calcutta who stated : " It is impossible for any 

body of men to work out a scheme of medical education 
which is divorced from the tradition of the past.” (Quoted by 
Dr. A. Lakshmipathi in his memo to Congress Government 1938). 
Dr. Jivraj N. Mehta, Director General, Health Services in an address 
delivered at Madras observed. “ It should be our function to 
encourage the study of these (Ayurvedic) books and to help those 
who have taken up such study and find out if they contain some 
observations which still baffle modern scientists. I would further 
suggest that Medical graduates might submit thesis on their studies 
on Ayurveda for M. D. or Ph. D., examinations. . . . It is a 
matter for consideration whether a Chair on Ayurvedic Medicine 
could not be established in the Medical Colleges for post-graduate 
study and examinations." 1 We would suggest that a Chair of Indian 
Medicine should be established in each Medical College to educate 
the students in the principles of Indian medicine in which many of 
their countrymen believe and by which they benefit. This will create 
better understanding of the patient and will be the first step towards 
integration in these institutions. As research brings out more and 
more of utility, the teaching which might at first be merely of 
historical nature may be gradually added to. 

140. The First Step. fh the beginning Indian and Western 
subjects should be taught side by side in both types of institutions. 
The process will be that of supplementing and not of real integration 
at this stage. We consider, however, that an integration of the 

'Address as the President of the Association of Physicians of India, Madras 1945 - - 
The Proceedings of the Academy of Indian Medicine, Madras, June, 1945—page 4. 
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basic principles of the Indian and Western medicine can be started 
even at this stage but synthesis of details can only be effected as 
research progresses. The Committee on the Indigenous Systems of 
Medicine, Madras, Bengal, U. P. and Bombay have all favoured this. 
According to the Bengal Committee : “ The tol system has 
disadvantages, while training on modern lines will neither be 
suitable nor practicable. The intermediate course, a judicious 
combination of the two systems, should be adopted ”. Hence 
we propose that the line of studies in the first stage should 
be much the same as is being followed in the well known colleges of 
Indian Medicine at Madras, Bombay, Poona, Calcutta, Benares and 
Aligarh. A brief statement of the curriculum in these colleges of 
Indian Medicine is given below. It will show how, the studies are 
supplemented by the study of Modern subjects at present. 


Ayurveda Section 

1. Padartha Vignana (Darahanas 

pertaining to Ayurveda) 

2. Sharira 

3. Dosha-Dhatu-Mala Vignana 

4. Draya-Guna Vignana, Rasa 

Shastra and Aushada Nirmana 

5. Swastha Vritta 

6. Nidana (Roga-Vignana) 

7. Kaya Chikitsa 

8. Shalya and Shalakya 

9. Prasuti-tantra, Stri-Roga, 

Kaumarabhritya 

10. Agada*tantra and Vyavahara- 
Ayurveda 


Western Section 

1. Basic Sciences (Physics, 

Chemistry and Biology) 

2. Anatomy 

3. Physiology 

4. Materia-Medica 

5. Hygiene and Public Health 

6. Pathology 

7. Medicine 

8. Surgery including disease of 
eye, ear, nose and throat 

9. Midwifery, Gynaecology and 

Pediatrics 

10. Toxicology and Medical Juris¬ 
prudence. 


141. It is to be noted that, although similar subjects have been 
included in both sections, the teaching of some of these is not being 
given in a correlated manner. We however hold, that the study 
should as far as possible be made more " synthetic and comparative ", 
rather than as a detached study of pure allopathic principles and 
practices. For this purpose the teaching of Ayurvedic and Western 
subjects should preferably be by teachers holding both allopathic de¬ 
gree, as well as a diploma or degree in Indian medicine. In this way 
in course of time the lecture notes in each subject could form the 
basis for the preparation of what may be called " unified text-books” 
suitable for use by every student of Medicine in India, no matter 
what special branch—Allopathy, Ayurveda, Siddha or Unani—he may 
wish to pursue. It is also hoped that when the unified text-books 
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have been made ready, it would not be necessary to continue the 
present practice under which each subject is being taught by two 
separate type of lecturers and the examination in each subject is con¬ 
ducted by two sets of examiners. 

142. The Second Step. The second step will be the teach¬ 
ing of each subject by the same teacher, instead of by two or more 
as previously, who will give the students a unified view of the Indian 
and Western medicine. Every attempt must be made to reach this 
stage as soon as possible, for only then, shall we have qualified 
practitioners imbued with the spirit of ancient Ayurveda, and well- 
equipped with all that modern science can give, who will be 
capable of ministering fully and satisfactorily to the needs of our 
people. 

143. The Final Step. The final step will result from the 
work in the Research Institute, where eminent experts of the Western 
and Indian systems will work side by side—discussing, testing, checking 
and verifying the various hypothesis and theories, with a view to 
either rejecting or harmonising them. It is also possible that some 
of the theories may be such as can neither be reconciled yet nor 
rejected, but can be used as parallel hypothesis, in the same manner 
as Modern physics uses the Wave and Corpuscular theories to 
explain the phenomenon of light, as has been shown by Vaidyaratna 
Capt. G Srinivasa Murti in his memorandum to this Committee. 1 

1 “ Two theories may be different, but need not, on that account, be contradictory. On 
the contrary, different theories may be complementary and serve to explain the unex¬ 
plained features of one another. Further, the teaching of different and even apparently 
contradictory theories it inevitable at the present state of our knowledge of our 
different sciences—whether we are votaries of a mainly experimental Science like 
Physics or of an "exact" Science like Geometry or an imperfect 5cience like Medi¬ 
cine. Everywhere, we have to accept different and even apparently contradictory 
theories and try to reconcile and harmonise them as best as we could. As the great 
Mathematician and Physicist Prof. Bohr reminded us in his stimulating Article on ‘Light 
and Ufa ' contributed to * Nature,' we have to accept the theory of Electro-Magnetic 
waves to explain certain phenomena of light and also the theory of Light-Quanta, to 
explain certain other phenomena. Each theory is helpful in explaining certain phenomena but 
neither is sufficient to explain all phenomena ; hence, in practice, it was inevitable that, on 
a Monday, while dealing with certain phenomena of light I have had to proceed on the 
basis of wave theory and assume that I was dealing with Electro-Magnetic waves, while, on 
Tuesday, working with certain other phenomena, I had to proceed on the theory of 
Light Quanta and assume that I was dealing with material particles or corpuscles—the 
discarded Newtonian corpuscle re-incarnated in a new form. We have also tried to 
harmonise the two apparently contradictory theories on the basis of ‘ Wavicls ' (both 
waves and particles-and other assumptions. Similar is the difficulty regarding Modern 
theories of Matter—the very foundation on which basic sciences like physics as wall as 
applied sciences like Medicine are built. In reviewing a recent publication entitled 
' Matter and Light; The New Physics by Louis De Brogli translated by W. H. Johnson, 
the distinguished Scientist, Prof. Herbert Dingle stated as follows : ‘ The central theme of 
of the book is the appearance of the concepts of waves and corpuscles in physical theory. 
Newton thought of light as crowds of corpuscles; but his views were long ago 
discarded in favour of wave theory. Matter, on the other hand, has in modern 
times always been regarded as composed of corpuscles, of which electrons and similar 
entities are at present the ultimate representatives. The reasons for these views were that 
they explained experiments ; neither waves of light nor electrons had been, or indeed 
could be, observed directly. Mora recent experiments, however, appear inconsistent with 
such explanation ; they seem to demand that light should be corpuscular, and that matter 
would be ultimately wave-like. Thus there arises an incompatibility in the theories of buth 
light and matter. Each behaves in some experiments as though it were a wave, and in 
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OBJECTIONS AGAINST INTEGRATION ANSWERED 

144. The various objections that may be raised against inte¬ 
grated studies have centred mainly around the following : 

(i) It is not possible to work with the differing basic 

theories of both Indian and Western medicine without 
causing mental confusion ; and 

(ii) even if such a working is considered feasible, it will 

not be possible to find time for both type of studies 
in the five to six years period of study at the Medical 
Colleges. 

These objections are not really new. They were also 
raised in Madras a few years ago with a view to persuade the 
authorities to give up their scheme of bilateral studies at the Govern¬ 
ment School of Indian Medicine. 

145. In regard to the first it may be stated that confusion 
can only arise when teachers are not well versed in both systems. 
But given good text-books, competent teachers and keen type of 
students this is not likely to happen. We have evidence to believe 
that, even with the existing bilateral studies the results have not been 
altogether unsatisfactory. In any case, experience of the work of 
practitioners from the Colleges of Indian medicine shows that many 
have done excellent work whether as private practitioners or as 
government servants. 1 

146. The second objection, in regard to insufficiency of time 
to teach both systems has not much weight. Experience gained at 
the Madras School of Indian Medicine and elsewhere has shown that 
the required time can well be found by the removal of unnecessary 
details from the schemes of study of our teaching institutions of both 
Indian and Western systems. According to eminent authorities in 

others as though it were a corpuscle, and the problem is to form a conception of it which 
will explain both sets of experiments. There is a further difficulty. A wave demands a 
medium in which to manifest itself. The luminiferous ether, in spite of certain con¬ 
tradictory properties, supplied this need for light, more or less satisfactorily until the theory 
of relativity appeared ; but thereafter it could be maintained only if one eased to demand 
that it could even conceivably be a standard of reference with respect to which a body 
could he said to move, and this is justifiably regarded by most physicists as equivalent 
to a denial of its reality. The medium in which material waves exist is, if possible, still 
more inapprehensible. Hence with regard to both light and matter, we appear to be 
forced to accept incompatible conceptions, one of which is also impossible to realise," 
Similar is the case with even an ' exact' science like Geometry. While engaged 
on problems to which Eueledian Geometry is applicable, I may assume that three angles 
of a triangle are equal to two right angels and that parallel lines never meet; but I may 
have to discard these ' axiomatic ' truths the very next day while engaged in surveying 
Non-Eucledian spaces to which Eueledian Geometry is not applicable. Similar is the case 
in Medicine. It is commonly understood that treatment by ’ similars ’ is Homeopathy 
while treatment by ‘ Dissimilars 1 is Allopathy ; but, vaccine-therapy so much in use in 
modern medicine (in both preventive and curative medicine) is treatment by ’ similars ' and 
in that sense, ‘ Homeopathy.' The two principles may appear contradictory, but be capable 
of being reconciled and harmonised. These instances from the different sciences are only 
illustrative; they could easily ba multiplied and instances taken from other sciences also.'' 

1 Report of the working of the Hospitals and Dispensaries, Government of Madras, 
G. O. No, 4241, 25th November 1938, pa^e 4, 



SYNTHESIS OF MEDICINE 91 

Great Britain, nine-tenths of the dissections are an absolute waste of 
time and it is wholly unnecessary for the students to acquire such an 
amount of detail in anatomy, physiology, pathology, and bacteriology 
as is at present taught. Similar views were expressed by the Health 
Survey and Development Committee. 1 Hence by suitable modifica¬ 
tions of the existing curriculum, sufficient time could be found for the 
suggested combined training during the course of five years. 

147. On the other hand, the proposed scheme will bring into 
better contact, the teachers and students of the two systems, and 
will thus, lead to greater understanding and a mutual regard and 
respect of one another. The present hostile attitude of the ex¬ 
ponents of the Indian, and the supercilious attitude of the exponents 
of the Western systems could in this way give place to an honest 
mutual appreciation. In fact we can hope that the students of these 
Colleges inspired by ancient texts and infused with the spirit of the 
new science will be better fitted for research in the Indian systems of 
medicine than the laboratory trained practitioners of the Western 
system. 

148. In order to facilitate the integration of teaching and 
studies some further steps should be taken simultaneously : 

(i) Improvement in the basic qualification of entrants to 
medical studies. 

(ii) Compilation of special text-books for students of 
integrated studies. 

(iii) The training of special teachers for the integrated 
studies. 

149. Improved Basic Qualifications. In order that the students 
may take full advantage from the new type of studies, it is essential 
that their basic qualifications should be higher than those recommend¬ 
ed for the diploma course. At present not only matriculates but all 
those who have qualified in equivalent examinations in Sanskrit, Hindi, 
Arabic or Persian are allowed admission in both Medical Schools and 
Colleges of Indian Medicine. We are of the opinion, and this 
opinion is backed by a large majority of evidence written and oral, 

1 " A» regards Anatomy a disproportionately large amount of the total period 
devoted to the medical course appears to be spent in this country on the teaching of this 
subject as compared with the practice in countries in which medical education is on more 
progressive lines. For instance, in King Edwards’ Medical College, Lahore, the subject 
appropriates to itself, 1,274 hours, out of a total of 4,546 hours for the entire medical 
curriculum, and in the Andhra University, 1,124 hours out of 4,158. At Harvard, on the 
other hand, the corresponding periods are 480 hours out of 4,000 end in Russia 438 out of 
5,760 hours. It is believed that the time taken by lectures and demonstrations and by the 
dissections can be cu-tailed to an appreciable extent." Report of the Health Survey and 
Development Committee, Vol. II, page 159. Views supporting this are also expressed in a 
minute signed by six members of the Committee (Sir Frederick James, Dr. Viswanath, the 
Hon, P. N. Sapru, Mr. M. N. Joshi, Pandit L. K. Maitra and Dr. A. H. Butt) : " Several 
distinguished medical officers have now, during our discussions, expressed the opinion that 
by a suitable modification in the curriculum Bn effective medical training can be given in 
three and a half years including a six months' interneeship "—/bid., Vol. II, page 348, 
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that the basic qualification for admission into tha Colleges of Indian 
Medicine, should be the same as that for Colleges of Western 
Medicine, i.e. intermediate or equivalent, with Physics, Chemistry 
and Biology as special subjects. Only if the basic qualification is 
improved, can we hope for success of the integrated system. For 
only then, will there be some guarantee of good material coming out 
of these Colleges. 

150. Special Text Books. The provision of special text books 
is of the utmost importance. We have devoted a great deal of our 
attention to this question and have made some detailed recommen¬ 
dations in Chapter VII on Medical Education; On the speed with 
which they are written and on their quality will depend the progress 
of integration and full achievement of a complete Synthesis. Here 
we may, however, emphasise that the aim in these text-books should 
be not only to present the special features of both Indian and 
Western medicine in an inter-dependent manner; but the texts 
should be scientific in spirit and exposition through its pages. Only 
then will they be of real service and deserving of respect and 
attention. 

151. Teachers. The most pressing need at the present 
moment is a sufficiency of trained and experienced teachers. The 
teachers for integrated studies must be of high academic attainments 
and should have a thorough mastery over their subjects, so that, they 
can not only expound special features of each system, but also can 
present them in harmonised manner. We confess that at present, 
there are not many such available. The question of teachers is still 
more important when it is considered that, it is from the ranks of 
these that our researchers and synthesisers are to come. This is the 
real bottleneck of the problem of integration and synthesis. The first 
source of supply that suggests itself is the existing Colleges of Indian 
Medicine. The number of students qualifying from these, is however, 
not large enough to staff the projected Colleges, and, it must also 
be confessed, they are not of the high academic attainments which 
should be expected from College professors. Hence it will be neces¬ 
sary to avail the services of eminent scholars of Indian medicine. 

152. Another source of supply can be the promising graduates 
of the Western medicine who have received a special training in the 
Indian medicine. These graduates must be inspired more by the 
zeal for knowledge and the spirit of service, than by any monetary 
prospect. For this purpose, a specially attractive cadre will have to 
be created, to attract able men to take up the work of teaching after 
their training is over. To benefit fully from this training, the gra¬ 
duates in Western medicine must have a good knowledge of Sanskrit 
or Arabic, and of Indian medicine. In addition to this scheme of 
training it would also be worthwhile to send abroad some of the 
teachers of Indian medicine to acquaint themselves with first Send 
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knowledge of modern methods of scientific research, provided they 
have the necessary background and aptitude for research. 

153. Summary of Chapter. We have carefully considered the 
question whether by gradual and careful integration of the Indian 
and Western medicine we can effect a synthesis of the two and 
whether by doing this we will increase the usefulness of Indian medi¬ 
cine to the public as part of a comprehensive plan. We have come 
to the conclusion that such a synthesis though not easy, and will be 
time-consuming is not only possible but practicable and essential. 
There is not any great diversity in the fundamental principles of Indian 
and Western medicine and the ultimate object of curing the disease, 
is the same for both. Further, integration of the two will be advan¬ 
tageous from the point of view of medical relief particularly in the 
rural areas. Indian medicine even at present serves more than 80 
per cent of the population in rural areas ; the intelligentsia and the 
well-to-do class in large towns, who could afford and could easily get 
relief from the Western medicine, also make use of it. Indian 
medicine is defective in the field of surgery, obstetrics, structural 
physiology, and pathology and must look for help to Western medi¬ 
cine in these branches. It would also profit by borrowing a great 
deal from the Western medicine in diagnostic methods and appliances. 
Indian medicine, on the other hand would give a great deal to the 
Western medicine in the conception of the body as a composite unit, 
i.e., of body, mind and soul, in other words, the theory of ‘vitalism ' 
which the modern physiology is reluctant to admit. Western medicine 
is an experimental science and at present, is divorced from 
philosophy ; this, though favourable to accumulation of facts, renders 
it devoid of speculation and has too little use of imagination. It is 
therefore likely to become barren in ideas. In the realm of science 
and philosophy, the modern medicine could get a great deal both 
from Charaka and Avicenna. Great emphasis is also laid in Indian 
medicine on the prevention of disease by improving the ‘ soil ' factor 
by adopting suitable dietary which has been elaborately worked out 
according to seasons and climates, and the temperaments and avoca¬ 
tions of individuals. Western medicine has yet to formulate a coherent 
system of principles of medicine and is in marked contrast to Indian 
medicine in this respect. Western and Indian medicine have thus 
much to give to each other and a proper synthesis of the two will 
greatly benefit humanity as a whole. On the contrary if such.a syn¬ 
thesis is not effected, there will be (i) unpleasant rivalry and unhealthy 
competition, (ii) surreptitious or overt-borrowing by one system from 
the other without fully understanding the implication of what is borrow¬ 
ed and without its integration into its own system, (iii) the insistent 
clamouring by each system for preferential treatment in the form of 
financial help from the State and (iv) a colossal expenditure to the 
State in having to maintain parallel institutipns in the various systems. 
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154. We are therefore forced to the urgent necessity for 
evolving one unified system of medicine ; and hold that a synthesis 
of the Western and Indian medicine comprising of what is best in 
each can and should be effected : 

(a) Firstly, by bilateral integrated study, i.e., by the arrange¬ 

ment of the curriculum in such a way that whatever 
is wanting in one system is supplemented and 
strengthened by the strong points of the other sys¬ 
tem or systems. 

(b) Next, by unified tuition by a common teacher who will 

give reconciliatory views of the Indian and Western 
system. 

(c) Finally, by research work in testing and checking the 

various hypotheses and theories with a view to re¬ 
conciling or rejecting them. This will eventually 
lead to a complete integration and final synthesis 
of both. 

155. We are convinced that the objection raised that a 
synthesis will lead to mental confusion of students, and that in an 
ordinary course of five years such a synthesised system could not 
be taught is not valid. Our opinion in all these respects is backed 
by eminent authorities who have studiec the question. 
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EDUCATION AND MEDICAL INSTITUTIONS 

INTRODUCTORY 

" Truth and science are one. There can be no competi¬ 
tion between truth and truth, but only between truth 
and error. I would, therefore, entreat you to remember 
three things. The first is to demand and not to oppose 
a high standard of education and equipment and care¬ 
ful selection in admitting students to your colleges for 
courses in medicine. The second, is to include modern 
scientific knowledge alongside our traditional Ayurveda 
in your institutions so that truth may run in a single 
course and prejudice and ignorance vanish to the mini¬ 
mum point. Thirdly, scientific research should be 
encouraged and there should be no opposition but full 
co-operation in this between the western doctors and 
the learned kavirajas 

In these words H. E. Sri C. RAJAGOPALACHARI. (the then 
Governor of Bengal) replied to the farewell address presented to 
him by Bangia Ayurveda Mahasabha in Calcutta (on 17th June 1948). 
In formulating our proposals we have kept this sage advice as 
our ideal. 

156. Before discussing the future programme of education 
and the type of institutions that should be developed, it will be well 
to give some idea of the present condition of the schools and 
colleges of Indian medicine as they exist. We can say without hesi¬ 
tation that the majority of these educational institutions are neither 
properly equipped nor adequately staffed. Further, they get no 
grants from the Government towards their maintenance in most of 
the Provinces. The basic educational qualifications of the entrants 
are low and the technical education given to them is very un¬ 
satisfactory, the products turned out do not obtain proper status so 
far as Government employment is concerned. The practitioners so 
trained have thus no prospects except to resort only to private prac¬ 
tice. For these reasons young men of talents do not consider 
it worth while to embark on a five years course in these 
institutions, and the nymber of entrants has fallen enormously 



96 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

during recent years. It has thus come about that practically all the 
students with intermediate qualification in Science, who are eligible fo. 
entrance to medical colleges (Western medicine) either get admitted 
into those institutions or failing in this take to other technical 
professional courses that offer better prospects. For these reasons 
we have laid stress on better equipped and properly staffed 
institutions and their recognition by the Government. Only then will 
they attract candidates of the right type for the courses of Indian 
medicine we have recommended. We have also put up a scheme 
in the Chapter on Medical Relief for absorption into the cadres of 
rural medical relief of all alumni qualified from these institutions. 
Such a scheme in our opinion is essential for the extension of medical 
relief in rural areas so urgently needed. 

157. In dealing with the question of the teaching of Indian 
medicine we are treading on difficult ground. It is only in com¬ 
paratively recent years that any attempts have been made to put this 
teaching on a sound basis. Up to the time of the establishment of 
colleges and schools of Indian medicine, only a few decades back, 
there was no systematic teaching in Indian medicine. Most of the 
teaching has been given for hundreds of years in Sanskrit Vidyalayas, 
as a specialised branch of Sanskrit learning. In addition there were 
• tols ' 1 or schools conducted by ‘ Guru,' collecting round himself a 
number of aspirants who boarded and lodged with him The course 
of studies was based on the Sanskrit classical works on Medicine and 
extended to an indefinite period extending from 2 to 6 years or even 
longer. During this time the students were taught practical methods 
of identifying drugs, preparing medicines and of dispensing them. 
Clinical instruction was given by the * Guru ' in the course of his 
practice. But such ' tols ’ and Sanskrit Vidyalayas have mostly ceased 
to exist now. In any case their products were not generally 
sufficiently equipped to meet the necessities of our times. 

158. As mentioned above, the teaching in the present schools 
and colleges of Indian medicine too, is handicapped through lack 
of full governmental support, and consequent inefficiency of their 
equipment. In marked contrast with the state of education in 
Indian medicine is the teaching and equipment of the schools 
and colleges of Western medicine. These institutions have not only 
a much longer history (-the Calcutta College was founded in 1833 
and the Madras Medical College in 1836-) but have had the advant¬ 
age of having up-to-date institutions of Europe and America, to serve 
as their models and ideals. In addition, they have a vast amount of 
literature, standard books and periodicals, which can help their 
teachers and students, if these so desire, to keep abreast of modern 
medical discoveries and processes. Though starved of support and 
poor in human and material equipment, in several cases, the new 

1 This is still the ease in the Trlpunithura Sanskrit Vidyalaya (Cochin State) visited by us. 
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Colleges of Indian Medicine have yet done very useful work and have 
provided valuable experience for suggesting further advance. 

THE FLAN 07 THE CHAPTER 

159. In this chapter, we propose to discuss the following sub¬ 
jects relevant to Education: 

(i) The kind of Future Practitioner for India. 

(ii) The Curriculum of Studies. 

(iii) The basic qualification for admission into a College 
of Indian Medicine.- 

(iv) Improved methods of teaching. 

(v) Elimination of unnecessary details from existing 
studies. 

(vi) The duration of the Course of Study. 

(vii) The provision of Text-Books. 

(viii) The medium of instruction. 

(ix) The institutions of Medical Education. 

(x) The examinations and Degrees. 

(xi) Post-graduate studies and Research in Medical in¬ 
stitutions. 

I. THE KIND OF FUTURE MEDICAL PRACTITIONER 
FOR INDIA 

160. “Not for self, not even for fame, but for the service 
of the people ” 1 thus Charaka lays down the ideal that a practitioner 
of medicine should keep before him. This noble ideal may have 
been approachable in the ancient days when the needs of the 
physician were fulfilled by the willing contribution of his patients 
and the dutiful service rendered by his pupils. But times have 
changed. There is a drying up of voluntary gifts, a scarcity of the 
right type of teachers and a rise in the cost of minimum requirements 
of ordinary living. No more can the physician, like his counterpart, 
the lawyer, depend on voluntary offerings, and dedicate himself to 
honorary service. Yet, the physician and this includes the surgeon 
can still keep the ideal of service in connection with his own utility 
to the public before him as a guide. In a poor country like India, 
there is particular need of this even now. National welfare and 
public opinion both demand that the physician should take up his 
duties in as non-acquisitive a spirit as possible. But Cheraka’s 
ideal of service Implies more than mere non-mercenary attitude. 
Just as one must be worthy to receive i.e., be a good Patra so one 
must also be a worthy donor, i.e.. a good Data. The donor, in 
this case the physician, must be well equipped with knowledge and 

1 *1$ WHS I 
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experience. In modem times, he must not only know his subject 
well, but must keep himself abreast of the latest information. 

161. Equipment of an ideal Physician. In the recent past the 

physician contented himself with a knowledge of medicine and surgery 
only, and the educational institutions contented themselves with 
imparting no more than this. But experience now tells us otherwise. 
The new physician must not only know his own subjects but must 
have been well-grounded in such fundamentals as the position of 
man in the universe, and in society, and in the family. In 

addition he must have studied' man in his completeness—body, 
mind and soul. In short to be a complete physician he must 

understand the position that man occupies in the entire scheme 
of the universe, and the full complexity of man himself. 

To do this he must, to an extent, be a philosopher. What 

Plato held to be necessary of political rulers, " unless philo¬ 
sophers are kings, and kings philosophers, there shall be no 

cessation of the ills of mankind,” is equally, if not more true of 

physicians. The Health Survey and Development Committee, too 
have emphasised the need of wider outlook for the new doctor, 
though they do not mention this philosophic outlook. They say 
*•. . . the physician of the future should be an even more 

highly cultured individual, than his predecessor and that he should 
have to a greater extent, the wider outlook which will enable him 
to interpret health and disease in relation to the social background 
of the life of the community.” 1 They quote with approval the 
remarks of the Inter-Departmental Committee on Medical Educa¬ 
tion in Great Britain, that, “ Medicine is a branch of human 

thought and activity that demands and provides opportunities 
tor the fullest development of humanistic and scientific talents.’' 

(Italics ours). 

162. It is only when our medical practitioners are thus 

equipped that they will be able to discharge the duties that centuries 
ago they were expected to discharge. Susrutha had laid down 

that the family doctor should not only be a guide in matters 

of health but must be consulted in arranging marriages according 
to equipment and temperament of the parties, and prescribe the 
line of education according to the capacity and inclination of the 
child. 2 This is precisely the new medical outlook which is now being 
envisaged under the name of * social medicine.' Our new medical 
practitioner must therefore not only be a medical expert, but a 
friend, philosopher and guide. We realise that such physicians are 
not easy to produce, and that the ideal is a very high one. Yet, it 
is this very kind of medical practitioners that India needs, and not the 

1 Report of the Health Survey arid Development Committee, Vol. II, p, 433. 

' Sutruta, Sarira, Ch. I. 
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kind that generally sit on chairs in Government dispensaries 
and perfunctorily discharge their functions. This means that our 
conception of the education needed by our practitioners must be 
considerably altered and enlarged. 

163. The Courses of Study. Before, however, we proceed 
with the actual details of Education, we must consider a very 
important question. Are there to be two courses of study in Indian 
medicine—a Licentiate Course and a Degree Course—or is there to 
be one Course only—a Degree Course ? In reference to the modern 
medicine this question was considered at length by the Health Survey 
and Development Committee. The decision of the majority of the 
Committee was in favour of a single Degree Course. They say : 
" We have given considerable thought to the question and the con¬ 
clusion which the very large majority of our members has arrived at 
is that, on the whole, having regard to the limited resources available 
for the training of doctors, it would be to the greater ultimate benefit 
of the country if these resources were concentrated on the production 
of only one and that the most highly trained type of doctor, which 
we have termed the •• basic ” doctor. We have made detailed 
recommendations, later in this chapter, regarding his training. 1 
There were, however, a minority of the Committee who were not in 
favour of there being only one course and that, the Degree 
Course. 2 They wanted, for some time to come at least, two 
courses of study—a Licentiate Course and a Degree Course. They 
based their opinion on : 

(i) The need of India for a very quick and wide extension 
of medical-relief 

(ii) The good services rendered by the old Licentiate Class. 

(iii) The experience of the U. S. S. R. regarding the 
“ Feldshers ” (medical assistants). 

(iv) The fact that a very large proportion of the ailments 
are amenable to simple treatment. 

164. It is undeniable that India needs medical relief on a wide 
scale, particulary for the rural population, which is about 80 to 

1 Report of the Health Survey and Development Committee, Vol. II, Sec. 15, page 340. 

•In their minute of dissent, Sir. F. E. James, Dr. Vishwanath, the Hon. P. N. Sapru, 
Mr. N. M. Joshi, Pt. L. K. Maitra and Dr. A. H. Butt, say : “ In our view the experience of 
the U.S.S.R., where conditions are comparable with those in India, is a (more helpful guide. 
Remarkable progress in the provision of public health and medical relief services to the 
people of that vast country has been made in the last 25 years. During the greater part 
of that period, the training of medical personnel was undertaken on a mass scale, by 
utilising, unorthodox methods and accepting wide variety in the duration and standards 
of the courses prescribed." Report of the Health Survey end Development Committee, 
Vol. II, page 350. For a fuller discussion refer to the Report of the Health Survey and 
Development Committee, Vol. II. Chap. XVIII, Sections 12-17 and the two minutes of 
dissent attached to this chapter and our chapter on organisation of Rural Medical Relief, 
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90 per cent of her total population ; and these need this relief as 
quickly as possible. According to the plan approved of by the 
majority of the Health Survey and Development Committee, how¬ 
ever, it would take at least 40 years for the country to be supplied 
with its full personnel of doctors trained on the Western system. We 
consider that this period is too long to wait for. 

165. There is also the factor of the heavier cost of a longer 
period of education required for a Degree course, to be taken into 
account. The national bill of costs for the training for a shorter 
period will be materially less than that for the training for a longer 
period. We have also an apprehension that the graduates of the 
Western medicine would not be eager to settle in rural areas, 
and if they do, they will demand not only comparatively high 
salaries, but a good deal more in the way of amenities of life for 
themselves, and in the way of educational and other facilities for 
their children. The financial burden of these would be too high for 
a country like India to bear. We further feel that the present day 
graduates in Western medicine trained for the most part in big 
cities, would be temperamentally somewhat out of tune with their 
prospective patients in the rural areas. We are in full agreement 
with the view of the Health Survey and Development Committee, 
that there shall be only one common arid high standard of qualifica¬ 
tion for all medical service. That should be our constant aim. But 
on the grounds of the length of time and the higher cost involved 
and the urgency of the need for supplying a large personal for rural 
medical relief, we are of the opinion that as an interim measure we 
should plan for turning out a maximum number of medical personnel, 
within a minimum period and cost, yet possessed of a safe minimum 
standard of knowledge and efficiency. We realise that, in part, 
there will be an increase in the number of qualified practitioners 
through the influx of the Graduates of the Colleges of Indian 
Medicine. But such an influx is not on a scale big enough 
to satisfy the full demands of the country. We therefore 
recommend, two courses—one the Degree course and the other 
a Licentiate Course—as an interim measure. In this way we shall 
not only be able to increase very considerably the number of 
qualified practitioners so urgently required, but we may also be able 
to create through the Licentiate Course a type of service for relief 
work in the rural areas which while being less expensive may be 
more suited to the requirements of our village population. In order 
to give these Licentiates opportunities for further studies they should 
be made eligible for admission to the Degree Course. In States and 
Provinces where Boards or Faculties of Indian Medicine do not exist, 
Boards or Faculties should be established for conducting examinations 
and awarding diplomas. The syllabus for this course is given in the 
annexure to this chapter, 
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II. CURRICULUM OF STUDIES 

166. Though we give below our suggestions for the Curriculum 
of Studies, yet we are of the opinion that this should be entrusted 
to a special committee of experts for final decision. This curriculum 
of studies is for all sections namely, Ayurveda including Siddha and 
Unani. The names of the subjects are given in English so as to be 
applicable to all the three sections, but instructions in the various 
subjects will be based upon Ayurveda, Siddha and Unani writings 
respectively. The subjects included in Western medicine, will be taught, 
for the present, in accordance with English books on the Subjects. 


CURRICULUM 


1st and 2nd years—Pre'-Clinical Course 
Indian Medicine Western Medicine 

1. Anatomy 


Physiology 

Materia-Medica (only most 
essential drugs) 


1. Padartha Shastra (Darshanas 

pertaining to Ayurveda) 

2. Sharira (Anatomy) 2. 

3. Dravyaguna Vignana (Materia* 3. 

Medica) 

4. Dosha, Dhatu, Mala Vignana 

(Ayurvedic Physiology) 

5. Rasashastra and Aushadha Nirmaha 

(study of minerals and pharmacy) 

Examination at the end of 2nd year in all these subjects. Except 
subject No. 1 on the side of Indian medicine all other subjects 
will have practical examination also. 


3rd year—Clinical Course 


1. Swastha Vritta (Hygiene) 

2. Nidana (Roga Vignana) 

(Pathology and Diagnosis) 

3. Agadha-lantra (Toxicology) 

4. Vyavahara Ayurveda 

Examination at the end of 
3rd year. 

4th and 5th year¬ 
ly Kayachikitsa (including Bhuta* 
Vidya, Rasayana and Vaji* 
karana) 

2. Shalya-Tantra (Surgery) 

3. Shalakya-Tantra (Diseases of 

eye, ear, nose and throat) 


1. hygiene and Public Health. 

2. General Pathology and 

Bacteriology 

3. Toxicology 

the 3rd year in the subjects of 

-Clinical Course 

1. Medicine including mental 

diseases. 

2. Surgery 

3. Diseases of eye, ear, nose 

end throat 
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4. Prasuti-Tantra, Streeroga 4, Midwifery, Gynaecology and 

and Balaroga (obstetrics, Pediatrics 

gynaecology and pediatrics) 

5. Medical Jurisprudence 
Clinical Practice 

1. Medical Out-patient Department 4 months. 

2. Surgical Out-patient Department 3 months. 

3. Medical In-patient Department 8 months. 

4. Surgical In-patients Department 8 months. 

5. Maternity Department 4 months. 

Final Examination at the end of Vth year. 

On the side of Indian medicine, the names of Ayurvedic 
subjects only are given but the corresponding subjects of Unani and 
Siddha are to be taken for the Unani and Siddha courses respectively. 

167. Diploma course of three years for Rural Medical Relief 
as an interim measure. 

Qualification for admission—Matriculation or S. S. L. C., 
examination with Sanskrit for Ayurveda, Tamil for Siddha 
and Urdu for Unani. 

Or 

Madhyama in Sanskrit of Queens College, Benares or its equi¬ 
valent, if the candidate passes an entrance examination in general 
knowledge (of the standard of S. S. L. C. in subjects like regional 
language. Arithmetic. History and Geography). 

CURRICULUM 

Pre-Clinical Course— 1 J years 

1. Padartha Shastra (Darshna) pertaining to Ayurveda 

2. Elementary course in Physics, Chemistry and Biology. 

3. Sharira and Dosha. Dhatu, Mala Vignana (Anatomy and 

Physiology). 

4. Dravya-Guna, Rasashastra and Aushadhi Nirmana including 

essential modern drugs (Materia-Medica and Pharmacy) 

5. Anatomy and Physiology. 

Theoretical and practical examinations at the end of the 
course in all these subjects will be held. (No practical for No. 1) 

Clinical Course —1 $ years 

1. Swastha Vritta (Hygiene and Public Health) 

2. Roga-Nidana and Kayachikitsa (Pathology, Diagnosis and 

Medicine) 
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3. Shalya and Shalakya-Tantras with elements of modern 

Surgery and surgical diagnosis. 

4. Midwifery, Gynaecology and Pediatrics with only the treatment 

part of both these subjects from Indian medicine. 

Clinical Practice 

Medical and Surgical Out-patient Department 6 months. 

Medical In-patient Department 6 months. 

Surgical and Maternity Departments (In-patient) 6 months. 

Examination at the end of the course—theoretical and 
practical—in all the subjects. 

168. All the subjects of this course are to be taught in a 
practical and integrated manner mainly designed to suit rural require¬ 
ments. Suitable common text books for this course will have to be 
prepared first and then only the course should be introduced. 

169. We have not given a detailed syllabus as the modern 
trend even in Universities in the West is to discard detailed syllabuses 
altogether, as these are likely to become rapidly out of date. Broad 
outlines are, however, given in the annexure. 

170. Curriculum too Heavy. But a question may be asked, 
how the student is to assimilate all that he is expected to of both the 
systems within a period of 5 years. To this we will answer as follows : 

(i) Through a higher standard of basic qualifications for 

admission to medical studies ; 

(ii) through the adoption of improved methods of in¬ 

structions ; and 

(iii) through an elimination of unnecessary details. 

We shall discuss these below : 

III. BASIC QUALIFICATION FOR ADMISSION 

171. The basic qualification for admission to medical colleges 
of the Western system, in India, is the intermediate with science 
optionals (physics, chemistry and biology). In colleges of Indian 
medicine, the qualification varies between the matriculation and the 
intermediate. Knowledge of science is not always expected, and this 
deficiency is sought to be made good by studies in the medical 
institution itself, through a pre-medical course of six months or one 
year. We are of the opinion that in the colleges of Indian medicine 
the basic qualification for admission should be raised to the inter¬ 
mediate with the three sciences—physics, chemistry, and biology, for 
the Degree Course. In forming this opinion we have the support of 
a very large section of the witnesses who appeared before us. But 
this is not all. We expect that with the gradual introduction of 
instruction through the mother tongue, it should be possible to raise 
considerably the standard and extent of general knowledge of the 
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intermediate students. Such subjects as civics, history, geography 
and the elements of sociology could then be taught on a consider¬ 
ably higher level even in the matriculation classes, This will also 
ensure a higher standard of intelligence and ability in the entrants 
to this Degree Course. These are the basic qualifications that our 
future medical students should possess. 

172. Upon the vexed question of the classical languages, in 
the evidence given before us, we admit that a great deal of emphasis 
was laid on the necessity of Sanskrit or of Arabic and Persian for the 
students of Indian medicine. Yet, a contrary opinion was also 
expressed. This opinion was not in favour of advanced knowledge of 
the classics being considered indispensable for the study of medicine. 
It was urged that it was quite possible to translate all the necessary 
classics into the Provincial or Regional languages and that just as the 
Western medicine is no longer studied in Greek or Latin, so in India 
too, medicine could well be studied through the living languages. We 
are in full agreement with this latter view. We hold that for 
the general run of the practitioners advanced knowledge of the 
classical language should not be made compulsory. Of course, for 
advanced studies and research such knowledge of the classical 
languages would be essential. To sum up, we recommend that 
students wishing to join the Colleges of Indian Medicine should have : 

(i) A general background of sociological subjects; 

(ii) Passed the intermediate examination with physics, 

chemistry and biology ; and 

(iii) A working knowledge of Sanskrit, for Ayurvedic, and 

of Arbic or Persian for Unani Tibbi. ' 

IV. IMPROVED METHODS OF TEACHING FOR 
DEGREE COURSE 

173. An improvement in the methods of teaching is urgently 
Called for. Much has already been written about the subject 
though few of them have been brought into actual use. The first 
step in this direction, we would suggest is the imparting of instruction 
through either the National or the Provincial or Regional language. 
The adoption of a language familiar to the students, instead of 
the present use of English would serve a double purpose. It would 
increase the grasp of the subject by the students and also reduce 
the time taken to master it. A fuller discussion of the question of 
medium of instruction is given in Section VIII below. Another 
improvement in the method of teaching that we would strongly 
recommend is the use of cinematograph films as aid to oral lectures. 

It is fully recognised that through their use the intelligibility of the 
subject under discussion, is very considerably increased, and the 

1 H*kim Ne*ir-vd-din Ahmad Khan tuggeited that Persian may be dropped and Arabia 
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time taken to understand the subject very materially decreased. 
Another suggestion which will facilitate teaching would be for the 
lecturer to prepare summaries of lectures to be delivered, get these 
typed and multiplied and given to students before the lecture or 
notes of the lecture delivered may be taken by a stenographer, 
typed and multiplied and distributed to the students after the lecture. 

V. ELIMINATION OF UNNECESSARY DETAILS 

174. As has been conclusively pointed out by the Health 
Survey and Development Committee a great deal of the time and 
the attention of the students in Medical Colleges in India, is wasted 
in the learning and teaching of too much detail and in too much 
attention being paid to subjects like anatomy and physiology. 1 The 
Committee also drew pointed attention to •' imperfect correlation “ 
in the teaching of several subjects and the consequent "-repetition 
of the same theme, possible divergence in the methods of teaching 
and waste of time and energy On the clinical side, too, they 
note " little or no co-ordination and planning in instruction among 
different clinical teachers of a department " so that there is needless 
repetition. These are avoidable matters, and if suitably looked into 
will lead to a substantial curtailing of the time taken by studies in 
Western medicine in Colleges of Indian Medicine too. A considerable 
saving in the period of studies could also be made on the side of the 
teaching of Indian medicine. We suggest that: 

(i) In subjects like surgery and midwifery, only the 

fundamentals be taught and that portions dealing 
with the practical side may be omitted where these 
are taught fully according to the Western method. 

(ii) In subjects like medicine, too much emphasis should not 

be laid on teaching the various medicinal preparations 
that are mentioned in the texts. Only the principles 
and methods of treatment should be taught. The 
students can easily refer to the preparations later 
on when necessary. 

(iii) A large amount of unidentified drugs taught in the 

Materia-Medica desses should be omitted. Only 
the most common and useful drugs should be taught. 

VI. DURATION OF COURSE OF STUDY 

175. In the curriculum of studies mentioned in Section II 
above we have fixed the duration of the medical course as 5 years. 
But we are of the opinion that this length is necessary only as long 
as there is parallel teaching of Indian and Western medicine. As 

t 1 The Report of the Hhalth Survey end Development Committee, Vol. I, Chapter 
XIII, Sec, 6, 
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soon as integration of studies takes place, and a unified course of 
lectures is made possible, the length of the course, could, in our 
opinion, be easily reduced to 4 years. The other improvements 
suggested by us in Section IV above should also be helpful in this. 
In view of the possibility of this reduction in the period of study 
in a few years' time, we are not in favour of instituting two distinct 
courses of studies—a longer Degree Course, and shorter Licentiate 
Course—as a permanent measure. We propose to meet the immedi¬ 
ate shortage in medical personnel through a short term course of 
training for the existing Vaidyas and Hakims (vide. Chapter VIII. 
Medical Relief). It is not desirable to have two kinds of Vaidyas 
and Hakims in addition to the large numbers of non-institutionally 
qualified ones. Too many kinds of studies only create difficulties 
for the administration and distrust among the practitioners. We 
must, however, refer to the opinions expressed before us, regarding 
the length of the course of study, and in regard to there being 
two courses or one only. 

176. With regard to the length, the opinions of our witnesses 
varied between 4 years after matriculation or equivalent examination, 
and 6 years after the intermediate examination. Our decision to 
have a five years' course after the intermediate (Science) examination 
has been arrived at after a careful perusal of the actual courses of 
studies in the existing Colleges of Indian Medicine and consideration of 
these opinions. Opinions favouring two courses of studies—Degree 
and Licentiate—were expressed by a number of witnesses in Madras 
and Bombay. Except as a transitory arrangement and for reasons 
expressed earlier in this chapter, we do not favour two different 
courses of studies. 

VII. PROVISION OF TEXT BOOKS 

177. The problem of text books for students of Indian medicine 
is a very urgent and important one. Even in the existing Colleges 
of Indian .Medicine much difficulty is being experienced on account of 
the lack of suitable ones. For the new type of integrated studies 
new text-books will be all the more necessary. At the present 
time certain text-books for Ayurveda, Siddha and Unani are available 
mostly in Sanskrit, Tamil and Arabic or Persian, respectively. These 
classics were compiled centuries ago, and many of them, particularly 
those on Ayurveda are not available in their original forms. Nor is 
it possible to say, without further research, as to what they were like 
originally. Moreover, there is considerable confusion in their treatment 
of various topics. Information about any one topic is not found in 
any single chapter, and frequently the author seems to digress from 
the main topic into less relevant ones. Thus there is the urgent 
necessity of thoroughly editing the classical text-books, and of 
compiling new ones based on the classical ones We suggest the 
setting up of a Government Board of Experts for the purpose. 



EDUCATION AND MEDICAL INSTITUTIONS 107 

The functions of this Board to be : 

(i) To lay down the general lines on which the text¬ 
books on all subjects—ancient and modern—are 
to be written. 

(ii) To divide the study of medicine, surgery etc. 
into special topics under which each book or 
part of a book is to be written. 

(iii) To appoint experts for writing on special topics. 

(iv) To appoint an Editorial Board for correlating the 
manuscripts of the experts after they have been 
written so as to guarantee a unified treatment of 
the subjects. 

178. While the policy and the compilation of text-books will 
be decided by the Board, we give below our suggestions on the 
various aspects of the work. 

(i) The new text-books should aim at a harmonising of the 

ancient and the modern knowledge. The best in 
the old and in the new, on any topic or subject 
should be embodied in them. 

(ii) The language of the first text-books to be compiled 

should be Hindi in the case of Ayurveda (including 
Siddha) and Urdu in the case of Unani medicine. 
This, however, is to be a transitional step pending 
preparation of completely unified and integrated 
text-books. 

179. No doubt, there was a considerable volume of opinion 
which wanted the first text-books to be compiled in Sanskrit for 
Ayurveda and in Arabic for Unani and then to be translated into 
different Provincial and Regional languages. But in this we anticipate 
two serious difficulties. Firstly, the text-books have to include a 
good deal of modern knowledge. It is hardly worthwhile translating 
material from English, and other languages into Sanskrit and then 
translating the translation into a Provincial language. It would be 
much more rational to translate the books of Western languages 
into Hindi straightaway. Secondly, if the text-books are compiled 
in Sanskrit then large extracts from the original classical books are 
bound to find a place in them. This will lead to a great deal of 
confusion, for, there is wide. divergence of opinion regarding the 
precise meaning not only of several passages, but even of terms. 
It is our considered opinion that the precise meaning of Sanskrit terms 
and texts must be settled first, though the text books are compiled 
in a current language like Hindi or Urdu. 

180. Opinion was also expressed that the text-books should 
be in Sanskrit only, and not translated into Hindi or the Provincial 
languages. We are in total disagreement with this. To impose 
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text-books in Sanskrit on the students will be to put them under an 
intolerable linguistic burden. Our medical students will now be ex¬ 
pected to know their Provincial language for Provincial purposes, 
Hindi for national purposes, and English for the sake of studying the 
most recent advances in the science and arts. The burden of a 
fourth language which is neither required for daily use, nor can give 
up-to-date information is altogether unnecessary in the case of those 
who have to become general medical practitioners. 

VIII. MEDIUM OF INSTRUCTION 

181. It is our considered opinion that the medium of instruc¬ 
tion should be the Regional language. In holding this opinion we 
have the almost unanimous support of those who tendered either 
oral or written evidence before us. There were only a few, out of 
these, who favoured either the classical language for the Indian part 
of the studies, or English for the modern subject. But such sugges* 
tion are not considered to be in accord with the interests of good and 
sound education. 

IX- INSTITUTIONS OF MEDICAL EDUCATION 

182. After a careful study and inspection of many of the 
institutions imparting medical education we are of the opinion that 
it is in the interest of the students and the public that medical educa¬ 
tion is confined to those institutions only which can come up 
to a certain prescribed standard. No others should be allowed to 
take in students and turn out half-baked products with high sounding 
titles. Such products are dangerous ; for, their titles give a spurious 
guarantee of qualifications which are no qualifications. We have 
been shocked to see institutions with high-sounding names, which 
were ill-housed, ill-equipped and ill-staffed, with little or no in-door 
hospital accommodation and which yet were engaged in training the 
future Vaidyas and Hakims. Such institutions should be put an end 
to, and certainly they should not be the recipients of any financial 
help from the Centre or Provinces. The case of endowed private 
institutions presents some difficulties. We Bre, however, of the 
opinion that these too, should cease to be teaching institutions and 
should convert themselves into medical relief institutions or amal¬ 
gamate themselves into a proper teaching institution. 

183. In our opinion, which is shared by those who gave 
evidence before us, there should only be well-equipped institutions 
even if they are fewer in number to begin with. We are also of the 
opinion that more high-grade institutions should be started in the 
country, and that each major linguistic region should have at least 
one such Institution supported or subsidised by the Government of 
that particular area. 1 Each of these institutions or colleges should 
be well equipped with laboratories, dissection rooms, operation 

1 At the end of this chapter we give our suggestions regarding the pieces where such 
Colleges can be advantageously located. 
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theatres, pathological museums, herbaria, pharmacies and botanical 
gardens, as their counterparts in the modern Western medicine side. 
The staff in these institutions should be well-qualified and appro¬ 
priately paid. In the beginning, no doubt, qualified teachers of 
Western medicine will have to be employed, along with the qualified 
Vaidyas and Hakims, each teaching his own subjects. But in a 
few years' time we hope that there will be available a number of 
new graduates who will be able to take up the teaching cf inte¬ 
grated medicine. For teaching purposes the proportion of teachers 
to students should be 2 to 25 for each subject. *. 

184. Attached Hospitals. Each of these colleges Should have 
attached to it a well-equipped hospital with in-patient and out¬ 
patient sections. The beds in the in-patient section or wards should 
be sufficient in number to provide the students with clinical material 
in all the branches of medicine. In our opinion, the minimum propor¬ 
tion of students to beds should be 1 to 5 for every student admitted 
to the institution. 

X. UNIFORM STANDARD-EXAMINATIONS AND DEGREES 

185. We have given careful thought to the question of who 
should examine and grant appropriate degrees. In our opinion all 
examinations of Colleges of Indian Medicine should be conducted and 
controlled by their Provincial or Regional Universities. If however, 
it is not possible for the Universities to introduce the Degree Course 
in the near future, the appointed or recognised by Governments 
examining bodies should continue to perform these functions. 

186. The standard of teaching and examinations should, as 
far as possible, be the same all over the country. Allowance should, 
however, be made for the teaching of subjects specially favoured in 
any region. For instance, colleges in Malabar may have special 
teaching in Vishatantra (toxicology of reptiles, and other poisonous 
creatures) and Ohara and Plzhichal (pouring of medicated liquids on 
the head and massage). The Degrees granted by the Universities 
should be uniform and based on the same standard of examination. 

XI. POST-GRADUATE STUDIES AND RESEARCH 

187. It is essential that each College of Indian Medicine 
should, in addition to its teaching work, provide for post-graduate 
studies and research. Post-graduate work should be in two 
directions: (i) specialisation in different branches of medicine and (ii) 
teaching of Indian medicine to graduates of Western medicine 
and vice-versa.* We would also like to mention that graduates of 
Indian medicine also should be given facilities for post-graduate work 
in institutions of Western medicine. 

1 Details regarding the staff—Senior and Junior teachers—are given at the end of this 
Chapter. 

* For curriculum of studies see at the end of the chapter. 
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188. Such post-graduate studies will be doubly beneficial. 
They will invite the attention of students to the necessity of higher 
work and better qualifications, and they will keep the staff alive to 
the necessity of keeping themselves abreast of the latest advances and 
discoveries. Too often the students are content with a minimum of 
qualification, and the staff are content to repeat the same lectures 
year in and year out, with deadening monotony. Research too 
should be an integral part of the work of a college, in an atmos¬ 
phere of research the students learn to be inquisitive and observing, 
and are impelled to reason out their problems. The staff too, learn 
to make use of the clinical material that is at present being wasted, 
and to turn it to good account. 

189. Summary. To summarise what has been said in this 
chapter, it may be stated that only during recent years attempts 
have been made to modernise the teaching of Indian medicine by 
superseding the old tol system of education. Unfortunately instruc¬ 
tion in most of the existing educational institutions is handicapped on 
account of lack of sufficient or any Government support and conse¬ 
quent poor equipment and inadequate staff. This state of affairs 
should be remedied. The educational institutions of the future should 
be so planned that the type of the practitioner trained does not only 
receive good technical education, but also has a good grounding in 
the fundamentals of the position of men in the universe and in society 
and in the family. Medicine is a branch of human thought and 
activity that demands and provides opportunity for the fullest develop¬ 
ment of humanistic and scientific talents so that the practitioner can 
also serve as a friend, philosopher and guide to his patients. We have 
envisaged a scheme of education by which the teaching of Indian 
medicine should include the essentials of Western medicine, particularly 
in those branches where Indian medicine is diffident. Such bilateral 
instruction should be given till such time as our ultimate object of 
integration leading to synthesis is accomplished. Our object will be 
attained through : (a) higher standard of basic qualifications (Inter¬ 
mediate Science), (b) improved methods of instruction and (c) 
elemination of unnecessary details. To facilitate 8nd improve the 
methods of teaching, a special Central Text-Book Committee should 
be appointed. This Committee will lay down the general lines on 
which text books on all subjects given in the curriculum are to 
be written ; their particular aspects should be stressed in such a way as 
to harmonise the ancient knowledge with that of the modern teachings. 
As an immediate and transitory measure, new text books should be 
written in the first instance in Hindi (in the case of Ayurveda) and Urdu 
(in the case of Unani) and translated into provincial and regional 
languages. Compilation of Text-books embodying complete integration 
and synthesis should be taken up later. The educational institutions 
in the various Provinces and States should be adequately subsidised 
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by the Government. They should be enlarged, well equipped, and 
properly staffed to train at least 50 students per year per institution. 
The teachers should be highly qualified and in proper proportion to the 
number of students. Adequate accommodation should be provided 
for laboratories, museums and proper hospitals. Curriculum of studies 
has been drawn up and a syllabus in broad outlines giving the subjects 
and portions of subjects to be taught have been furnished. These 
teaching institutions should also provide facilities to teachers and the 
students to do research work. 

Note to Chapter VII (Education). 

190. In our opinion, Colleges of Indian Medicine can with great 
advantage be located at the following places. It is to be noted that 
in some of these places, either there are existing colleges or there 
are other institutions which can be easily converted into colleges. 


Province j 

Town 

Unions & States 

i 

j Town 

Assam 

1. Gauhati or 

Silchar 

Baroda 

Baroda 

Bengal 

1. Calcutta and 

2. Navadvipa 

Cochin 

Gwalior 

Ernakulam 

Gwalior 

Bihar 

1. Patna and 

2. Bhagalpur 

Indore 

Mysore 

Indore 

1. Bangalore 

2. Mysore* 

Bombay 

1. Bombay* 

2. Poona* 

3. Ahmadnagar 

Travancore 

Trivandrum* 

C.P. & Berar 

1. Nagpur 

Sourashtra 

Jamnagar* 

Delhi 

1. Delhi* 

Hyderabad 

Hyderabad* 

Madras 

1. Madras* 

2. Bezwada 

3. Bellary 

4. Malabar region 

5. Tanjore 



Orissa 

1. Puri 



Punjab 

1. Jullundur 

2. Ambala 



U.P. 

1. Benares* 

2. Aligarh* 

3. Lucknow 

4. Hardwar 




If the college at each of the suggested places take in 
about 75 Students each in the first ^ year, they may be producing 
50 graduates at the end of the course. We may, when these 

* Colleges of Indian Medicine are already established at these placet. We suggest 
that these should be incorporated Into the scheme of education and treated on the tame 
footing as the Colleges of Western Medicine, 
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colleges have started functioning, expect to have on an average 
1350 graduates a year. 

Annexure I 

The probable requirements of the staff for a college of 
100 students. 

Professor 1 for each subject 

Asst. Professor 1 for each subject 

Demonstrator 1 for each pre-clinical subject 

Clinical Assistant 1 for each clinical subject 

In this proportion we may require 32 teachers in the case 
of modern Western medicine and 32 for teaching Indian medicine. 
This large number will be required only for the short time that the bila¬ 
teral system of education is in vogue. When the synthesis of both 
the systems has taken place this large number may be proportionately 
reduced. 

N. B. According to the finances of the provinces this 
number may be reduced as'some of the Assistant Professors may take 
up some minor subject as pathology, hygiene etc. The number we 
have given is only an ideal one, as with one person for each subject 
each will be in a position to devote his time completely to his subject 
and also attend to research in his own subject. 

Annexure II 

Course of study in Indian Medicine for those qualified in Western Medicine 
This course of study is instituted with a view to provide 
facilities for qualified practitioners of the Western medicine to obtain 
special courses of instruction in Indian medicine. The course extends 
to over a period of two academical years. 

Lecture s—First year (Pre-Clinical subjects) : 

(i) Fundamental Principles of Indian Medicine (including 

anatomy, physiology, psychology, etc.) 

(ii) Materia-Medica and Pharmacy, 

(iii) Pathology and Diagnosis. 

Second year (Clinical subjects) 

(i) Medicine (including mental diseases, toxicology, etc.) 

(ii) Surgery (including diseases of the eye, ear, nose, 

throat, etc.) and 

(iii) Midwifery and diseases of women and children. 
Hospital Practice: To commence six months after the 

commencement of the course. 

Annexure III 

Course of study in Western medicine for those qualified in Indian medicine 
This course of study is recommended with a view to 
provide facilities for approved and qualified practitioners of Indian 
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medicine to obtain special courses of instruction in Western 
medicine. 

The Course extends to over a period of two academical 
years. The curriculum of studies will be as under: 

First year, (a) General Science (elements of physical and 
biological Sciences), (b) Anatomy including dissections, (c) Physiology 
including elements of histology and psychology, (d) Materia-Medica 
(with reference to certain selected drugs). 

Second year, (a) Medicine (preventive and curative) and 
allied subjects, (b) Surgery and allied subjects, (c) Obstetrics 
including Gynecology and Pediatrics, (d) Pathology including 
elements of Bacteriology, (e) Hygiene and Public Health, (f) Medical 
Jurisprudence. 

Clinical instruction will commence after six months of pre¬ 
liminary scientific training are completed and will continue throughout 
the rest of the course. 



CHAPTER VIII 


THE ORGANISATION OF RURAL MEDICAL RELIEF 

“ The health of the villages requires special attention. 

The country derived its vitality from the villages .... 

It was not enough for large imposing hospitals and other 
buildings to be put up in the towns; the benefits of 
health must be extended to the whole country-side." 

191. So said Prime Minister Pt. Jawaharlal Nehru in his 
speech inaugurating the conference of Health Ministers in Delhi in 
1946. The importance of this statement is apparent when it is 
realised that more then 70% of the population of India live in rural 
areas. In this chapter we shall take up the consideration of the 
possibility of providing adequate medical relief measures in the rural 
areas and the part which the Indian Systems of Medicine could play to 
solve this important problem. We have been directed to this 
enquiry by the 4th function assigned to us under the terms of 
reference to our committee viz.. “ the measures to be taken to in¬ 
crease the usefulness of the (Indian ) Systems to the public as part of a 
comprehensive plan." A comprehensive plan of medical relief must 
deal with (I) the personnel and (II) the institutions of relief. 

I. PERSONNEL 

192. On the side of personnel, account must be taken of 
the numbers of Doctors, Vaidyas and Hakims, and of the auxiliary 
staff—-nurses, midwives, dais, masseurs, physical trainers (Ustads) 
public-health inspectors, health-assistants and pharmacists. In so 
far as the auxiliary staff for Indian medicine is to be of the same 
kind as for Western medicine we need make no special recommenda¬ 
tions regarding it. This part of the subject has been fully and 
admirably dealt with by the Health Survey and Development 
Committee and we agree with what they have said regarding the 
ways and means of improving their qualification and increasing their 
numbers. 

193. There still remains the problem of the higher personnel, 
the fully trained practitioners of Indian medicine. So far as the 
permanent increase in their number and improvement in their 
qualifications are concerned these have been already dealt with in 
the chapter on Education and Medical Institutions. We also realise 
that the full requirements of the country will not be met, for many 



THE ORGANISATION OF RURAL MEDICAL RELIEF 115 


years to come, even by the combined products of the Colleges of 
Indian and of the Western Medicine. Moreover, the majority of 
these persons will settle by preference in towns and cities and will 
require extra monetary and other inducements to make them take 
up work in the countryside. And, even if this extra cost is borne by 
the Government, the numbers of such practitioners will still not be 
very large. The urgent problem of immediate rural medical relief 
therefore still remains to be tackled. 

194. Our Suggestions. We, therefore, suggest that (i) a 
three years Diploma course as indicated in Chapter VII, Medical 
Education, be introduced to ensure a continuous supply of medical 
practitioners to the rural areas during the interim period ; (ii) use 
should be made of the registered practitioners of Indian medicine 
by giving them the necessary training in public-health and other 
essential subjects. We propose : 

(a) That, a six months’ course 1 in the elements of 

public-health, minor-surgery, obstetrics and other 
subjects be devised. This course will have to be 
followed by an examination. 

(b) That, such registered practitioners 1 as wish to 

participate in the scheme of rural medical relief be 
asked to take this course and to sit for the 
examination. 

(c) That, graduates and diplomates of Colleges and Schools 

of Indian Medicine, who wish to participate in the 
scheme, may be exempted from taking the course, 
though they must pass the examination.* 

(d) That, those persons who pass the examination should 

be taken into the scheme of the medical relief (the 
details of tha scheme are discussed further down). 

195. Possible Criticism. We realise that our suggestions may 
provoke criticism. It may be said that we are giving the rural 
population an inferior kind of medical service. Our answer to this is 
that in the absence of any scheme like the one proposed by us, the 
villagers will have to wait for some decades before they will get any 
better service, and in the meanwhile will have to depend upon the 
local practitioners, whatever may be their worth. We agree with 
the view of Lt. General J. B. Hance and Lt. Col. D. P. McDonald 
that “ Though there is undoubtedly danger in having half-trained 

' Curriculum of Studies appended at the end of the Section. 

1 According to our proposals only such practitioners are to be registered as have 
at least ten years certified practice to their credit, (vide Chapter on Control), or those 
selected by a special Committee appointed by the Government for the purpose. 

3 Those graduates and diplomates whose courses of training and examinations provide 
for the training and examination in the prescribed subjects by Boards of Examiners 
appointed by Government or recognised Universities may be exempted from passing thf 
examination also, 
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doctors practising medicine, yet, in tuts) districts, it is better to have 
a half-trained doctor than no doctor at all.” Moreover, it is to be 
borne in mind " that most of the ailments that commonly trouble the 
villager are of a comparatively simple kind and are amenable to 
simple remedies, and do not require highly skilled practitioners.” 1 
Our suggestions may also be criticised as being novel and unorthodox. 
They may be so ; yet a country like ours, with its backward state of 
medical relief, has to adopt methods that are unusual. It cannot 
afford to proceed along the path of slow, and steady but delayed 
progress. Delay in such matters is fraught with much danger and 
misery. 

196. Experience of the U.S.S.R. The expedient tried in the 
il.S.S.R., in conditions of backward medical relief corresponding to 
ours, is illuminating. In the Tsarist Russia, they had the Feldsher, 
“ a survival of medieval barber-surgeon who accompanied the armies 
of those days. When most European armies replaced the Feldsher 
with army surgeons of academic standing, the Russian Army kept 
theirs, and they practised also among civilians. Their special func¬ 
tions in the Army were to assist physicians, carry out their instructions, 
practise minor-Surgery, vaccinate and in general, fight epidemics. 
They worked hard and were miserably paid (25-20 roubles a month). 

•' After the Revolution there was a tendency to discontinue 
this institution ; but it was soon realised that the country needed them 
especially in rural districts, where fully trained doctors were hard to 
come by. Eventually in 1935, special schools giving a 3 years’ 
course, were established for the training of Feldshers.” *. So useful 
was the Feldsher class found that a decree was issued in 1936, 
stating that the number of persons to be enrolled in the Feldsher 
schools for 1937 should be 44,770. It b interesting to note that 
any and every one who wanted to be a Feldsher was allowed 
access to proper training classes, provided he had passed the 
requisite qualifying examinations. Not only this. The period of 10 
years after school, prescribed for those desirous of entering technical 
schools, was cut down to 7 years for those wanting to join the 
medical classes. The scheme of the training of Feldshers is as 
follows : 

" Before admission to the T echnicum, education may first 
be completed at a Medical Workers Faculty. These Faculties were 
designed, soon after the Revolution, to prepare adult workers for 
higher educational institutions. If a talented labourer who had been 

1 “ In a statistical study spread over six years in Bhopal State, it was found that 63 
per-cent of the total ailments were amenable to simple treatment if given in time, that 13 
per-cent needed hospital care, and that 4 per-cent required specialised treatment.” 
Minute of Dissent II, Report of the Health Survey and Development Committee, Voi. II, 
Chapter XVIII, Page 352. 

* A note on ' Short' and ' Long-terms' proposals for Medical Relief with special 
reference to the Russian and Chinese Systems by U. General Hance-vide Appendix 
No. B. I (8). 
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working for at least two years in industry wanted to study medicine, 
he could be admitted to a Medical Workers’ Faculty. There, while 
still working in the Factory, he would be instructed during a three 
or four years' course in languages, literature, mathematics, physics, 
chemistry and political science, so that he might meet the entrance 
requirements of the medical school. 

“ Alternatively, a student may get his additional education 
where he can find it, in evening classes or home work. The entrance 
requirements are known, and whoever is able to meet these can 
apply for examination. 

“ The medical Technicum exists for the training of middle 
medical workers, feldshers, midwife, medical nurse, nursery nurse, 
laboratory technician, dentist and pharmacist—those comprising what 
are called the middle medical personnel. 

“ Candidates are admitted on passing the entrance exa- 
mination to the medical technicum, or secondary medical school, from 
which they will be graduated after a three years’ course of training 
as feldsher, nurse or midwife. 

•* After three years of practice the feldsher may apply for 
admission to a proper medical school for training for a doctor’s 
diploma.” 1 

197. In China, a still more unorthodox approach was used- 
According to Hance and McDonald, farmers were given training to 
enable them to return to their villages and carry out certain medical 
measures, e.g., minor dressing, vaccination, sanitary well and latrine 
construction, simple health education, recording of births and deaths 
etc. A comparison of what has been done in the U. S. S. R. and 
China, with our suggestion brings out the strong points of the latter. 
Instead of taking up workers from factories and fields, we have the 
advantage of starting with persons who have been either engaged in 
the practice of medicine for ten years at least, or already hold Degrees 
of Colleges of Indian medicine, and have, in addition, passed the 
special test in public health, minor surgery and obstetrics. 

198. Lt. General Hance and Lt. Col. McDonald have made 
two suggestions for the successful adoption of the Feldsher scheme 
in India : 

“ (i) Uniform all—India standards of professional and 
technical education for health personnel centrally 
controlled. 

(ii) A stable and continuous long-range health policy, 
centrally directed, involving the rapid expansion of 
the Health Services so as to absorb the projected 
technical personnel and at the same time to provide 

i Notes on the training of Feldshers or Medical Assistants in Russia, extracted from 
the Report on Medical Education in the U. S. S. R. by the League of Nations. 1935. 
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them with facilities for progressing to full medical or 
nursing status.*' 

199. We entirely agree with them that there should be all-India 
standards of professional and technical education, and that there 
should be " a stable and continuous long-range health policy, centrally 
directed.” We therefore propose that those who have' qualified 
from a three years' course envisaged by us in the previous chapter 
should be regarded as being eligible for admission to the Degree course 
and spared the obligation of having to pass the I. Sc. examination. 

200. Below we give the syallabus of study carefully worked 
out with the help of experts in Public Health and Rural Medical 
Practice which we propose should be adopted all round in India for 
the training referred to in Para 194. 

The Syllabus for Six Months course of training tor entrants to 
Preventive and Curative Medicine for Government Health Service. 
The whole course of intensive post graduate training is to last 
six months and is intended for such practitioners of indigenous 
medicine as have duly qualified from recognised Schools and Colleges 
after undergoing the full course of 4 or 5 years and other Registered 
practitioners. The teaching of this course should as far as possible 
be given in an integerated manner. 

CURRICULUM AND SYLLABUS OF STUDY 
General 

Lecture Demonstration 

I. FIRST AID hours hours 

(i) treatment of shock, faint and collapse. 

(ii) Treatment of Haemorrhage. 

! iii) Treatment of burns and scalds. 

iv) Treatment of drowning, suffocation, as- 6 12 

phyxia, artificial respiration. 

(v) Treatment of poisoning and the use of 
stomach tube. 

(vi) Treatment of minor Injuriej, fractures, 
dis-location and the use of splints. 

II. MINOR SURGERY 

(i) Incision and treatment of infected wounds. 

sepsis, asepsis, local-anaesthesia. 

(ii) Extraction of tooth. 

(iii) Removal of foreign bodies from eye, ear, 
nose etc. 

(iv) Injections : 

(a) Sub-cutaneous. 5 20 

(b) Intra-muscular. 

(c) Intra-venous. 

(v) Catheterisation and Treatment of reten¬ 
tion of urine. 

(vi) Enema. 

(vii) Flatus tube. 

(viii) Administration of saline . 

(a) Rectal. 

(b) Sub-cutaneous. 

(cj Intra-venous. 

(ix) Paracentesis and aspiration. 

(x) Rectal examination. 

(xi) Vaginal douching and plugging. 

(xii) Snake-bite-tourniquette. 

(xilij Reduction of hernia. 
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Lecture 

Demonstration 



hours 

hours 

PREGNANCY AND LABOUR 



Pre-natal, Natal, Post- 
Natal (Obstetrical In¬ 
struction). 

(For maternity and 
chila welfare see sylla¬ 
bus under public health). 

10 

15 

GYNAECOLOGICAL BLEEDING 

COMMON INSTRUMENTS AND THEIR USE 

1 

2 

Thermometer 

Stethoscope 

Sphygmomano¬ 

meter 

Trocar and Canula 
Scalpel 

Scissors 

Artery forceps 

Dissecting forceps 
Needles 

Director 

Probe 

2 

4 


24 

53 


Hygiene, Preventive Medicine, etc. 

Lecture 

hours 


A PART I. 

1. INTRODUCTORY 

(i) Health in general. 1 

(ii) Health Services ; duties and obligations 2 

of Medical Officers of Health. 

(iii) Elementary Anatomy and Physiology. 6 

2. Personal Hygiene. Habits, massage exercise, 4 

cleanliness, attention to skin and bowels, 
clothing materials, hygiene parades in 
schools. 

3. Nutrition. General principles and requirements 4 


of diet, wholesomeness of food, adulterants of 
milk and its products. Foods in common use. 

Diseases specially connected with food. Pro¬ 
tection of food from infection. Methods of 
taking samples of food for analysis. 

4. Elementary.Bacteriology. 

(i) Place of bacteria in nature ; their uni- 1 

versality in soil, air, water, etc. 

(ii) Exposure of a petri-dish to air, inoccula- — 

tion of broth tubes with tap water, well 
water, cleanest handkerchief in class, 
incubation. Growths of colonies. 

(iii) Demonstration of bacteria of different — 

shapes,cocci, diplococci, rods, motility, 
spores. 

(iv) General relation of bacteria to different — 

diseases, channels of infection, modes 
of exit from the body. 

(v) Sterilisation by chemical and physical 1 

processes. 

(vi) Demonstration of organisms on slides, 
plague, cholera, typhoid, diphtheria, 
staphylococci, streptococci, gonococci, 
tuberculosis, leprosy, malarial parasite, 

L.D. bodies, acarus scabie and hook¬ 
worm. 


Demonstration 
and practice 
hours 


12 

6 


4 


4 


4 


2 

4 
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Lecture Demonstration 


hours 

B. PART II. 

5. Communicable diseases. 

(i) Infection, modes of transmission, chan- 2 

nets of infection, incubation period, 
quarantine, contacts, carriers, missed 
cases, preventive measures. 

(ii) General methods of prevention of epide- 4 

mics. Notification, investigation, iso¬ 
lation, quarantine, disinfection, 

(iii) Epidemic and endamic diseases. 

fa) Diseases spread largely through 3 

alvine discharges ; enteric fevers, 
cholera, dysentry, hookworm and 
other cestodes and nematodes; 
their prevention and treatment. 

(b) Diseases spread largely through 3 

discharges from the mouth, nose, 
tuberculosis, diphtheria, meas¬ 
les, whooping cough, mumps, 
influenza, cerebrospinal fever, 
their prevention and treatment. 

(c) Diseases having specific or special 3 

prophylactic measures. Small¬ 
pox (vaccination), rabies, teta¬ 
nus ; venereal diseases their pre¬ 
vention and treatment. 

(d) Insect borne diseases: malaria, 3 

dengue, filariasis, yellow fever, 
plague, relapsing fever, typhus, 
kala-azar, scabies, their pre¬ 
vention and treatment. 

(e) Other diseases ; chicken pox, 2 

leprosy, trachoma, ringworm, 
their prevention and treatment. 

(f) Management of an out-break of in- 4 

fectious disease. Taking of speci¬ 
mens for bacteriological examina¬ 
tion in plague, cholera and 
typhoid. 


6. Animals and insects etc., carrying diseases : 

(i) Mosquitoes, anopheles, culex, stagomyia ; 2 

ecology and preventive measures, 

D.D.T., spraying, oiling, larva-eating 
fish. 

(ii) Flies; ecology and preventive measures. 2 

(iii) Rats and fleas ; ecology and preventive 2 

measures. 

(iv) Bedbugs, lice ; ecology and preventive 1 

measures. 

7. Disinfection and Disinfestation ; 

(i) Disinfectants-physical and chemical, 2 


strength in which used ; how pre¬ 
pared ; special disinfectants for 


particular diseases and particular 
articles ; equipment necessary for 
disinfection. 

(ii) Concurrent and terminal disinfection I 

and disinfestation in infectious dis¬ 
eases of persons, clothes, burrows, 
shops, godowns, discharges. 

(iii) Fumigation and D.D.T. Spraying. 1 

8. Environmental Hygiene : 

(i) Buildings ; building materials. 1 

(ii) Principles and methods of ventilation 1 

applicable to Indian conditions. 

(iii) Area and cubic space required in dwellings. 1 


and practice 
hours 


4 


1 

1 

1 

2 


4 


4 

2 

2 

1 
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Lecture 

hours 

(iv) Sanitary served privies ; bored hole 1 

latrines and septic-tanks, their con¬ 
struction. 

(v) Surface cleanliness; collection of refuse 2 

and nightsoil. 

(vi) Disposal of refuse and nightsoil, rubbish 2 

pits, trenching grounds, sewage firms, 
nightsoil godowns, pail depots, com¬ 
posting. 

(vii) Sanitary administration of fairs. 2 

(viiij Water supply sources from wells, rivers 2 

and tube wells. Methods of purifica¬ 
tion of water with particular reference 
to rural water supplies. 

(ix) Drainage methods ; house and street, 1 

drainage, soakage pits, urinels, catch 
pits. 

(x) Rat-proofing and damp-proofing of 1 

houses. 

9. Public Health administration : 

Local and Provincial set-up. I 

Relation with other departments. 1 

Publicity methods. 1 

Sanitary laws-general. 2 

10. Preventive vaccinations and inoculations : 

Cholera, plague, smallpox, typhoid ; 3 

technique and equipment necessary: 
preparation of apparatus ; sterilisation, 
dosage, contra-indications, extent and 
duration of immunity. 

11. Elements of vital-statistics and health education : 

(а) Population, census, registration of 2 

births and deaths ; personnel engaged 
in registration ; meaning and methods 
of calculation of birth rate, death rate, 
infant death rate, maternal death rate. 

(б) Health education : objectives, plan of 2 

work; equipments, means of education- 
methods, group talks and group teach¬ 
ing, village-schools. 

12. Maternity Infant and child welfare ■. 

PART I ■ Pre-natal, infant and pre-school hygiene. 15 

Historical outline of child hygiene 
work. The need for child health work- 
administration. Maternal hygiene . 

Pre-natal care ; objects, aims, plan of 
work. Natal care; post-natal care, infant 
and child welfare ; objectives, plan of 
work, care of the pre-school child ; 
objectives, plan of work, baby cli¬ 
nics ; growth and development; nutri¬ 
tion as it applies to infants and growing 
children, mother; diet during pregnancy 
and lactation. The feeding of normal 
infants. Breastfeeding ; formula—feed¬ 
ing of normal infants; common errors 
in infant feeding. The feeding of young 
children. Diet construction. General 
management of infants. Hygiene and 
care of premature and immature in¬ 
fants. 

PART II: Care of the school child, programme of 4 

school health work. Routine of the 


Demonstration 
and practice 
hours 
2 

4 

4 


4 

2 


30 


1 


2 


15 
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work. Teacher's role in school health. 
Doctor's role in school health-work. 
Value of home units and follow up 
work, work at clinics. Records and 
returns. 


99 126 


201. As it will be desirable to give this number a training as 

early as possible, we suggest that the six months' course be started 
in at least 6 district hospitals, on an average, in each of the 9 provin¬ 
ces, and in at least 16 district hospitals in all the Indian States put 
together, and in at least 15 Colleges of Western and Indian Medicine. 

This gives us 70 district hospitals (6 X 9 + 16) and 15 institutional 

centres i.e., 85 centres in all. The total admission at one time, at 
the rate of 50 per centre, will give us the number of trainees as 
4,250. If two thirds of these pass the examination we get the num¬ 
ber of trained personnel as 2,832 per six months. It will then be 
possible to have over 5,000 such trained personnel every year, and 
to train all the 25,000 within 5 years. To this number should be 
added at least 3,000 who, out of the 5,000 qualified practitioners, 
will take to the course and pass the examination. These two 

categories of practitioners will mean a substantial increase in the 

total number of medical practitioners available for relief in rural 
dispensaries. 

202. To enable our scheme of rural medical personnel to be 
put into early working order, we suggest that the Central Govern¬ 
ment should immediately take up the preparation of a suitable text¬ 
book for them. This tex-book should contain information about 
public health, minor-surgery and obstetrics according to the syllabus 
suggested by us. The writing of the book should be entrusted to one 
who has large experience of Public Health training and of organisation. 
He should also have the assistance of experts on the other sections. 
If necessary the book may be written first in English. But it 
should be immediately translated into all the major provincial 
languages. 

203. The Expected Increase in Personnel. We have taken the 
number of practitioners of Indian medicine, throughout the country 
as roughly between 2,00,000 and 2,50,000 1 including about 5,000 
of the products of recognised schools and colleges of Indian medicine. 
We do not expect all of the non-institutionally qualified ones to take 
the six months course, though almost all the 5,000 of the latter may be 
willing to take the new examination for rural medical workers. Still, 
we are of the opinion, that on a conservative estimate about 25,000 

1 We have arrived at this number tentatively from the available Information with us. 
Correct figures could not be given as number of States and Provinces ware not able to 
supply us the figures. Capt. P. 6. Mukerjee also quoted this number in his presidential 
address to the XXIII All-India Medical Conference, Madura. 
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of the non-institutionally qualified will be willing to take the six months 
course, provided there is a prospect of either whole time or part 
time employment for them under the Government. 

204. Measures hr Immediate Relief. We have given very 
careful thought to the question of how to provide immediate medical 
relief to the countryside. We find that on account of the paucity 
of qualified practitioners and on account of their reluctance to settle 
in the villages, most of the rural relief is provided by the local Vaidyas 
and Hakims. Whether they want it or not the rural population has 
to have recourse to the local practitioners. The question therefore 
suggests itself, can not these local practitioners be utilised in a scheme 
of rural relief? Here, however, we are faced with one great diffi¬ 
culty. Most of these rural practitioners are either mere sellers of 
drugs, or ignorant and ill-educated persons. To use them, as they 
are, in a scheme of rural relief, through the grant of subventions, 
etc. would be disastrous. It will be to put the seal of approval on 
incompetence. But we have reasons to believe that a proportion of 
these practitioners have received some medical education privately or 
through apprenticeship, and have passed the examinations of the All- 
India-Ayurvedic Vidyapith, or of some provincial bodies. We are of 
the opinion, that given some extra training, these persons can be 
usefully employed for rural public-health work and medical relief. 
Progressively, every year, there shall be available for employment in 
Government schemes of health and medical relief—over five thousand 
trained workers. In a period of 5 years we shall then have about 
25,000 workers to man as many rural dispensaries. 

205. Subventions. It is possible that there may be some 
reluctance on the part of rural practitioners to leave their place and 
practice, to take up a 6 months' training in a district hospital or a 
Central College. To overcome this reluctance we suggest that a 
subvention of Rs. 30 per head per month be paid to them for the 
duration of the course. This will mean an expenditure of a little 
over Rs 18,000 per centre of education, per year, for every batch 
of 50 students. Indeed to attract sufficient number of Vaidyas and 
Hakims for the urgent work of rural medical relief, we suggest that 
the Government should undertake beforehand, to employ all those 
who qualify through this course on a salary of Rs. 75toRs. 150 
per mensem depending upon their being employed in posts where 
they are permitted to have private practise or not. 

II. INSTITUTIONS OF MEDICAL BELIEF 

206. In our scheme of health organisation we visualise the 
following dispensaries and hospitals. 

(i) Rural Dispensary or Primary Unit—One for every 
3,000 to 3,500 of population. 
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(ii) Secondary Unit—one for every 10,000 l . 

(iii) Panchayat Dispensary with a mobile Unit a —one for 

every 50,000. 

(iv) Tehsil or Taluk Hospital with 25 to 30 beds—one for 

every 100,000. 

(v) District Hospital with 100 to 250 beds—one for every 

5,00,000 to 10,00,000. 

(iv) Provincial Hospital with 500 to 2,000 beds. 

207. This is our proposal for the full programme of medical 
relief. It is, no doubt, an ambitious one. But it is one not hard to 
realise. It must also be borne in mind that five years after our full 
programme of medical relief is set going, there will be, at the 
average rate of 50 students qualifying per year, from out of the 27 
institutions envisaged by us, an annual output of 1350 qualified 
persons (see note at the end of Chapter on Education). 
This number of qualified practitioners added to the trained rural 
practitioners give us a total of considerably over 29,000 practitioners. 
If we add to this number the then probable number of the qualified 
practitioners of Western medicine about 64,000 3 we get a total 
personnel of nearly 93,000. This works out to one trained 
practitioner for every 3,225 instead of the present proportion, of 
one for every 4,906 for the whole of the Indian dominion. 1 

208. Higher Personnel. For manning the Tehsil, District and 
provincial hospitals we are of the opinion, that as soon as the Colleges 
of Indian Medicine have come up to the desired level, the graduates 
of the Indian and Western medicine should both be employed and 
no discrimination should be made between them. The employment 
of graduates of both systems well give the much needed fillip to 

1 Secondary organisation :—The second medical relief unit having b good sized village 
as headquarters will serve a population of 10,000. In this there will be full time salaried 
government doctors who will supervise and unify the working of the primary units. 
There will also be two midwives and a public health inferior personnel for each such unit. 
Provision should be made in each centre for 10 beds to admit such cases as may be referred 
to by the village Vaidyas. 

3 Panchayat Organisation : —This will provide for a population of 50,000, that is groups 
of five of the secondary units. They will have a better equipment and personnel for the 
treatment of every kind of disease- medical, surgical and obstetrical. In this unit a motor 
van fitted with emergency requirements, two nurses and two midwives and four skilled 
attendants should be provided under a qualified doctor. They are to visit the villages 
under their jurisdiction periodically by turns and harmonise the - working of the village 
physicians. 

3 This number is arrived at as follows: 

1. Existing practitioners of Western medicine according 

to the Report of the Health Survey and Develop¬ 
ment Committee 1941-1942 ... 47,500 

2. Annual increase at the rate of 1500 per year ... 16,500 

Total ... 64,000 

4 It is to be noted that the figure of one doctor for every 6.3C0 of population is 
worked on the basis of .population cfthe then British India, i.e. exclusive of the population 
of the Indian States. 
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medical relief all over the country. We however, suggest that till 
the synthesis of the systems is carried out, the graduates of Indian 
medicine be preferably employed on the medical side to treat the 
patients chiefly with the Indian medicines. This use of Indian 
medicine will help considerably to reduce the cost of the Medical 
ministeration. 

SUMMARY OF THE SCHEME 


(Medical Relief ) 


No. Units j 

Population 

Medical personnel 

1 

Other 

personnel 

1 

Equipment 

1. * Village or 

3,000 

Village Vaidya or 




Primary Unit 


Hakim 

Nil 


Subsidised dis- 






p e n s a r y and 






P.H. equipment 

2. • Secondary 

10,000 

Physician fully 

Midwives 

2 

Provision for 

Unit 


qualified. Full-time 

Inferior P. H. 

10 beds for in- 



Govt, doctor 

Personnel 

2 

patients 

3. * Panchayat 

50,000 

Male Doctor 1 

Nurses 

2 

Motor Mobile 

Unit 



Midwives 

2 

unit fitted with 



Lady Doctor 1 

Skilled 


emergency re- 




attendants 

4 

quirements 

4. t Taluk or 

1,00.000 

Medical Officer 

Nurses 

2 

30 Beds Hos- 

Tehsil Hos- 


(Western) 1 



pital to treat 

pital 



Midwives 

2 

medical, surgi- 


Medical Officer cal and obite- 

(Indian) 1 trical cases 

Skilled 


Lady Medical attendants 4 

Officer (any sys¬ 
tem) 1 


5. f District 5,00,000 Highly qualified Adequate to 100 to 250 

Hospital to medical Officers of run the hos- beds 

10,00,000 both systems pital accord- X-Ray appara- 

ing to bed- tus 
strength Pathological 
Laboratory 
Bacteriological 
Laboratory 


6. f Presidency Varying accor- Highly qualified Adequate To give medi- 

Hospitals in ding to provincial medical officers of auxiliary staff cal education 

metropolitan population figures both systems according to To give medi- 

cities bed strength cal relief 

Specialists to treat 

all types of medi- Provide for 

cal and surgical medical re¬ 
cases search work 


* Mostly Indian Medicine, 
t Synthesised Medicine. 
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209. Organisation of Medical Relief — (Summary). To sum¬ 
marise, it may bre said that a comprehensive plan of medical relief 
must deal with (i) personnel and (ii) the institution of relief. It is 
realised that the full requirements of the country will not be met, 
for many years to come, even by the combined products of the 
Colleges of Indian and Western Medicine. The majority of these 
practitioners tend to settle by preference in the towns and cities and 
would require extra monetary and other inducements to make them 
take up work in the countryside. The urgent problem of immediate 
rural medical relief thus remains unsolved. It is, therefore, suggested 
(i) A three years diploma course be introduced and (ii) use should 
be made of the existing practitioners of Indian medicine by giving 
them necessary training in public health, minor surgery, obstetrics 
and other subjects for a period of six months. Those who qualify in 
the examination held at the end of the course should be employed 
by the Government in the scheme of rural medical relief. In arriving 
at this conclusion, the Committee have carefully studied the 
Feldsher scheme of U.S.S.R. and a similar short term course in 
China. We are of the opinion that the scheme recommended by 
us is far superior to those mentioned above. There are more than 
2,00.000 practitioners of these systems and out of these we should 
be able in the course of 5 years to get 25.000 trained, in addition to 
the existing qualified practitioners of Indian medicine estimated to be 
about 4,000 and those who are already employed in the existing 
dispensaries. This number will be sufficient to make up the primary 
units we have proposed. As the existing text books on public health, 
surgery and midwifery would not be of use for this type of training, 
special text books should be written for this purpose by competent 
persons and translated into various provincial and regional languages. 
To overcome the reluctance of the practitioners to give up practice 
and take up this course the Government should give a subvention 
of Rs. 30/- per month to each practitioner during the course 
of his training and a salary of Rs. 75/- to Rs. 150/- per month 
after employment. The secondary and panchayat units will super¬ 
vise and harmonise the working of village dispensaries in charge 
of them. All difficult cases which cannot be dealt with by the pri¬ 
mary and secondary units will be sent to Taluk and District 
Hospitals where efficient advice in both Indian and Western medicine 
will be available. 



CHAPTER IX 


STATE CONTROL 

*■ One who has taken a thorough training—both 
theoretical and practical—in medicine should start his 
practice after securing the permission of the king.” 1 

(Sushruta Sutra, Chapter 10). 

210. Maintenance of health of its citizens, and adequate 
provision for medical relief, both curative and preventive, is the 
primary duty of every State. It, therefore, follows that the State 
should have control and supervision over the institutions and practi¬ 
tioners that minister to these. Advocates of a medical /a/ssez fa/re 
may object to this, but the trend of events does not support such an 
objection. " The right of the Legislature or the State to enact laws 
or regulations controlling the practice of medicine is broad-based on 
the solid rock of public safety and founded on that inherent and 
plenary ‘ Police power ’ of the State to control all things hurtful to 
the comfort, safety and welfare of Society.” 8 There is another 
reason for State Control also. The Central and some Provincial 
Governments, are either spending, or proposing to spend their 
revenues, to maintain and to encourage institutions of Indian Systems 
of Medicine. It is therefore all the more necessary that the State 
should have a voice in their control. 

211. It is worth recording that control of medical practice and 
even of medical institutions by the State has a long history and tradition 
behind it. In ancient days of Aryan civilisation only those medical 
practitioners, who had ample theoretical and practical knowledge, were 
allowed to practise. Royal permission was necessary for performing 
serious operations and careless surgeons were likely to loose their heads. 
Rules for regulating medical practice have been put down by Kautilya 
(4th Century B.C.) in his Artha-Sastra .’ Legal restrictions used to 

1 Quoted in tha Report of the Madras Committee on the Indigenous Systems of 
Medicine, p. 17. 

* I bid. 

“ Kautilya has also enjoined severe punishment or a heavy fine for the medical 
practitioners in case the patient dies as a result of his negligence or if he performs 
serious operations which are likely to endanger the life of the patient without giving a 
previous warning. (Kautilya Arthashastra, Adhi—4, Chapter 1). 
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prevail in ancient Egypt, Greece and Rome, and were enforced by 
drastic punishments, such as confiscation of property, imprisonment, 
and even death. There were many such controls in Europe even in 
the Middle Ages, when things may have been supposed to be rather 
lax. At the present time, State Control, in some form or another, 
exists in every civilised state. In the U.S.A., it is most strict, no un¬ 
registered practitioner being allowed to practise. In the U.K. it is not 
so strict, and unregistered practitioners are allowed to practise, but 
they do not enjoy the protection and privileges of the registered. India 
so far has rightly or wrongly followed U.K. generally in this respect. 

LEGISLATION REGARDING WESTERN MEDICINE 

212. In recent times the beginnings of State Control as regards 
practice in India, are found in the Bombay Medical Act of (1912), the 
Bengal Medical Act (1914), the Madras Medical Registration Act 
(1914), the Punjab Medical Registration Act (1916), the U.P. Medical 
Act (1917). But these Acts concerned themselves only with the practi¬ 
tioners of Western system, with certain minimum qualifications. There 
was no insistence on compulsory registration, even by the limited num¬ 
ber of Western practitioners, and no reference at all to the innumerable 
practitioners of Indian medicine. The Government of India Medical 
Council Act of 1938, which is the latest Act of the Central Govern¬ 
ment on the subject seeks to give the Indian Medical Council certain 
supervisory powers over “ certain medical qualifications which are 
granted by Indian Universities and which are incorporated, in the first 
Schedule of the Indian Medical Council Act." This Act deals with 
the Western medical education only, and does not concern itself with 
education in the Indian Systems of Medicine. Nor does it deal even 
with the registration of Western practitioners. Thus there are serious 
lacunae in it with regard to control over practice and teaching of 
medicine as a whole, /.e., including Western and Indian systems. 

213. The question of registration and control over education 
of the Indian systems have however, been taken up on a Provincial 
basis by the Governments of Madras, Bengal, U.P. and Bombay, and 
the Governments of some Indian States. The Government of 
Madras, by an Executive order G O. No. 231, P.H. 2nd February 
1933 made rules regarding the registration of practitioners of Indian 
medicine. The Madras Medical Registration Act of 1914, was sub¬ 
sequently amended on the lines of the U.P. Medical Registration 
Act III of 1917, so as to permit the association of registered Western 
medical practitioners with ■■ institutionally qualified practitioners of 
Indian Medicine The Government of Bengal promulgated Statutes 
in 1938, for the constitution of a General Council and State Faculty 
of Ayurvedic Medicine to (i) regulate the standard of instruction in 
Ayurvedic medicine, (ii) hold examinations of candidates trained in 
recognised Ayurvedic institutions, (iii) grant of certificates or diplomas 
to successful candidates and (iv) maintain a register of institutionally 
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qualified Ayurvedic practitioners. The Government of Bombay by 
the Bombay Medical Practitioners Act of 1938, sought " to regulate 
the qualifications and to provide for the registration of practitioners 
of Indian System of Medicine ", and " to encourage the study and 
spread of such systems." Registration was made compulsory and 
penalities were provided for practice by the unregistered. The Bombay 
Government have recently set up a Committee to report on the work¬ 
ing of this Act, and its report is expected shortly. The Government of 
AJ.P. passed an Indian Medicine Act (X of 1939) and enforced it 
from October 1, 1946; when the Board of Indian Medicine was 
established as a Statutory body, with wide powers, including those of 
registration of Vaidyas and Hakims of their Province. The Indigenous 
Medicine Enquiry Committee of the Punjab in their report published 
in 1941. strongly recommended (i) the setting up of a Register of 
practitioners of Indian Medicine, (ii) the imposition of certain restric¬ 
tions on unregistred practitioners, and 0*0 the conferring of some 
privileges on the registered practitioners. 

214, Some Indian States too have made Acts for the control of 
medical practitioners. The Indore Medical Act of 1936, and the 
Travancore Medical Practitioners' Act of 1944 are the more outstanding 
of these. An important feature of both these acts is that they legislate 
for the registration of all medical practitioners—-whether of the Western 
or of the Indian Systems. Inaugurating on 12th June 1944 the Travan¬ 
core Medical Council set up under the Travancore Medical Practitioners’ 
Act of 1943, the then Dewan, Sir C. P. Ramaswami Aiyar said : “ It 
has been the idea of this Council to do what has not been so ade¬ 
quately or so fully attempted in many other localities, and to try to 
bring into a common programme the practitioners of many different 
systems of medicine. Such systems have got profound divergences 
both of doctrine and of practice, but the idea underlying the minds 
of legislators and certainly the mind of the Government was that how¬ 
ever different may be the sources of inspiration for these systems of 
medicine, and however much they may differ as to their methods and 
conceptions, yet every system is vitally concerned in seeing that those 
practising that system use the best methods they can within the 
limits set by that system and in accordance with the principles and 
doctrines of that system so that it might be open to the practitioners 
of any system to claim that he is not there as a fraud or a charlatan 
but that steps have been taken to ensure that the doctrine which he 
wishes to bring into operation are those well recognised by a body 
of institutionally qualified experts It may also be difficult always to 
reconcile divergent points of view because the root ideas of some of 
the systems of medicine are either really or apparently so contrary to 
one another. But we are here concerned only with the professional 
standards, professional integrity and the maintenance of those 
standards and that integrity." 

9 
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POLICY OP STATE 

215. With this brief survey of the past history we now 
proceed to discuss the policy which, we consider, should be 
adopted by the State in this matter, and the machinery which 
should be set up for the control of education and practice, and 
for. registration. At the same time, it is our view that the Govern¬ 
ment should set up a special Ccmmittee to go into the matters of 
Control and Registration so that an All-India system of control is 
evolved, and, if possible, one Register for all recognised systems set 
up on the lines of the Travancore Medical Registration Act. In our 
opinion time has come for the Government to'deal with the matter 
of control of education and of practice in a comprehensive manner. 
Piecemeal legislation about the different systems, and the different 
Provincial Acts regulating practice and teaching, should give place to 
one comprehensive Act of the Central Government, laying down a 
common policy for all regional and Provincial Governments. 

RECOGNITION 

216. A preliminary to such legislation is the question of 
recognition of the different systems of medicine which are in 
vogue in the country. The position in India differs materially 
from that prevailing in most other civilised countries. In the latter, 
there is only one system of medicine and this receives state-recogni¬ 
tion. In India, we have several systems such as the Western, the 
Ayurvedic, including the Siddha. the Unani, the Homeopathic and 
some others. Of these only the first, the Western, is so far recog¬ 
nised and aided by the Central Government. The Provincial 
Governments too, till about twenty years back, mainly aided this 
system, and had no concern with the others. We feel, that if the 
problems of health and medical relief are to be tackled on a national 
footing, the State should take into its purview some of the other 
popular systems also, and should accordingly extend its recognition 
to them. In suggesting this we have the example of the U.S.A. in 
mind, where the Government has recognised at least three systems 
as represented by the New York Medical Society, the Homeopathic 
Medical Society and the Eclectic Medical Society. In all these, 
however, the basic qualification is a degree or qualification in 
medicine of a recognised body. 

THE BASIS OF RECOGNITION 

217. It is difficult to lay down the basis on which State 
recognition should be given. The best solution of this is found 
in the American case of State vs. Biggs (133 N. C. 723) where 
“ the courts have held that of the many schools of medicine and 
surgery, the legislature could not prescribe that anyone was orthodox 
end others heterodox, but that those professing the different systems. 
Allopathic end Homeopathic, Thompsonian and the like, should be 



STATE CONTROL 


131 


examined upon a course, such as is taught in the best colleges of 
the school of practice ”. 1 We are of the opinion that this principle 
should be accepted for according recognition to the medical systems 
of India. 

STATE REGULATION AND NATIONAL MEDICAL BOARD 

218. In legislating for the control of recognised systems of 
medicine, the following fundamentals should be kept in view: 

(i) Adequate provision for the supervision of medical 

education of all the recognised systems, and treating 
institutions. 

(ii) Registration of practitioners of the recognised systems. 

Disciplinary control over practice. 

v ,) Setting up of a consultative and advisory body on 
matters relating to public health and medical relief. 

219. Following the example of the advanced countries we 
suggest that the actual carrying out of the above desiderata should 
be made over to a statutory body, which may be called the National 
Medical Board. In making the suggestion for one National Board, 
we realise that we may be raising a great deal of apprehension in 
the minds of practitioners of the Indian systems on account of the 
generally poor standard of the educational institutions and the rather 
low position assigned to the practitioners (Vaidyas and Hakims) even 
in the provinces which have given recognition to them, and on 
account of the preponderance of influence of Western system in 
the seats of authority in the immediate past, and even at the 
present time. 

220. We feel that it would not be only in the interest of the 
country as a whole, but also of the adherents of the Indian medicine 
also, to meet the practitioners of the other system at one 
Board on terms of equality. On one side, this association will 
lead to a. better understanding, between the practitioners of 
the two systems, an improvement in the standards of their 
education and qualifications and on the other, it will help them to 
secure the right of ‘ association ' and • common register ’ and will 
thus, re-establish their self-respect which a century and half of 
neglect by the State had considerably undermined. The effect on 
the standard of education will be particularly noticeable and whole¬ 
some, as it will enable the Indian systems to absorb a great many of 
the developments of Western medicine in particular, and of Western 
Science in general. Western medicine too will gain not inconsiderably 
from its association with Indian medicine. Thus a way will be paved 
for the much desired Synthesis of the Systems. Moreover, it is only 

1 Report of the Committee on the Indigenous Systems of Medicine, Madras—page 18. 
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$aeh b Board which can take a' comprehensive national view of the 
health requirements of the people, end can give the Government « 
weH balanced and an authoritative opinion. We are, therefore, 
strongly in favour of the setting up of such a joint Board, and can 
not endorse the suggestion put forward by a very small section of 
witnesses, for an altogether separate organisation of Indian medicine. 

TWO MEDICAL COUNCILS AND PROVINCIAL BRANCHES 

221. At the same time we cannot ignore either the apprehension 
of practitioners of Indian medicine or the differences which exist 
between the two systems. We therefore, suggest, in agreement with 
an overwhelming majority of ora! evidence given before us, that the 
Board should consist of two autonomous sections—the Indian Medical 
Council, and the Council of Indian Medicine— which should have the 
fullest authority over laying down and maintaining standards of teaching 
and appellate authority over disciplinary actions taken by the Pro¬ 
vincial Branches, of their respective Systems. The National Medical 
Board should have, affiliated to it, provincial and regional branches, 
which will exercise detailed control in their respective spheres over 
teaching and practice. It will be going beyond our functions to go 
into the details of the constitution and composition of the Board. We, 
therefore, content ourselves with making suggestions about the Indian 
Section, i.e. the Council of Indian Medicine, while presumably the 
present Indian Medical Council will take the place of the Western 
Section. The Council of Indian Medicine, must have two sub-sections 
inside it viz., (i) a section dealing with registration and discipline and 
Other general matters, and (ii) a section dealing with medical edu¬ 
cation (courses of study, examinations, degrees etc.) and the inspec¬ 
tion of teaching institutions and the recognition of such institutions. 
Division into these sub-sections is necessitated by the fact that, quite 
a large proportion of the electorate of the Indian section or the 
Council of Indian Medicine will consist of practitioners not properly 
qualified who may not have the same interest in, and experience of 
matters relating to education as the institutionally qualified ones. In¬ 
deed, we have reason to believe that in some provinces there s 
considerable agitation by the qualified against the Provincial Boards 
of Indian Medicine, exercising control both over education and regis¬ 
tration etc. While not wishing to go into further details of composition, 
we feel that at least in the sub-section on Education etc., the 
proportion of teachers of recognised institutions, must be larger than 
that of the non-teachers. 

REGISTRATION 

222. Registration of medical practitioners means the entering 
of the names of practitioners on a special register. The purpose 
qf registration is fourfold : 

(i) To safeguard the public; 
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(ir) To facilitate control of practice. 

(iii) To enable practitioners to get the privileges and rights 

of bonafide medical practitioners, and to protect 
them against unfair competition by the unqualified 
persons. 

(iv) To provide an electorate for the Provincial branches 

of the National Medical Board. 

223. A subsidiary purpose of registration can be the ready 
availability of a list of properly qualified men for any national 
emergency. 

SAFETY OF PUBLIC 

224. As already mentioned above in Section 1 there is a 
long history behind State-control of medical practice. The obvious 
purpose of such control is to protect the public from being 
exploited by quacks, charlatans, and imposters. The preamble to 
the British Medical Act tersely expresses the benefit of registration 
to the public thus: " persons requiring medical aid should enable 
to> distinguish an institutionally qualified from a non-institutionally 
qualified practitioner." The device of registration enables the 
public to do so. In general, only such names are entered in the 
Medical Register, as possess the accepted minimum qualifications. 
It must be made quite plain that it is not the purpose of registration 
to prevent the individuel from having recourse to whomsoever he 
likes. Yet, while allowing the individual this liberty, the State still has 
the responsibility on its shoulders to see that the individual does so 
with his eyes open, and is not cheated into it by false practitioners, 
quacks and charlatans. 

CONTROL OP PRACTICE 

225. It is obvious that a profession like the medical, which 
enables a practitioner " to enter into the closest and most con¬ 
fidential relations with the sick and the afflicted at all hours and all 
seasons, to enter the home, the family circle and the private 
chamber of persons suffering from disease or injury must have 
some control imposed over it, so that it is practised with due regard 
to responsibility to the public and to professional ethics and rectitude. 

226. Priviteges and Rights. In return for the limitations 
imposed on the registered practitioners, there are certain privileges 
and rights aba. These are : 

(a) The right to practise. 

(b) The right to appear in a Court of Law as an expert 

witness. 

(c) Eligibility for employment by the Governrhent or 

Local Bodies. 
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(d) Permission to stock and prescribe poisonous drugs. 

(e) Realisation of professional fees through a court of Law. 

(f) Power to issue certificates of leave, age, death, and 

for life insurance purposes. 

(g) Privilege of association with other registered practi¬ 

tioners. 

(h) Right of voting or standing for elections to the Pro¬ 

vincial or National Medical Boards and Councils. 

227. In addition to these rights and privileges, the fact of his 
being a registered practitioner will secure him, to an extent, a 
protection against the competition of unqualified persons. To 
quote from a 51 years old article in the Indian Medical Gazette of 
May 1897 "In the interest of the general welfare of the public 
the Government has a duty to perform and that duty is to give 
every one who is anxious and willing the means not only of 
obtaining a proper medical education, but also the means 
of earning an honest living, by protection against competition with 
ignorant and dangerous non-institutionaily qualified practitioners." 
We feel that every one who has gone through a long and expensive 
course of approved studies has fully earned this right. 

REGISTRATION : COMPULSORY OR OPTIONAL 

228. The necessity of Registration is now fully acknowledged 
in every civilised country and the evidence before the Committee 
has been overwhelmingly in its favour. The next question that arises 
is : Should it be compulsory or optional ? Must a practitioner be com¬ 
pelled by law to register himself or may it be left to his choice whether 
to do so or not ? It must be admitted that there is considerable diver¬ 
sity in policy and practice between various countries, and even bet¬ 
ween the Provinces of India. In the United Kingdom, for instance, 
law does not aim at absolute prohibition of practice by unregistered 
practitioners, and contents itself with giving some rights, to the 
registered and with imposing some restrictions on them. In U.S.A. 
on the other hand, registration of all practitioners of medicine is 
compulsory, and its objective is to prohibit absolutely any unlicensed 
practice. In India, through the Provincial Medical Councils, there is 
optional registration of those practising the Western system. As 
regards the Indian systems, there are differences even between the 
Provinces which have the system of registration. In the Provinces of 
Bombay registration has been made compulsory by the Bombay Medi¬ 
cal Practitioners Act of 1938. In Madras. Bengal, the United Province 
it is optional. We are glad to record that in the views put before 
us by the witnesses as well as written memoranda there is an over¬ 
whelming majority in favour of compulsory registration. This presents 
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a marked change from the view expressed by the Madras Committee 
in 1923, and the Bengal Committee (1921-24) which favoured 
optional registration. Perhaps at the time these Reports were 
written, registration for the Indian systems, was a new thing, and it 
was feared that compulsory registration might lead to non-co-operation 
by eminent Vaidyas and Hakims. But with the passing of time this 
fear has been dispelled, and now there is a genuine demand, for 
protection from the non-institutionally qualified and the quack. The 
Committee have given careful consideration to this important question 
and are of the opinion, that considering the vast prevalence of 
quackery, registration should really be made compulsory not only for 
the practitioners of Indian medicine but for all other practitioners as 
well. Only in this way will it be possible to squeeze out the quacks 
and to prevent the credulous public from being exploited. 

ONE REGISTER OR TWO 

229. In connection with registration there is also the vexed 
question of one Register for all (Western and Indian Practitioners), 
or two separate Registers. As far back as May 1897, the 
Indian Medical Gazette argued in favour of one Register in its 
article on Medical Registration, " In dealing with this question of 
(Registration) some consideration would have to be shown to the 
large number of non-institutionally qualified practitioner, Kavirajs, 
Vaidyas and Hakims at present plying their trade. They should, how¬ 
ever. all be registered.” It is also worth noting, as pointed out by 
Hakim Ajmal Khan Saheb, in his memorial to the Government of 
India in March 1919, that “ Previous to the establishment of Medical 
Councils in various provinces according to the provisions of the Medi¬ 
cal Acts, no preferential distinction existed between practitioners of 
the Western and the Indigenous Systems of Medicine . . . Rivals 
between themselves they stood equals in the eyes of law. Their 
professional opinion was not discounted in official circle, and on the 
whole they enjoyed the privileges appertaining to men of recognised 
qualifications and standing. No invidious lines of demarcation existed 
between Hakims, Vaids and Doctors.” 1 From this it is clear that 
prior to the establishment of Medical Councils (of the Western 
system) there was no discrimination between the practitioners of the 
two systems and both were considered, by law, to be on the same 
level. A common register at the time, might have been a practical 
possibility. 

230. But the Medical Councils by excluding the practitioners of 
Indian medicine from registration have shut the door on a common 
registration, and they have two valid reasons to support their action. 

(i) There is a marked qualitative difference in the quali¬ 
fications of persons trained in the Colleges of Western 

1 Report on the Indigenous Systems of Medicine, Madras, Pare 38, P. ?3. 
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Medicine, and that* trained in Colleges of Indian 
Madicina. 

(if) An overwhelmingly large proportion of the practitioners 
of Indian medicine have no academic training, and 
therefore registrable qualifications at all. 

231. Tn view of these reasons, our opinion is that the Register 
of practitioners of Indian medicine should be separate from that of 
the practitioners of Western medicine for the present. We, however, 
hqpe, that as the standard of education in Colleges of Indian Medicine 
rises, and as in time, the non-institutionaily qualified practitioners fade 
out, the question may be reviewed and the desirability of having one 
Register considered. Meanwhile there wilt have to be two registers, 
one for Western and the other for Indian medicine. Our proposal 
to set up a Council of Indian Medicine, will facilitate the setting up of 
the separate register for lnc£an medicine. 

THE REGISTER OP INDIAN MEDICINE 

232. In setting up a Register of Indian Medicine, we 
have to face the problem presented by the large mass of the 
non-institutionally qualified Vaidyas and Hakims. Should they 
be allowed to have their names included in the Register or not ? 
The concensus of practice and of opinion is that to begin with, 
the non-institutionaily qualified too should be allowed to get them¬ 
selves registered. Fairness demands that persons who have been 
allowed to practise their profession for several years past, should not 
at one stroke of legislative enactment be deprived of their livelihood 
and their individual right. At the same time fairness to the public 
demands that non-institutionally qualified practitioners should not be 
allowed to ply their trade indefinitely. The general compromise 
between the two considerations is that persons of a fixed number of 
years standing as practitioners should have the right of getting their 
names on the Register. Further, that a period of some two or three 
years be allowed during which the register may be left open for the 
non-institutionally qualified to come in. This will lessen the hardship 
in the case of those who have been practising for a period shorter 
by 2 or 3 years, than the minimum period prescribed by the Act. In 
agreement with the practice of Provinces where registration has 
already been introduced, we suggest that all non-institutionaily 
qualified practitioners should be allowed registration provided they 
can get a certificate from a first class Magistrate who should satisfy 
himself, after an enquiry, that they have been in practice for more 
than 10 years on the date of applying for registration. 

233. After careful consideration the Committee are of the 
opinion, that in so far as those who have no recognised academic 
qualifications, include well-known Kavtrajas and eminent Hakims and 
hereditary practitioners., no distinction should be made in the register 
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between the institutionally qualified and non-institutionaUy qualified. 
By showing no distinction we shall be able to overcome the reluctance 
of these eminent practitioners to getting themselves registered. This 
will also get over the vexed question of perpetuation of various grades 
of practitioners with varying privileges. We fully realise that in the 
beginning it may give rise to difficulties for predominance of this 
group in elections to the Councils. This, however, can be safe¬ 
guarded by making such provision as separate electorates for the 
institutionally qualified and the non-institutionally qualified. 

SUMMARY (State Control) 

234. To summarise what has been said in the chapter— 
the Central and Provincial Governments, are either spending or 
proposing to spend their revenues to maintain and encourage 
institutions of Indian medicine. It is therefore necessary that the 
state should have a voice in their control. In ancient India only 
medical practitioners, who had ample theoretical and practical 
knowledge were allowed to practice. In recent times the beginnings 
of State control as regards practice in India of Western medicine, 
are found in the various acts of Provincial Governments. The 
Government of India Medical Council Act of 1933 was the latest of 
the Central Government on this subject, which gave the Indian 
Medical Council supervisory powers on medical qualifications. The 
question of registration and control over education of the Indian 
systems have however, been taken up on a Provincial basis by the 
Governments of Madras, Bengal, United Province and Bombay and by 
the Governments of certain Indian States. It is our view that the 
Government should set up a special committee to go into the 
matters of Control and Registration so that an All-India system of 
Control is evolved, and, if possible one Register for all recognised 
system on a comprehensive Act of the Central Government. A 
preliminary to such a legislation is the question of recognition of 
the different systems of medicine which are in vogue in the country 
and to see that adequate provision is made for their teaching and 
relief institutions. A statutory body which may be called National 
Medical Board should be appointed to control recognised systems 
of medicine and to have diciplinary control over practice. In making 
the suggestion of common register and common control of different 
systems of medicine, we are aware of the difficulties in the working, 
because of the different status and equipment of the practitioners 
at present. But we have to deal not only with the present, but 
also with the future. This association of practitioners of different 
systems will lead to better understanding of each other and better 
comaraderie. At present we will content ourselves with making 
suggestions about the Indian medicine. There should be a 
Council of Indian Medicine with two sub-sections (i) a section 
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dealing with registration and discipline and other general matters and 
(ii) a section dealing with medical education, inspection and recogni¬ 
tion of teaching institutions. 

235. The necessity of Registration is now fully acknowledged 
in every civilised country. The question now is should it be compul¬ 
sory or optional ? We are of opinion from the evidence at our 
disposal that it should be compulsory if we are to weed out the 
quacks. In setting up a register of Indian medicine we have to face 
the problem presented by the large mass of non-institutionally quali¬ 
fied Vaidyas and Hakims. As we have no intention to deprive them 
of their livelihood by an act of legislation, we have come to the 
conclusion that they may be permitted to register themselves within 
a period of two to three years from the date of legislation. To 
avoid bogus persons from registering, we recommend that (a) those 
that are qualified in Indian medicine from recognised teaching insti¬ 
tutions and (b) those who produce evidence of being practitioners 
of Indian medicine for at least 10 years before the passing of the 
Act should only be registered. Control over the education of these 
systems should rest only in the hands of those who are institutionally 
qualified and are practitioners in these systems. 



CHAPTER X 


RESEARCH 

INTRODUCTORY 

236. The very first term of reference of the Committee is : 
" The provision that should be made for research in and the application 
of scientific methods for the investigation of the indigenous systems of 
medicine with reference to the maintenance of health and the preven¬ 
tion and cure of disease." In view of its being somewhat involved 
we have interpreted this to mean : 

(a) The provision that should be made for research in 

Indigenous Systems of Medicine. 

(b) The provision that should be made for the application 

of scientific methods for the investigation of the 

Indigenous Systems of Medicine. 

237. The Need of Research. Though from the above it may 
appear that the Government have already accepted the necessity of 
research, yet, in view of the attitude adopted by some prominent 
advocates of the Western system who allege the Indian systems 
to be so obsolete as not to be worthy of any attention ; and 
the attitude of some orthodox Vaidyas and Hakims who take their 
systems to be so perfect as not to need either substantiation or 
improvement, we feel that the case for research must be finally and 
conclusively established. Moreover, realising the vital importance of 
the Indian systems in the medical relief of the country, we strongly 
feel that their rehabilitation and popularisation can be possible only 
if there is constant research in the directions—both of investigation of 
the old theories, medicines, and modes of treatment. 

238. The necessity of general research in Indian systems, has 
been stressed in most of the Provincial Reports so far published. 8nd 
of some special aspects of research have been stressed in the Report 
of the Health Survey and Development Committee. 

(i) In the Report of the Committee on Indigenous Systems 
of Medicine, Madras (1923) on page 8, it is stated : 
•' In any cate it does not certainly seem to us to be 
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in the interests of science or suffering humanity to 
refuse to explore to the full the possibilities of these 
systems of medicine " 

(ii) The Ayurvedic Committee, Bengal (1925) was strongly 

of the opinion that research should be undertaken in 
the various branches of Ayurveda—its literature, 
drugs, theories of biology and pathology, and their 
bearing on the lines of treatment. 

(iii) In the Report of the Ayurvedic and Unani Committee, 

Allahabad (1926) on page 45, it is stated: “ In 
their opinion the proposed Medical College of 
Indian Systems should make adequate provision for 
the research of drugs. We also consider that 
research work rn indigenous drugs, if conducted^long 
right lines, will enhance the value of the Indian 
Systems of Medicine and enrich the medical know¬ 
ledge of their practitioners who are at present out 
of touch with the modern spirit of research and 
investigation.” 

(iv) The Report of the Indigenous Medicine Enquiry Com¬ 

mittee, (1941,) page 13, states: " There cannot be 
two opinions about the need of research in the 
theory and principles of Indigenous Systems. As 
we have already observed, much of the present 
stalemate is due to the lack of research and our 
failure to profit by progressive developments in 
modern medical thought. Research is essential in 
every department of human endeavour and pre¬ 
eminently in old medical systems. It is, therefore 
necessary that it should be carried on in : 

(a) Drugs. 

(b) Methods and theory of treatment (Therapeutics). 

(c) Compilation of text books or» modern lines and 

to- suit modem conditions.’ 

(v) Calcutta University Commission presided over by Sir 

Michael Saddler, also opined: “ That the entire system 
of indigenous medicine as practised in India affords a 
fruitful field of study and investigation, is indeed 
clear from the testimony of many competent author* 
ities.” 

(vi) The Ceylon Commission on Indigenous medicine quote 

with approval from the Prooeesfcngs of the Academy 
of Miwi Medicipe* Medfat^(1945); “At the present 
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moment, the most promising line of investigation it 
clinical research into the reputed values of recipes 
and methods of treatment (including dietetics) follow¬ 
ed in Indian medicines and conducted in Institutions 
where there are facilities for a hearty co-operation 
between the practitioners of Indian and Western 
medicine.” 

239. Report of the Health Survey and Development Com¬ 
mittee while endorsing the plea of Dr, Henry E. Sigerist for the esta¬ 
blishment of a Chair of the History of Medicine, says :—" In this 
country, we believe that the historian of medicine can also perform 
the eminently useful function of investigating the indigenous systems 
of medicine not only for their ideological content, not only as aspects 
of India's ancient and mediaeval civilisations and as end products of 
a long development but also for the purpose of assisting in the 
•valuation of their practical achievements. As a result of his studies, 
he may be in a position to point out to the clinicians and pharma¬ 
cologists which drugs and treatments employed in these systems can 
be tested." 1 The opinion of the Court of Deputation of the League 
of Nations (Health Organisation) in favour of research is worthy of 
being quoted : " European Medical science is everywhere invading 
Asia, where it encounters what has remained of the old Chinese 
institutions—all of them based upon traditional empiricism. The impor¬ 
tance of all these should not be underestimated and official medical 
science over confident of its own infallibility and of the inferiority of 
this ancient popular medicine, has made the mistake of scorning it. 
Yet many an • old precept can be found which accords with our own 
views even though put in a somewhat different form. The study of 
these ancient medical cultures and of their remaining vestiges would 
be of value. They should have a place in the training so that the 
younjj Doctor may have at least an elementary knowledge of these 
questions when he begins practising. Such knowledge is essential 
if he is to adopt himself to his social environments. Lastly it would 
be desirable honestly to consider how far these old medical traditions 
can be reconciled with our own principles instead of rejecting them in 
a body as useless and obsolete. ” 

240. We also give below the opinions of some eminent 
scholars who have urged the need of research into the Indian Systems 
of Medicine. Dr. Hugh S. Cuming, Surgeon General of the U. S. 
Public Health Service end President of the U. S. A. Pharmacopoeia 
Commission supports the case for research when he says: "Any 
system of medicine or for that matter, any usage or custom that has 
held its own for generations usually has something at the back 
of it, no matter how little it appears to be supported by modern 

1 Tha Report of the Health >urv«j and Devefo pwaritCoaamlttaa, Vol. ft, p. 433. 
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science." 1 Lt. Col. R. Knowles, I M.S., Director of the School of 
Tropical Medicine, Calcutta has said : Old Ayurveda modernised and 
rejuvenated will not only be the national medicine of India but will 
play no small part in the uplift of the International Medical system of 
the World ”. In the same strain Sir Pardey Lukis, I.M.S., the then 
Director of Indian Medical Service, Government of India, said " Many 
of the empirical methods of treatment adopted by Hakims are of the 
greatest value, and there is no doubt whatever that their ancestors, 
ages ago, knew many things which are now-a-days being brought 
forward as new discoveries.*' 

241. In his “Need of Scientific Medicine in India, '* 
Dr. B. Thirumalrao, F.R.C.S., (Edin.), D.L.O., (Lond.), Professor of 
Oto-Rhino-Laryngeology, Andhra Medical College, and Surgeon, 
King George Hospital, Viaagapatam, says: “ There is still a great 
deal to learn from the ancient systems of medicine. They have got 
an extensive and wonderful Pharmacopoeia. They have developed 
dietetics almost to a fine art. It is possible that even the Tridosha 
Siddhantha may be interpreted and correlated in some sort of manner 
with the knowledge of modern bio-physics and bio-chemistry. We 
may have yet to learn from observations the ancient physicians made 
of diseases, the principles they laid down and the methods they 
adopted for the treatment. Even their errors and pitfalls cannot but 
be very interesting." 8 Dr. B. Mukerji, Director of the Government 
of India, Drugs Control Laboratory remarks : “It has been repeat¬ 
edly seen, particularly in the realm of ancient Materia-Medica that 
there are many century old remedies which fully deserve the 
reputation accorded to them as ‘ cures' when judged by the 
critical yard stick of modern pharmacology and therapeutics." 1 

242. Dr. M. B. Govindaswamy, M.A., B.Sc., M.B.B.S.. (Mysore), 

D.P.M., (Eng.), Superintendent, Mysore Government Mental Hospital, 
Bangalore, in his memorandum on the need for Research in Systems 
of Philosophy and Ayurveda with special reference to Psychological 
Medicine, observes: “ The theory of Ayurveda, in some of its 

essentials has been derived from the Nyaya and Vaiseshika Schools of 
Philosophy, and during my studies I have been profoundly impressed 
with the analytical insight and powers of observation of the ancient 

1 In support of tha abovo Lt. Col. Cuming gives some interesting instances of the 
wisdom of traditional medicine. " For thousands of years the Chinese have prescribed 
the powdered heads of toad fish at a remedy for heart trouble and now Adrenaline, the 
most up-to-date drug for the treatment of heart disease, has been found to exist In the 
head glands of the fish. For generations tha tact that American Indian hunters always 
chose tha liver, and the whitemen tha meat when the animals they have trapped or killed 
ware divided, was quoted as proof of their ignorance and primitive development. Vet In 
the last five years tha great nutritive value of liver has come to ba recognised and it is 

B reseribed in casas of anaemia." Quoted from Col. R. N. Chopra's " The Indigenous 
tags of India." 

•Journal of Indian Medical Association, Vol. XVI, No. 1, Oct., 1946. 

•Dr. B. Mukerji, "Research in Indigenous System of Medicine", Journal of the 
Indian Mad>*«l Association, Vol. XVI, No, B, May 1V47, p. 261. 
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sages of India. Specially to be noticed in the writings is the 
emphasis bn the psycho-somatic concept in medicine and philosophy, 
and the manner in which problems of personality which forms a 
subject matter of psycological medicine are dealt with by them. . . . 
Many psychological doctrines and results of modern research have 
been anticipated and commented upon with great insight by ancient 
sages of India. . . Modern Medicine is now beginning to appre¬ 

ciate the usefulness of psycho-somatic concept of health and diseases. 
. . . Psychological medicine is still in its infancy and there is plenty 
of scope in it for intelligent speculation. This can only be achieved 
by an intensive research in and application of Indian Philosophical 
system in the original." 1 

243. Regarding the great contribution to our present know¬ 
ledge and future advance which a research into the Arabian or Unani 
System can give we may quote the opinion of Prof. E. O. Brown, 
M. D., F. R. C. P. : ** Even rf we rate the originality of Arabian 
Medicine at the lowest, I venture to think it well deserves more 
careful systematic study.” * Regarding the value of the Canon of 
Avicenna the great authority on Arabian Medicine. Dr. C. G. 
Gruner, M.D., has said ; '• In the ancient philosophy there is 
material capable of useful application today." 5 Also, “ The scope 
of the subject is great and its study, with intent to serious practical 
application, should not require an apologia." 4 

244. In his evidence before the U. P. Enquiry Committee 
on Indigenous Systems of Medicine, Dr. Jivraj N. Mehta said the 
following about the spirit of Research : " It was the quest for truth 
which guided our seers who loved probing into the mysteries of 
nature that gave the Ayurvedic System of Medicine a high place in 
the systems of medicine existing in the ancient days. A similar 
spirit of research should guide us likewise and let our knowledge 
bear the testimony of experimental research . . . Knowledge wherever 
it is found should be preserved for all mankind. I therefore fully 
support Research into the pharmacopoeia, as in other aspects of the 
Indian systems.” Col. Sir Ram Nath Chopra, I.M.S., (Retd.), C.I.E., 
has for the past quarter of a century been laying great stress on the 
need of research, and has pointed out several directions in which it 
should be carried out. In his recent General Presidential Address 
to the Thirty Fifth Session of the Indian Science Congress, Patna, 
1948, he once again urged: “I would earnestly suggest that 
careful research be made by the exponents of the Indigenous 
medicine so as to link their system with the modern medicine." 9 

1 Vida Memorandum ; Appendix No. B II, (3). 

: Prof. E. O. Brown, " Arabian Madicina ”, p. 115. 

1 Canon, p. 17. 

• Ibid., p. 565. 

* Sir R. N. Chopra. General Presidential Addreia. 35th Indian Science Congress, Patna. 
1945, p. 11. 
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245. Importance of Research. From these views of the 
various Committees of Enquiry, and of the eminent scholars and 
scientists, it is clear that there is a wealth of medical knowledge and 
experience in the Indian medicine which needs proper investigation. 
Even as they are practised today these systems represent considerable 
accumulation of traditional and hereditary knowledge and experience 
in respect of drugs and medicines of value. Moreover, the country* 
side has treasured and preserved customs end practices bearing an 
hygiene and sanitation many of which had their beginnings in a 
scientific background in the ancient days but which are today 
practised blindly as part of routine and formal religious duties. 
Valuable knowledge and experience of drugs and recipes is still extant 
in homely sayings and in simple prescriptions of the grandmothers. 
The same applies to the rules of diet in health and sickness. It 
should be the purpose of painstaking research to salvage and collect 
this knowledge and make it available to the country. 

246. in this connection we invite special attention to the 
following memoranda ; 

(i) The memorandum on * the Science and Art of Indian 

Medicine,’ contributed originally to the Madras Com¬ 
mittee on Indigenous Systems of Medicine 1923, 
abridged and revised specially for our Committee by 
our co-opted member Vaidyaratna Capt. G. Sri¬ 
nivasa Murti, B A., B.L., M. B. St C M. 

(ii) (a) Report of the Conference of Vaidyas, Scientists, 

Research-workers and Doctors, held at Poona, De¬ 
cember 1947, under the auspices of the Scientific 
Memoranda Sub-Committee of our Committee. 

(b) Memoranda on Ayurveda compiled by Dr. B. A. 
Pathak in English and Vaidya Jadavji Tncumjee 
Acharya in Hindi compiled for and approved by the 
Scientific Memoranda Sub-Committee Ayurvedic. 

(iii) Proceedings of the Scientific Memoranda Sub- 
Committee Unani-Section. 1 

frv) " The Constitution of Medicine '* by Lt. Col. M.H. Shah. 

The above memoranda not only very cogently establish 
a strong prima facie case for research, but appear to give definite 
proofs of the Indian medicine being scientific in the modern sense of 
the word. We have, therefore no hesitation in stating that there 
is not only the vital necessity for inaugurating research on the Indian 
medicine, but also that this research may, in an abundant measure, 
contribute to the corpus of medical science and art. Indian medicine, 
which has rema ned static for so many centuries, may once again 

1 These memoranda are givan in the appendices. 
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m*ke its contribution to the welfare of the people of this country and 
of-the world. 


AIM OF RESEARCH 

247. This Research on Indian medicine should have the 
following aims: 

(i) To clear these systems of accretions of centuries of 
doubtful value. 

(ii) To give scientific meaning and significance to the 
fundamentals of these systems so that they may be 
accepted by science. 

Note : If these aims are fulfilled, we can look forward 
to the development of a unified system of medicine for our 
country. 

APPROACH TO RESEARCH 

248. In the evidence given before us it was repeatedly stressed 
that the methods of research employed in Indian medicine should be 
one which is in accord with the systems themselves. Some may 
wonder as to what special approach to Research other than that 
of observation and experimentation there can be. Yet, research 
cannot be based on these methods of approach alone. It is 
being realised, more and more, that there is another, and we 
may say an even higher method of approach than that of obser¬ 
vation and of experimentation in the laboratory. This is the approach 
through the Meditationa! or Intuitional method. 1 It was the greatness 
of the ancient sages that they combined the two methods of 
approach, and with the help of both, reached the conclusions that the 
world will more and more marvel at, the more it understands them. 
The observational and experimental methods are sure and good as far 
as they go. They test and verify, collect and classify, discover casual 
relations, and confirm the phenomena presented to them as facts or 
reject them as false and untenable. 

249. But they have serious limitations. They can deal with 
that only which is put before them. By themselves they can invent 
no new hypotheses, Can have no flights into the higher realms 


'“Indeed" seys Plancke in the Univene through Modern Phyiici, "if we went 
-to greip reality of the world beyond the world of sciences, it can only be percieved 
indirectly through the medium of semes and by means of certain symbols which our 
hmm allow us to comprehend." Swami Akhilenende quoting in his book on Hindu 
Psychology— Its meaning to the West, from " The New Frontiers of Mind " by Prof. Rhine 
of Duke University that “ the mind has certain powers for getting knowledge other than 
through the nervous system," proceeds to observe, “It is true that the ordinary 
perception! are gathered through the nervous system. But extraordinary experiences 
are achieved without direct contact of the sente organs and the object. They hive 
exeet end immediate value." 

10 
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ideas arrived at intuitionally. 1 The relationship between Idea and 
Method in Research is well expressed in the following extract from 
the Journal of the American Medical Association (Issue No. 15 of 
October 1928) quoted in the Presidential Address of Dr. Srinivasa Murti 
to the 19th Session of the All-India Ayurveoa Mahamandal Conference, 
Nasik : “ Claude Bernard in his ‘ Introduction a Letude de la Medicine 
Experimentale ’ summed up briefly the relationship between the Idea 
and Method in Research : ‘ Men with a presentiment of new truths 
are rare in all the sciences; most men develop and follow the 
ideas of a few others. We usually give the name of discovery 
to recognition of a new fact; but I think that the idea connected 
with the discovered fact is what really constitutes the discovery , . 
Obviously only a small proportion of those actually engaged in 
medical research are born investigators; what may be expected 
then, from the vast majority in whom training in the methods 
of investigation is substituted for creative genius ? From the majority 
of them, nothing. ' The experimental method cannot give new and 
fruitful ideas to men who have none : (italics ours) : it can serve 
only to guide the ideas of men who have them to direct their ideas 
and to develop them so as to get the best possible results. As only 
what has been put down in the ground will ever grow in it, so 
nothing will be developed by the experimental method expect the 
ideas submitted to it. The method itself gives birth to nothing. Certain 
philosophers have made the mistake of according too much power to 
method along these lines.” Hence there is a need to utilise both the 
intuitional and experimental methods in research. 

250. If we look at research in Indian medicine from the point 
of view stated above, the fears entertained by a section of Vaidyas 
that, the employment of modern methods of research will only 

1 Examples of discoveries made in modern science during recent times by 
intense concentration and meditation on the subject under investigation have not been 
wanting. We may recount here the circumstances under which August Kekule dis¬ 
covered the structural formulae of organic compounds, when he was travelling in a bus on 
his way to London. In his own words, " I sank into reverio. The atoms flitted about before 
my eves. I have always seen them in movement, these little beings, but I had never succeed¬ 
ed in interpreting the manner of their movement. That day I taw how two small ones often 
joined into a litt'e pair ; how a larger took hold of two smaller, and a still larger clasped 
three or even four of the small ones, and how all span round in a whirling round-dance. 

I saw how the larger ones formed a row and only at the end of the chain smaller ones trailed 
along. The cry of the conductor, ' Clapham Road ’ woke me up from my reverie but, I 
occupied part of the night in putting at least sketches of these dream products on paper. 
Thus originated the structure theory.” Quoting the above G. E Kenneth Mees, D.Sc., 
F. R. 5., in his book on the ' Path of Science ', continues : " In 1865 Kekule, then professor 
of chemistry at Ghent was engaged one evening in writing his text-book. ‘ But it did 
not go well; my spirit was with other things. I turned the chair to the fire place, and sank 
into naif sleep. Again the atoms flitted before my eyes.' His imaginative eye. sharpened 
by repeated visions of a similar kind, could by this time distinguish large structures of com¬ 
plicated construction. He had seen rows of atoms linked together, but never yet rings ; nor 
had any one else. This is how the idea came to him. ' Long rows, variously, more closely, 
united; all in movement, wriggling and turning like snakes. And see, what was that ? 
One of the snakes seized its own tail end the image whirled scornfully before my eyes. As 
though from a flash of lightning I awoke.’ But the picture Kekule had seen of the snake 
that nad seized its own tail gave him the clue to the most puzzling of molecular structures, 
the structure of the Benzene molecule ”. Quoted by Kenneth Mees from Jphn R. Baker, 
’’ Scientific Life,” page 13, London—Allen and Unwin, 1942. 
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succeed to the extent of adding a number of indigenous drugs to the 
pharmacopoeia of the Western medicine, (while the truths underlying 
the fundamental theories which they believe transcend modern 
scientific methods will be lost to the world) will prove to be groundless. 
By whole-hearted collaboration between the workers of the two 
systems, valuable ideas will find expression through experimental 
methods. The exponents of Indian medicine need have little to fear 
that by adopting modern scientific methods, their systems will lose 
their identity and become extinct. On the contrary, the ancient and 
modern scientific methods have many things in common. Their 
application, we are sure, will establish Indian medicine on a firmer 
footing and make it contribute its own to the corpus of medical 
knowledge and practice of the world as a whole. 

RESEARCH CATEGORIES 

251. We now proceed to lay down the main categories under 
which research should be conducted : 

(I) Literary Research. 

(II) Research on fundamental doctrines of Ayurveda 

(including Siddha) and Unani Tibb viz. : 

(a) The Panchabhuta theory of matter. 

(b) The Tridosha theory of physiology and pathology. 

(c) The Rasa, Gun a, Virya, Vipaka. and Prabhava 

principles of pharmacology and therapeutics. 

(III) Clinical Research. 

(IV) Pharmacological Research in drugs and medicinal pre¬ 

parations—both organic and in-organic. 

(V) Research in Diet. 

(VI) Research in Psychological Medicine. 

I. RESEARCH ON LITERATURE 

252. Unani. In regard to the Unani system the position is 
comparatively simpler. In the Qanoon, Avicenna gives a concise 
and yet a comprehensive account of the medicine up to his time. 
Although a translation of the Qanoon in Urdu is already available 
it requires retranslation in a more modern form. Some of the 
other works on the Unani like those by Abu Sehl Masih, Rhazi are 
scarce and require to be translated into Urdu. 

253. Ayurveda. The original works on the Ayurvedic medicine 
are, however, available in very small numbers. Some of the literature 
has been lost and the parts now available are mutilated or have suffer¬ 
ed from interpolations. Says Kaviraj Gananath sen, " The main books 
such as Charaka and Susrutha in their present form, are not the works 
of Rishis Agnivesa and Susrutha in their original. The passages of 
the original Susrutha Samhita quoted by trustwprthy and ancient 
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commentators like Chakrapani, Shivadasa, etc., do not occur in the 
present day Susrutha, and that, there are several passages in the 
current Susrutha which are at variance with well-known truths. It is 
admitted by all commentators that the current Susrutha Samhita is a 
work redacted by Nagarjuna or some other savant. There is also 
evidence that the last half of Susrutha was an abridgement of the 
works of Videha and other authors, who probably flourished long 
after Dhanwantari, the divine Guru of Susrutha. Charaka Samhita 
is a redaction of Agnivesha Samhita by Charaka. It appears that 
even the redacted edition of Charaka became partly extinct and 
deformed with age five or six centuries later, when a Kashmir 
Pandit known as Dhridabala made a further redaction and freshly 
wrote out the last seventeen chapters of Chikitsa-sthana and all the 
chapters of Siddhi and Kalpa-sthanas." 1 

254. “ On account of the deep regard paid to these books 
which in most cases were passed down orally, no one had the courage 
to rectify any interpolations or contradictions that were bound to 
creep in. . . In some cases it is even doubtful if the text is the 
original one at ail." 1 There are references to descriptive anatomy, 
and descriptive materia-medica in some of the literature, which 
cannot be traced today. In addition the language of such books 
as are available, is too condensed, terse and aphorismic, with the 
result that they are open to several and contradictory interpretations. 
While this is the state of literature already known, there are great 
many valuable palm-leaf and other manuscripts which have not yet 
been published or made available through translation. 

255. A careful search should be made in oriental libraries in 
India and other parts of the world and manuscripts on Ayurvedic 
medicine should be collected by copying or photographing them if 
originals cannot be secured. These along with their commentaries 
should be studied, edited, printed and published. Such attempts 
were made by certain scholars during recent years and the result was 
the publication about ten years ago of Kashyapa Samhita —a treatise 
on pediatries. The work of collection, collation and editing should 
be taken up on a very large scale by a central organisation of 
the kind mentioned below. 

256. Side by side with the study of works on medicine, 
research should also be taken up on the Dharmashastras, Smritis. 
Grihyasutras and Arthashastra. The three works mentioned first, 
deal among other things with public health, hygiene and preventive 
medicine, and the last mentioned with forensic medicine. A study 
of these texts will reveal that not only were the ancient Hindus 
acquainted with these subjects but also that they had made great 

< Presidential address of Kaviraj Gananath Sen. All-India Ayurvedic Conference, 
Mysore, 1930, 

'Presidential Address of tCaviraj Jogendranath Sen. 14th All-India Ayurvedic Con¬ 
ference, Colombo, 1924. 
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advances in them, it is also to be noted that though the study of 
these Sastras and Smritis has been neglected for many centuries, yet 
their precepts are practised as daily duties by large sections of the 
people, particularly in the country side, and the wisdom of these 
books has passed into current life through sayings and proverbs 
repeated in daily talk. A critical examination of these popular sayings 
would repay itself many times. Most of the answers to the ques¬ 
tionnaire issued by this Committee and the oral evidence given 
before us, have stressed the urgent need of the preparation of 
standard books for purposes of reference. We are of the opinion 
that this work must be given priority, and standard versions of the 
texts should be prepared. Incidentally, this will help in the pre¬ 
paration of text books for use in Schools and Colleges of Indian 
Medicine. 

257. The work of collection, collation, revision, translation, 
separation subject-wise, should be carried out by several agencies: 

(i) The most important of these will be a Central 
Editorial Board consisting of learned Ayurvedists and 
of experts in Western medicine. It must be noted 
here that mere linguistic scholarship, however great, 
will not be helpful in this type of work. Wnat is 
really wanted is karmakusalathva (practical knowledge) 
in special branches of literature. 

(ii) Provincial centres of teaching and research can also 
undertake work on literature. 1 The learned 
scholars, professors and lecturers could prepare 
monographs in various branches pertaining to their 
respective subjects from a comparative stand-point. 
Such monographs simplified could very well form the 
basis of text-books for students, in various provincial 
and regional languages. 

(iii) A Central Library, attached to the Central 
Research Institute with which we shall deal later on, 
and subsidiary libraries attached to the provincial 
centres of instruction is a necessity. All existing 
books and old manuscripts should be collected and 
made available to teachers, students and research 
workers. The literary research work done should be 
published periodically in the organ of the Central 
Research Institute—the "Archives of Indian Medi¬ 
cine". The provincial centres may also have their own 
journals. 


I Shandarkar Oriental Research Institute, Poona. 
Tanjore Palace Library. 

Royal Asiatic Society of Bengal etc. 
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IL RESEARCH ON THE BASIC DOCTRINES 

258. The two basic doctrines of Ayurveda are the Panchabhuta 
and the Tridosha. The memoranda mentioned in para 246, above 
and reproduced in Appendix have shown that the Panchabhuta 
doctrine, (which relates to matter), and the Tridosha (which 
relates to biology, physiology and pathology), though propounded 
centuries back, bear striking resemblance to the theories that 
have been set out as the result of some of the most recent 
advances in the field of science. It must also be borne in mind 
that these two doctrines, though often confused with the Greek 
theories of matter and the humours, are claimed to be quite 
distinct from them. If anything, the Panchabhuta is said to corres¬ 
pond, in a striking manner, to certain modern views on Atomic 
structure and the Tridosha, in some respects, to the modern 
theories of Physiology, Endocrinology, Psychology etc. 1 In his 
memorandum on the Psychological aspects of Indian medicine, 
Dr. M. V. Govindaswamy has pointed out that these Ayurvedic 
doctrines are corroborated by the recent emphasis of modern 
science on psycho-somatic concept of life. 2 The ancient doctrines 
are therefore worthy of our closest study, and research on 
them is likely to reveal material of greatest value to science in general 
and to medicine in particular. In regard to the basic conceptions 
of the Unani medicine, Arkan (Elements), Akhlath (Humours), Mizaj 
(Temperments), Quawa (Faculties), Rooh (Vital energies) which 
appears to be archaic. Col. M. H. Shah has put forward a tentative 
interpretation in his paper on " Constitution of Medicine.” 3 These 
require corroboration by other workers. 

LINES OF RESEARCH 

259. The following are some of the important directions in 
which research on the basic doctrines should be taken in hand : 

(i) On the side of Pure Science. In the region of physical 

and chemical sciences, the study of Darshanas (which 
deal among other subjects with natural sciences, 
e.g.. physics of matter) in terms of modern physics, 
and chemistry, particularly atomic and nuclear physics. 

(ii) On the side of applied Science, (a) The study of the 

teachings of Darshanas (regarding Panchabhutas) and 
Rasasastra (Chemistry and latro-chemistry) in relation 
to the Samyoga-viyoga (combinations and dissociations) 
of the Paramanus (atoms) in terms of physics and 
physical-chemistry (atomic and nuclear), (b) the study of 

'"Science and Art of Indian Medicine," by Capt. G. Srinivasa Murti, Appendix 
No. B. II. (1). 

1 Memorandum on " Need for Research in Indian Philojophy and Ayurveda with 
ipecial reference to psychological Medicine" by Dr. M. V. Govindatwamy. Appendix 
No. B. II, (3). 

:l " Constitution of Medicine “. by U. Col. M. H. Shah. Appendix No. B II. (2). 
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Tridosha physiology and pathology in the light of modern 
bio-physics, bio-chemistry, endocrinology, immunology, 
and psycho-pathology; the role of ' Vitalism ’ (Rooh) 
not recognised by modern physiologists should be 
studied, (c) the examination of the Indian theories 
of heredity and evolution in the light of their modern 
counterparts, (d) investigation into the possibility 
of combining the ancient diagnostic art which is based 
on Clinical methods, with the modern methods 
based on laboratory and instrumental technique, 
(e) The correlation of the properties of Dravyas . 
viz., of Rasa, Guna, Virya, Vipaka, and Prabhava 1 
with modern pharmacology. 

(iii) On the side of Pure and Applied Science : (a) The 
study of the theory of Prakritis (temperaments) 
— Satwika, Rajasika, and Tamasika —and their relation¬ 
ship to such modern classification of individuals as 
vagotonics, sympatheticotonics, etc.. ( b ) the biological 
and psychological study and interpretation of Trigunar, 
Tridhatus, Koshas and Pranas, (c) The study of 
Jagrat avastha (waking consciousness), Swapna avastha 
(dream consciousness), Sushupti and Tureeya (higher 
levels and states of consciousness) as given in the 
Trantric and Yogic literature. 3 

III. CLINICAL RESEARCH 

260. Clinical Research is one of the most fruitful lines of 
approach for the clarification of the principles and methods of 
diagnosis and treatment of diseases as mentioned in the old texts, 
It is particularly suited for a critical appraisal of the Indian theories 
of pathology, symptomatology, clinical methods of diagnosis and 
prognosis ; principle lines and methods of treatment, and also drug 
therapy and other lines of treatment peculiar to Indian medicine. 
It has been shown in the Report of the Madras Committee on 
indigenous Systems of Medicine (1924) and by our Scientific 
Memoranda Sub-Committee among others, that the clinical methodo¬ 
logy of Indian medicine is akin to the modern methods and 

1 For the meaning of these terms refer to memorandum Appendix No. B II (1). 

’Ibid. 

3 With reference to the states of Consciousness, Aldeus Huxley observes in his apprai¬ 
sal, quoted in ' Hindu Psychology—its meaning for the West,' by Swami Akhilananda that 
"According to the theories of Western psychology, the human mind may be visualised 
as a structure consisting of a ground floor and basement, a conscious and a sub-conscious. 
To Hindu Psychologists this simple model of the soul seems inadequate to the observable 
facts. These facts, they maintain, demand the addition to the model of a paranormal mei- 
Mnine to accommodate extra-sensory perceptions and psychic phenomena and above 
that, a purely spiritual second floor, having no roof but communicating directly (if the 
rubbish and lumber of egotism can be cleared away) with the open sky Tat-twam-asi - the 
space within each second floor room is identical with the infinite spaces of the universe; 
Atman and Brahman are one." 
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deserves a close attention. The principles laid down, the methods 
of treatment and therapeutic measures adopted including the 
dietetics are described in the ancient books. The fact, however, 
remains that many diseases have changed their phases and many 
new ones have come in since the days of Charaka, Susrutha and 
Vagbhata. Some old diseases have exhibited variations in their 
manifestations from age to age, country to country and also in 
relation to changed conditions of the individual' and his social and 
other environments. The old time principles and methods of 
diagnosis and treatment, and the description of many diseases will 
have to be studied, where necessary, revised and re-orientated or 
supplemented in the light of new and known facts. In doing this the 
existing indigenous clinical methodology will have to be supplemented 
by the diagnostic and prognostic techniques and methods evolved by 
modern sciences. Attempts may also be made to explain the 
rationale of the original methods of diagnosis and lines of treatment 
of Indian medicine. Incidentally, this will help in eliminating 
methods of doubtful value and utility. 

261. It is not suggested that the physician should become a 
slave to laboratory and other techniques to the exclusion of well 
known clinical methods of physical examination. We are in agree¬ 
ment with Samuel A. Lowenberg who observed in his Diagnostic 
Methods and Interpretations in Internal Medicine (1937) that, "the 
basis of diagnosis is physical examination. It is true that today we 
have multitude of other means of ascertaining the presence and 
cause of disease, and that in certain conditions our final decision 
must be based upon methods other than physical examination such 
as Rttntgen-rays or other laboratory aids. Yet, useful as these 
•re, it is to physical examination that we are obliged to look for our 
chief source. It is much to be deplored that the availability of 
chemicals and instrumental diagnosis has tended to make the 
physician undervalue the importance of facility and skill in physical 
examination and to mislead students into the belief that the time 
spent in acquiring and perfecting such skill is today of small 
importance. The fallacy of such reasoning is at once apparent to the 
young physician whose work leads him away from the big centres of 
population and the facilities of well equipped hospitals. Disease, 
like death is no respector of persons or places. In a mountain camp 
or remote rural districts the man who has put his faith in X-Ray 
machines, calorimetres, etc., and neglected to perfect himself in the 
art of physical examination will find that his labour has been 
largely misdirected." 1 These observations which were made for a 

‘Quoted by Dr. Bhaskar Govind Ghanekar, B.Sc., M.B.B.S., in his “ Comparative 
Survey of the Ayurvedic Nosology.” Publication of the Hindu University, Benares, p. 35. 

Note :—Referring to laboratory methodi of diagnojii Sir James Mackenxie observed : 
" it should be realised and should be strongly and persistently insisted upon, that all 
these special methods (laboratory and othar techniques of diagnosis) fall far short of 
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progressive country like America are particularly applicable to India 
where ample laboratory facilities are not available and where 
specialised equipment and trained personnel are not often at the 
disposal of the practitioners. 

262. This does not, however, mean that, we should not make 

full use of such equipment as will help our senses to understand the 
disease better and cure it in an effective manner. Clinical research 
into the value of time-tested principles and methods of diagnosis, 
reputed therapeutic measures such as the Panchakarama ( Dhara, 
Pizhichal, Navarakizhi etc.) which are used particularly in the treat¬ 
ment of rheumatic affections of joints, and certain forms of nervous, 
mental and metabolic diseases in Malabar and other parts of South 
India, and the treatment of snake bites used in those parts should be 
carried out. The same applies to the testing of large number of 
reputed drugs, diets, and remedies which texts and tradition 

prescribe for different diseases. Green leaves and roots of common 
plants are sometimes administered by village Vaidyas in certain 
diseases. Many of them are not included in any of the texts but 
are largely prescribed in practice. These are sometimes said to 
produce remarkable cures. Attempts should be made to collect 

information regarding these, and extensive clinical trials have to be 
carried out in respect of their value. 

263. It must be pointed out here that reputed drugs and 

medicines can only be tried in diseases for .which they are indicated 
and correct clinical diagnosis will therefore have to be made accord¬ 
ing to the tenets of Indian medicine, but controlled by modern clinical 
methods of diagnosis and prognosis. Since most of the Ayurvedic 
medicines, (and the same is true of Unani) occur as compound 

preparations, it is not easy to assess their value by purely chemical 
and pharmacological methods. The claims made for them should, 
in the first instance, be tested by careful clinical trials under 

controlled conditions. 

264. Research on the above lines can only be carried out in 
institutions where ample clinical material is available and co-operation 
between capable workers of Indian and Western medicine is forth¬ 
coming. The actual treatment should be left to practitioners of 

the Idail of what is wanted In clinicat medicine and that, the pursuit of clinical medicine 
involves problems, peculiar to itself, which none of these methods can ever hope to 
solve. There is not a single mechanical or laboratory method ever introduced but has 
had an extremely limited sphere of usefulness. The impression that the results obtained 
by mechanical methods ere mere reliable and more scientific than those obtained by 
the use of the unaided senses is but a belief based on a false analogy. . . In laboratory 

experiments it Is impossible to obtain any information from the great field of subjective 
impreuions. In man, this is the most important field and far outruns the field for 
mechanical exploitation in giving us information as to the nature of disease. . . . 

The physician has to train his senses, and this can only be done by a long process of 
education, only capable of being acquired by the constant contact with the patient.' 
Quoted by Dr. 0. Srinivasa Murti in the Presidential Address to the scientific session of 
the 16th L.I.M. Conference—Cocenade (January 1947). 
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Indian medicine, while specially selected workers of the Western 
medicine, preferably those who know Indian medicine also, would 
watch and maintain careful, detailed and accurate records of the 
clinical features, diagnosis, treatment, and daily progress of all cases 
under investigation. While such work should be undertaken by 
special research institutions, it can also be done in provincial centres 
of teaching where proper hospital and other facilities are available. 
There are in existence such institutions in Bombay, Poona, Benares, 
Aligarh, Madras, Bangalore, Hyderabad and Calcutta, which could play 
a very important part in elucidating problems of clinical research. In 
fact the School of Indian Medicine, Madras, during 1932-36 did 
much valuable work on comparative diagnostic terminology of diseases 
according to Western and Indian medicine side by side, by detailed 
studies of their symptomotclogy. Unfortunately the data collected 
were not sufficiently large as to lead to any definite conclusions. 
This is an important type of work which should be extended and 
brought to its logical conclusion. If proper equipment by way of 
laboratories, X-Ray apparatus, etc., are provided and sufficient 
number of competent workers are made available, this type of work 
could be considerably expedited in these institutions. In teaching 
institutions it is essential that the teaching of clinical medicine and 
research should go hand in hand If this is done they will turn out 
much better types of practitioners than hitherto. 

IV. PHARMACOLOGICAL RESEARCH 

265. We have already referred under Clinical Research to the 
testing of drugs on patients. Clinical and Pharmacological Researches 
are complementary to one another and in the case of medicines 
found in the texts of Indian medicine, the former should precede the 
latter. In different parts of India today, as many as 900 indigenous 
drugs (vegetable, mineral and metallic) and over 1000 preparations 

made from these drugs are used by the Ayurvedic and Siddha 

physicians and Unani Hakims. There are again many crude drugs 
and finished preparations which are not mentioned in the books but 
which have been handed down from generation to generation. 

“ There seems to be little doubt that out of the large number of 

drugs used by the Hindu physicians for centuries past and still in 
use, there are some that deserve the reputation they have earned 
as cures.” 1 The Bengal Ayurvedic Committee (1925) opined that 
“ the first line of research should be into the value of the indigenous 
drugs. These form the basis of treatment of diseases and the 
system is particularly rich in them. Here a very large field awaits 
exploration and confirmation which will not only develop the system 
and enhance its efficiency and utility, but will also bring it closer to 
the Western System.” * 

1 Chopra, R. N. —Indigenous Drugs of India, 

’ Report of the Bengal Ayurvedic Committee, 1925, p. 15. 
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266. Difficulties in Drug Research—Whole drug vs. its 
component parts. The real difficulty in the way of assessment of 
the proper value of indigenous drugs is twofold. Firstly the modern 
scientists are not acquainted with the exact connotation of terms of 
Indian Pharmacology. For instance, the fundamental terms like 
Panchabhuta, Tridosha, Rasa, Guna, Virya, Vipaka and Ark an and 
Akhlat are often wrongly and inadequately understood. Nor, are 
the Vaidyas and Hakims on their part, able to give correct 
Western equivalents of the Indian terms. Secondly, whereas. 
Western medicine tries to explain the action of a drug in terms of 
its chemical components, such as alkaloids, glucosides, essential 
oils, anti-biotics, hormones, etc., Indian medicine takes into account 
the action of the drug in its entirety. They hold that the action 
of the whole drug is often different from that of any one of 
its constituents considered separately. There is good deal of truth 
in this assertion. The researches of the late Rev. Father Caius and 
Dr. K. S. Mhasker, M.D., D.Sc., as the result of their work at the 
Hafkine Institute, support this view. They hold "It is impossible 
to obtain any information about the medical properties of drugs by 
carrying on researches in Chemical laboratories. Whether a botan¬ 
ical or animal drug is useful or harmful to the system can be con¬ 
clusively proved only if the drug is administered in its natural state—a 
state in which its action has been described in Ayurvedic works; 
research regarding them should be carried on primarily in human 
hospitals or at the most in biological laboratories." Dr. Mhaskar 
further said: " invariably all the famous medicinal drugs which were 
subject to research in chemical laboratories proved to be altogether 
useless with regard to their pharmacological actions, not because 
they were so, but chiefly they were subjected to chemical reaction." 

267. The Indian view has also been recently confirmed by the 
work done at the Indian Institute of Science, Banglore. In an 
editorial in the Current Science of July 1946, it is stated; “ Looking 
at the matter from a chemical point of view one is struck by the 
large number and variety of natural products employed success¬ 
fully as curative materials by the Ayurvedic practitioners as a result of 
the immensity of valuable therapeutic knowledge of these accumu¬ 
lated by centuries of observation. It has been the practice among 
advocates of indigenous drugs for use in the Western System of 
Medicine to extract some of these drugs for what are known as 
active principles with a view to employ the latter for the same pur¬ 
poses as the crude drug. This practice which had currency for 
some time soon proved dangerous, as it was frequently found that, 
the extracted principles very often had not even a fraction of the 
efficacy of the crude drug. As has been shown recently by Miss 
Irani in the case of Kurchi seeds, the constituents of a crude drug 
responsible for its curative action may be in a different and much 
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more complex stage of combination than the substances usually 
isolated from them in the form of the so-called active principles. 
The question therefore of a substitution of Ayurvedic drugs by 
their so-called active principles may be fraught with dangerous 
consequences." 

268. Compound preparations. Another difficulty that usually 
confronts pharmacologists is the problem of investigating the 
value of compound medicines which are more frequently used 
than single drugs. In the case of single drugs, the time and 
labour required to work out their composition is enormous. 
“This may be judged from the fact that it would take an ex¬ 
perienced chemist about two or three months to isolate in a 
pure state and roughly describe the nature of different chemical 
constituents of a single crude drug. The determination of the 
chemical constitution of the active principle concerned generally takes 
about two years provided, the chemist could devote his time entirely 
to one active principle at a time. The isolation of sufficient quantity 
of the active principle and testing them pharmacologically takes a few 
months more. From this one can see that it will take years to 
complete the work on indigenous drugs." 1 The investigation of the 
pharmacological properties and therapeutic value of the compound 
indigenous remedies, will be a still more formidable task, especially 
in view of the fact that their therapeutic value is considered to be 
more in the particular combination than that of any one of the 
drugs taken separately. They, therefore urge on the need for an 
investigation into the combination as a whole. But, for this, no 
modern methods are as yet available. 

269. Mineral and metalic preparations. There are also many 
mineral preparations particularly in Siddha medicine of South India, 
which have acquired reputation as effective remedies. It has 
been said that the therapeutic value claimed for them is difficult 
to assess from the results of chemical analysis. Such is said 
to be specially the case in respect of some preparations of arsenic 
used in the treatment of diseases like malaria, anaemia, etc. These 
preparations should not be dubbed as useless or harmful with¬ 
out a thorough investigation. It is quite possible that combinations 
such as those occurring in the preparation of M akharadwaja (a pre¬ 
paration of mercury, sulphur and gold), shown by usual chemical 
analysis to be a sulphide of mercury, may be somewhat different 
from those occurring in the ordinary sulphide of mercury. The 
therapeutic activity of the two sulphides is said to be different. 
Makharadwaja is claimed to be non-toxic in ordinary doses and 
therapeutically active, while, ordinary sulphide of mercury in similar 
doses is relatively toxic and not therapeutically active. Possibly it 
forms a non-dissociabie compound and is therefore less toxic. 

1 Chopra, R. N,—Indigenous Orugt of Indie. 
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270. It is also possible that, it is the particular method 
of preparation, used in indigenous medicine, which has a vital 
bearing on its activity and brings about a change in the atomic 
and molecular arrangement of the final product. This assumption 
which is hypothetical, would have been ridiculed a decade or two 
ago, but recent advances in science, particularly in atomic physics 
in respect of • Isotopes ' have shown that atoms of the same chemical 
properties may possess different masses and therefore have different 
effects. 1 Considering the fact that almost all the inorganic pre¬ 
parations of Indian medicine such as Bhasmas, Sinduras, Churnas, 
Kushtas and the like, are prepared from elemental substances such as 
mercury, sulphur, gold, silver, copper, arsenic, lead, zinc, iron, and 
the like, a slight change or shift or alternation in the number of their 
' Isotopes ’ not determinable by the usually known chemical methods, 
may be responsible for their therapeutic and pharmacological 
behaviour. There is need for research in this connection by the 
application of new methods of investigation such as 1 spectral analysis ’ 
and others. These may give rational explanation of drugs and drug 
combinations. In the meanwhile, wherever such usages have been 
found to be of proven value these should be seriously examined. 
The fact that science, at present, can find no explanation in respect 
of some phenomena or that there are, at present, no known scientific 
methods by which some of the obscure phenomena can be explained, 
cannot be an argument for either refuting or denying such pheno¬ 
mena. Science has developed in proportion to the discovery of 
newer methods and techniques which have unravelled many mysteries. 

271. We would now give some suggestions regarding the 
lines of Pharmacological Research in these drugs : 

(1) Modern pharmacologists working on Indian drugs 
should acquaint themselves fully with Indian phar¬ 
macological terminology and principles, and should 
supplement them with modern scientific methods. 
The advantage that will accrue to Indian medicine 
through the application of these Western methods 
of pharmacological techniques will be substantial. 
Western medicine, too, will gain considerably in so 
far as it will acquire new drugs and, incidentally 
develop new methods. Many of the doubtful items 
will be eli/ninated and effective remedies will be 
made available to combat disease. The best way of 

1 It has been shown by the rapid advances made in atomic physics during the last 
30 years that practically all elements consist of radio-active isotopes. Gold has been shown 
to have three isotopes while mercury ten, and sulphur six. The separation of these 
Isotopes has been achieved by several methods, among which, the ' thermal diffusion ‘ 
method which two German Scientists—Clausius and Dickel used in 1938, has much 
in common with the principle underlying the indigenous methods of preparing Kupistha 
pushadhas such as Makharadwaja and other sublimates. 
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research will, however, be through a collaboration of 
experienced researchers of both schools. 

(2) While the pharmacological action of single drugs can 

and has been investigated without much difficulty,, the 
same cannot be said of the inorganic and compound 
preparations. The therapeutic value of this latter 
group will have to be established first by clinical 
trials, and then corroborated by devising appropriate 
pharmacological methods and newer techniques 
bordering on physics, physical-chemistry, bio-physics 
and bio-chemistry. Such a method of finding rational 
explanation of the remedies were worked out by 
Dawarkanath and Sholz in Germany (1937) in respect 
of the Pharmacology and Therapeutics of some Ayur¬ 
vedic Gold and Calcium preparations. 1 This type of 
research should be taken up on a larger scale. 

(3) The 2000 remedies of vegetable origin mentioned in 
literature are divided according to their (i) Parxch a- 
bhautic constitution (physico-chemical), (ii) Rasas, etc. 
and (iii) therapeutic actions. These should be 
carefully studied and important ones taken up for 
investigation. 

(4) In view of the close relationship that exists be¬ 
tween pharmacological and clinical research, adequate 
provision should be made for a closer and more 
effective collaboration between the workers of the 
two branches. Provision for pharmacological research 
should also be made in ail provincial centres of teach¬ 
ing which have proper hospitals. This will create 
interest in the minds of students and teachers, and 
will stimulate investigation into drugs and recipes in 
common use in the different provinces. 

(5) The methods of purification of poisonous drugs used 

in Ayurveda requires careful study. How far their 
poisonous properties are removed and what chemical 
changes take place in them as a result of purification 
( Sodhana ) should be studied. 

V. RESEARCH IN DIETETICS AND DOMESTIC MEDICINE 

272. “ The subject of nutrition has been, tor several years the 

concern of most countries in the world. We are still far from evolving 
an Indian dietary on modern scientific basis. Though modern scientific 

t Pharmacological and Therapeutic Action of Calcli Aurum (a gold preparation Ancient 
Hindu Medicine)—A Monograph from the University Hospital, Hamburg, by C. Dwaraka- 
nath. L I. M. and Herbert Sholz, Dr. Phil.—Currant Topics: Indian Medical Gazette, 
Vol. LXXVI, No. 8, May 1941. pp. 306-307. 
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medicine has been with us for over a hundred years, we have not 
yet evolved a dietary suitable for those with vegetarian habits, either 
in acute illness or during-the stage of convalescence. 1 We whole¬ 
heartedly endorse these remarks of Dr. Jivraj N. Mehta, except that 
we would like to add that, even a dietary for non-vegetarians has 
not yet been worked out. We would have expected that this would 
be the first step in the working out of a proper dietary by the 
adherents of the Western medicine. As against this, there is a great 
amount of knowledge of dietetics in books on Indian medicine, and 
what is more, enshrined in the practice and lore of the country side. 
As Dr. B. G. Ghanekar has observed, “ Ayurveda attaches very 
great importance to Pathya (diet) in the treatment of disease. At 
the end of every disease, elaborate directions for the observance of 
Pathya are given. The position of Pathya in the treatment can be 
very well compared with the position of the soil in the etiology of 
diseases as can be gathered from the following observations in regard 
to Pathya in Harita Samhita : A patient should always observe 
Pathya (diet), without Pathya a disease cannot be cured. Without 
medicines a good physician can cure a disease with the help of 
Pathya only, but without Pathya a disease cannot be cured with 
hundreds of medicine.".* 

273. The subject Pathyapathya— (ahara) or dietetics—in 
health and disease, has been developed almost to a fine art in 
Indian medicine. In the texts and traditions dietary has been worked 
out for diseases in their different stages. The manner of taking 
certain common articles of diet, such as curds, milk, butter, honey, 
ghee etc., and food incompatibilities ( Virudhahara ), food allergies and 
inhibitors ( asatmyahara) are also described with great care and 
precision. Likewise, the measures for avoiding such diet factors as 
militate against health are given in detail. So also, there are texts 
and traditions relating to the subject of nutrition and the properties 
of foodstuffs and drinks of common use in India. Articles of food 
and drink of vegetable and animal origin have been classified and 
their uses and value in dietary are described elaborately, e g. (i) 
Ohanyapanchaka-dealing with cereals 8nd pulses, (ii) Sakavarga or pot¬ 
herbs and vegetables, (iii) Memsa-varga or meat group which deals 
with meats of different kinds, (iv) Dravaharas or liquids such as, 
honey, milk of different animals, etc. In addition to the varieties of 
prepared diets there are the Kritanna Varga, or diets prepared with 
medicinal and other ingredients. The approach to the subject has, how¬ 
ever, been different from that of the Western medical science It is 
based, as already stated in Chapter VII, on the asumption that living 
individual is not merely a material entity but has mind and soul as 

1 Dr. Jivraj N. Mehta : Presidential Address to the Association of Physicians of India, 
quoted in the Proceedings of the Academy of Indian Medicine, Madras, 1945. 

* Dr. Bhaskar Qovinda Ghanekar : A Comparative Survey of Ayurvedic Nosology, 
page 19. 
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essential parts of him. The problem of his nutrition therefore is not 
only a question of physics and chemistry, of calories and vitamins 
but has psychological aspects also. In other words, food has a very 
important bearing on the mind and temperament of the individual. 
Accordingly certain diets are suitable for the growth of intellectual 
qualities ( Satvika ), others for that of Dynamic qualities ( Rajasik a), 
and still others for that of static qualities ( Tamasika ). The truth 
of this is being increasingly realised now in the West. There is thus 
a vast field of accumulated knowledge and experience that awaits 
further exploration. 

274. Domestic Medicine or Grihavaldya may also be consi¬ 
dered here. Every housewife had knowledge of common herbs 
growing in the locality and their medicinal properties and these are 
usually kept readily available for any emergency. Families often grow 
a small garden of medicinal plants in many parts of India, along with 
pot-herbs which are either used fresh or made into such preparations 
as infusions, decoctions, etc. Thus the value of domestic medicine to 
deal with the common ailments should also form a subject of research 
on modern scientific lines. Needless to say, knowledge of this kind 
is not found recorded in any single work but lies scattered in many 
books—some in Sanskrit and others in various Indian languages. All 
such information should be collected and tested. In the work of 
collection of information a coordination of the scholars of the various 
provincial colleges can be of great advantage. 

VI. RESEARCH IN PSYCHOLOGY AND PSYCHIATRY 

275. The study of psychology and psychiatry is one of the 
oldest and best cultivated of studies, in Indian medicine. As Col. 
Shah pointed out in his paper on Medical Psychology in India, 1 the 
following verse in the Gita sums up the most modern psychological 
findings in regard to the origin of mental disturbances. " Man, musing 
on the objects of sense, conceiveth an attachment to these ; from 
attachment ariseth desire; from desire anger cometh forth : from 
anger proceedeth delusion ; from delusion confused memory ; from 
confused memory the destruction of Reason; from destruction cf 
Reason he perisheth." (Gita, 2, 62-63). Basing his opinion on 
studies of such works as Patanjalis' Yoga Sutras, Yoga Vasishta, 
and Buddha Darsanas Dr. M. V. Govindaswamy says . . . many 
psychological doctrines and results of modern research have been 
anticipated and commented upon with great insight by ancient 
sages of India . . . The whole system of Ayurveda is based on the 
psycho-somatic concept in medicine. Modern medicine is now begin¬ 
ning to appreciate the usefulness of the psycho-somatic concept of 
health and diseases.”® Dr. Govindaswamy further adds that, " Hughlings 

1 Report on the proceedings of the inaugural meeting of the Indian Branch of the 
Royal Medical Psychological Association of Great Britain hold in Lahore 1938. 

1 Or. V. Govindaswamy's Memorandum, Appendix B. II (3). 
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Jackson’s concepts of levels in the nervous system, their integration in 
health, and disorganisation in disease, is in a general manner anticipated 
by the Sankhya School of Philosophy. Problems of consciousness are 
dealt with in a penetratingly analytical manner in M*ndukya, 
Chandogya and Prasna Upanishads." 1 11 

276. Many of the conclusions of Indian medicine and 
Darsanas seem to be borne out by the researches of such Western 
scholars and scientists as Freud, Adler, Jung, Hughling Jackson 
and others. Under the Category of Basic Doctrines, we have re¬ 
ferred to : (a) the study and interpretation of Trigunas, Tridathus, 
Koshas. and Pranas and (b) the study of Jagrath avasta (waking 
consciousness), Svapna Avastha (dream consciousness) of Sushupti 
and Tureeya (higher levels and states of consciousness) Chakras (extra- 
sensorial channels of consciousness), as given in the Tantric and Yogic 
literature. These studies unravel the various characteristics, qualities 
and states of human mind and are of fundamental importance in 
medicine. 

277. During the last 50 years psychology has made rapid 
advances. The role of mind in the maintenance of health is coming 
to be increasingly recognised. A large number of diseases which 
were originally believed to be functional are now traced to mal¬ 
adjustments, conflicts, frustration or lack of balance with consequent 
disorder of the nervous system. 2 Among the many organic diseases 
which are said to be caused by emotional disturbances are now 
included even gastric and duodenal ulcers. Such diseases are now 
being treated by psychiatrists. Our attention must therefore be 
diverted, in an increasing measure, to the study of the psycho-somatic 
concept of health and disease. 

278. For a study of psychiatry the dictum of Charaka is speci¬ 
ally invaluable. Charaka gives a scheme of life in which he traces the 
springs of all actions to the three fundamental motives of man viz., 
Ayu, Arogya, and Aiswaraya (longevity, health and freedom from disease 
and pain, and the possession of wealth, power etc.). According to him, 
these fundamental motives sum up all springs of action. Charaka's 
is a scheme of a well balanced life which is guided by the harmonious 
play of these fundamental motives and is directed by perfect wisdom 
and unnerring judgment. Evil and mischief creep in through errors 
of judgment, by which the harmony of these motives is broken. All 
kinds of misdeeds are traced, not to feelings of attachments or anti¬ 
pathy but to errors of judgment or foolishness ( Prajnaparadha ). 

1 Dr, M. V. Govindaswamy's Memorandum, Appendix B II (3). 

’"During the last forty years the conviction has steadily grown among medical 
men that many cases of diseases—organic as well as functional—are directly caused by 
mental states. The body became ill because the mind controlling it either secretly 
wants to make it ill, or else because It is in such a state of agitation that it cannot prevent 
the body from sickening. Whatever its physical nature, resistance to disease is 
unquestionably correlated with the psychological condition of the patient.” Aldous 
Huxley—" Ends and Means,” p. 258. 

11 
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This Prajnaparadha may be compared to the moha or avidya (ignorance) 
of the Nyaya, and Yoga. But, while the Nyaya and Yoga seem to 
refer to this moha or avidya as a fundamental defect inherent in the 
mental constitution and determining its activities as a formative 
element, Charaka’s Prajnaparadha does not occupy any metaphysical 
status, but expresses itself only in the individual lapses of judgment. 
This has much in common with the conclusions of the students of 
modern abnormal psychology. 

279. In view of the foregoing we suggest the following lines 
of research: Intensive studies by scholars of Indian and Western 
psychology of Indian philosophy ( Darshanas ), Ayurveda and allied 
subjects to evolve : 

(i) a terminology comprehensible to modern workers, 

(ii) a sequential explanation of mental mechanisms, leading 

to a more scientifically acceptable interpretative 
psychiatry, 

(iii) a new approach to the problems of personality, and 

(iv) an acceptable programme of mental hygiene for indi¬ 

viduals, groups, and nations. 

A preliminary to these studies must be a strict examination 
of the original Sanskrit texts, because there are many interpolations, 
irrelevant and often apocryphal additions. 

THE BOARD CF RESEARCH IN INDIAN MEDICINE 

280. To supervise, conduct and to co-ordinate the kind of 
research mentioned above, we are of the opinion that a Central 
Research Institute in Indian Medicine should be set up immediately. 
The functions of this Council will be analagous to those of the Central 
Medical Research Organisation proposed by the Health Survey and 
Development Committee. 1 We suggest that a Board or Committee 
consisting of eminent practitioners and research workers in Indian 
medicine, representatives of > scientific bodies dealing with Indian 
medicine, and of educational institutions where research on Indian 
medicine is being carried on, be appointed by the Government of 
India to lay down the functions of the Council. These functions 
should cover the following points : 

(i) The formulation of policy of research in Indian medicine. 

(ii) The co-ordination of the policy with that of the other 

medical research activities. 

(ii) The organisation, general control and supervision over 
the Central Institute of Research in Indian Medicine 
(C.I.R.I.M.) 

'Report of the Health Survey and Development Committee, Vol. II, ChapterXIX. 
pp. 411-412. 
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(iv) The stimulation of research in Indian medicine in the 
Universities of India and in other institutions. 

(v) The laying down of rules for the appointment of the 

staff of the C.I.R.I.M. and for the recruitment 
and training of research workers and for the award 
of scholarships for research in India and abroad. 

(vi) The appointment of the Director and Superior Staff of 

the C.I.R.I.M. 

(vii) The appointment of Advisory Committees for research 

in special subjects. 

(viii) The allocation of funds and grants-in-aid for research 
work in the C.I.R.I.M. and in other centres. 

THE CENTRAL RESEARCH INSTITUTE FOR RESEARCH 
IN INDIAN MEDICINE 

281. It has been agreed that research in Indian medicine 
should keep pace with, if not precede, all efforts made for its 
rehabilitation. This will be the first charge on the Central Govern¬ 
ment. Research in Indian medicine, in our view, should form part 
of the general scheme for medical research recently worked out 
and approved by the Government of India. It should, however, 
be autonomous in so far as the organisation and conduct of its own 
activities in research are concerned. It should also be free to 
dispose off the funds budgetted for it, as it may deem necessary. 
A very close liaison should, however, be maintained between the 
two research organizations, viz., the Indian and Western. This 
arrangement will hold good during the period of transition i.e., till 
synthesis of the Indian and Western systems is effected. After that, 
all research activities may be amalgamated into one whole. The 
Central Research Institute (Indian medicine) should aim at organising 
on an adequate scale the different categories of research envisaged 
in paragraph 251 We would urge the very early setting up of 
this Institute, as on this will depend the future progress of the 
programme of Indian medicine envisaged in this report. 

TYPE OF INSTITUTE WANTED 

282. Research Institutes can be of two types : 

(i) The Multi-purpose or divergent; 

(ii) The Uni-purpose or Convergent. 

The Multi-purpose Institute deals with many kinds of 
subjects having no common bond of interest. The Uni-purpose, 
on the other hand, considers problems connected with one common 
subject. In such an Institute " although the actual investigations 
may cover as great a range of science as those undertaken in a 
divergent laboratory, all the investigations are directed towards a 
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common end, i.e., towards the elucidation of associated problems 
related to one subject." 1 It should have man and his health— 
mental, moral and physical—as its main subject. Too long has 
medical science in the West suffered from partial and sectional 
research, carried out without relation to the complete entity—Man.* 
We should get back to the conception of ancient Ayurveda and of 
Unani systems which recognise that the whole though made up of 
parts is other than the sum of the parts. The Institute we have 
proposed should therefore be of the Uni-purpose type. 

THE SECTIONS 

283. The Institute should have the following sections: 

(i) Clinical. A hospital with suitable number of beds 

not less than 100 to start with and an out-patient 
section. The equipment of the hospital should be 
most up-to-date, with the latest appliances and 
apparatus. Arrangements must be made for the 
employment of five kinds of Indian therapies— 
the Panchakarma. 

(ii) Laboratories. Well equipped laboratories for medical 

research of every description. 

1 C. E. Kenneth Meet: The Path of Science, pp. 179-1B9. 

> Dr. Kenneth Walker, the Hunterian professor of the Royal College of Surgeons in his 
book " Human Physiology " (Pelican, (948 edition) says : " The study of physiology as an 
isolated subject is apt to give the student a lop-sided view of man. In the preceding pages 
he appears before us as an isolated field of physico-chemical reactions, or as a complicated 
piece of machinery which takes in potential energy in the form of food and changes it into 
work performed and waste products discharged. It we look at man from the point of view 
of physiology only. It is inevitable that we should arrive at these conclusions. From the 
data we have studied this conception of man is justified, but it must be remembered that 
the data have been carefully selected. Every specialist looks at man from his own parti¬ 
cular angle ; the chemist from the angle of chemistry, the physiologist from the angle of 
functions; the economist studies him in terms of economics, and the religious man in terms 
of spiritual values. Only when we examine all the answers different specialists provide 
will it be possible for us to arrive at any conclusions as to what man really is. In the 
meantime It is sufficient to say that physiologists have abandoned efforts to explain life 
along purely physico-chemical lines." Mr. G. N. M. Tyrell. President of the Society for 
Psychical Research in the introduction to his book " The Personality of Man '' observes: 
Knowledge is now too vast for anyone to be able to sum up its significance. The 
more trees are discovered the harder it becomes to see the wood. Increase in 
knowledge has meant increase in specialisation ; and the specialist keeps on learning 
' more and more about the lass and lets'. Thus, when we ask for a bird's-eye view 
of the whole of science, we are offered a host of 'worm's-eye' views of its parts. 
Of course, a specialist may be a man of wide culture ; but that ft is not the point. 
He knows only his own branch of science thoroughly and cannot speak ex cathedra 
about others. As regards the significance of them, he it in no better position to speak 
than is a cultured man who is not a specialist. He may even be in a worse position, for his 
special know'edge may colour his outlook. In a letter to The Times of 19th April, 1944, 
Professor D'Arey W. Thompson of St. Andrews University wrote as follows; “ Not long 
ago I sent a young graduate from my small University up to a great one in the hope that 
he would extend his knowledge and enlarge his mind, as we did, oj- were meant to do, 
threescore years and more ago. But ha was at once told that he must ' do research,' and 
was set to ‘ work at wireworms,’ For two years from hit first week onwards, all day end 
every day he ‘ worked at wireworms' in company with a little team of fellow-workers : one 
studied tne creatures in relation to temperature, another to moisture and so on. Nothing 
to my mind could be more deplorable. 
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(iii) A Pharmaceutical Section for studying and experi¬ 

menting on the Pharmaceutical techniques of Indian 
medicine, and for preparing organic and in-organic 
preparations of the systems. 

(iv) Statistical Section. 

(v) A Central Research Library for literary research and 
general reference. 

(vi) A Drugs Museum and a Herbarium. 

(vii) A Botanical Garden. 

DIRECTION AND CONTROL OF THE INSTITUTE 

284. Director and Staff. While the general policy of the Insti¬ 
tute will be laid down by the Council of Research in Indian Medicine 
the actual direction and control will vest in the Director. As the success 
of the Institute will depend on the ability and character of the Director 
he should be a person of high scientific attainments, of good research 
work in Indian medicine to his credit, and of sound organising capa¬ 
city. The chief function of the Director, in addition to any research 
that he may be interested in himself, will be to direct the work of 
heads of Sections. His function, *■ in the organisation is not to con¬ 
trol the operation of the work ; it is to direct the work toward the 
problems that seem most desirable to insure, and assist co-operation 
between the individual research units, to provide the necessary 
working conditions and environments, and ... to see that any 
results obtained are applied in practice.” 1 The relation between 
the Director and the heads of Sections of the Institute has been 
well-likened by Mees to that between the conductor and the mem¬ 
bers of an orchestra. " Each, musician of an orchestra is important 
and independent; the members are correlated through the con¬ 
ductor, who is represented in the laboratory by the departmental 
head . . .” a The Director will be assisted by a Deputy Director 
whose duties will be administrative, in addition to any scientific work 
he may be doing. 

THE SECTIONAL HEADS AND TYPE OF STAFF 

285. For each category of research there will be a Head of the 
Section. As the work in the Institute is in the nature of an orchestra, 
there must be whole-hearted collaboration between the Heads of 
Sections—the Clinical, the Laboratory and the others. For the 
staff of this institution, the ideal would be to secure the services 
of persons who are well versed in the sciences as well as medicine— 
both Indian and Western. But as there is a dearth of such persons, 
in the beginning we shall have to rely on the help of (a) learned 
Darshanikas and experienced Vaidyas and Hakims ; (b) scholars who 

1 C. E. Kenneth Mees ; The Path of Science, p. t88. 

» Ibid., p. 189. 
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have studied both the systems—Indian and Western—and (c) 
scientists well qualified in physics, chemistry, medicine and other related 
subjects, Adequate numbers of those belonging to the (a) and (c) 
categories will be available, but of category (b) there may be per¬ 
haps only a dozen or so in All-India who could be relied upon to 
take up this work. This initial arrangement will be for the period 
of transition, that is, till such time as the research workers trained 
by the Institute are made available in sufficient numbers. This 
period of transition should not exceed five to ten years at the most. 
In addition to the Heads of Sections, provision should be made for 
a Registrar, Assistant Physicians, Laboratory Staff, Technical Assistants, 
Librarians. Curators. Readers, etc. 

STATISTICAL SECTION 

286. One of the most important Sections in the Central 
Research Institute will be the Statistical Section in charge of a 
capable Statistician. Its purpose will be to devise the lay-out of 
experimental work in the Institute in such a way that, results obtained 
can be statistically interpreted and explained. All experiments, 
therefore, should be so designed, controlled and integrated thBt the 
results are statistically comparable. Only in this way the conclusions 
arrived at will be acceptable to scientists. 

THE ARCHIEVES OF INDIAN MEDICINE 

287. A reference has already been made under Literary 
Research, para 257 (iii) regarding a journal which might be named 
as Archieves of Indian Medicine in which all important work 
done in the Central Research Institute, and elsewhere should be 
published. This journal would very appropriately be edited by 
the Central Institute and be a valuable means for bringing the new 
knowledge to the notice of the scientists and the medical profession. 

PROHIBITION OF PRIVATE PRACTICE AND SALARIES 

288. In view of the heavy duties of the staff in the direction of 
research and the giving of special courses, they should not be allowed 
to take up private practice. At the same time their salaries 
should be sufficiently high on par with those of corresponding 
workers in the other research institutions, so as to attract the right 
type of persons. The various cadres should be permanent and should 
carry with them the privilege of pension, provident fund, etc. 

VENUE OF THE CENTRAL RESEARCH INSTITUTE 

289. With regard to the location of the Central Research 
Institute there are two alternatives. The first one is to locate it in a 
place like DELHI where it is proposed to found the All-India Medical 
Research Institute, and the National Physical and Drug Control Labo¬ 
ratories. Already there is the Agricultural Research Institute in 
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existence and all this should create a research atmosphere which is 
very desirable. The second is to locate it in one of the Provinces 
or States where such an atmosphere exists and other related facili¬ 
ties are available. In this connection we have in view the Govern¬ 
ment College of Indian Medicine, Madras, which has about 200 beds 
in the Hospital attached to it and a competent staff of workers, besides 
clinical laboratory facilities. The Government of Madras have already a 
scheme for organising a Research Department, which, we understand 
is about to be started. The Ayurvedic College, Benares, has a hospital 
with 100 beds, a good botanical garden for growing plants and spacious 
laboratory accommodation. There is also ample room for expansion. 
Nearby there are the physical, chemical and other laboratories of 
the Hindu University. At Poona, there is an Ayurvedic College with 
a hospital to which is attached a laboratory and a pharmaceutical 
section. There are in this place well established institutions such as the 
Bandharkar Oriental Research Institute and National Chemical Labora¬ 
tories where some researches in medicine are being carried out. 
The Government of Mysore have lately started an institution for research 
in Indian medicine at Bangalore. 1 They propose to develop it as a 
centre of research in Indian medicine. A commodious building has 
already been constructed with ample provision for laboratories, library 
and a hospital to accommodate 125 beds. There is also a proposal 
to start a botanical garden to grow medicinal plants. In addition to 
the good climatic conditions Bangalore possesses, the Indian Institute 
of Science has created a research atmosphere here. When the 
Committee visited Bangalore the State authorities indicated that if 
the Government of India were to start the Central Research Institute 
with its own funds at Bangalore, the Mysore Government will give 
land, water, electricity and other facilities free of cost. The final 
choice of location should of course be made by the Research Board 
or the Council as the case may be, to be established. We have 
given here few suggestions of the possible places, for its con¬ 
sideration. 

PROVINCIAL AND REGIONAL CENTRES OF RESEARCH 

290. The programme of research outlined above should not 
be confined to the Central Institute only. We are very strongly 
in favour of research being carried on in Colleges, and special 
Institutions of Indian Medicine founded for the purpose. Indeed 
one of the most favourable conditions under which medical 
research can be carried out is that of a teaching institution with its 
attached hospital. It is recognised now that the right kind of 
instruction is possible, only when those engaged in teaching it are 
themselves engaged in the production of knowledge. It is under 
these conditions that much of research is being conducted in 
European countries, and it is when Medical Education, Medical 

' Sri jayaehamarajendra Institute of Indian Medicine. 
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Research and Medical Relief are combined and integrated that students 
imbued with the spirit of scientific enquiry and with zest for social 
service can be trained. Such teaching and research institutions should 
be given liberal financial help by the Council of Research in Indian 
Medicine. 

POST-GRADUATE COURSES AND TRAINING OF TEACHERS 

291. The Central Institute should also provide for post-graduate 
courses in the same way as the School of Tropical Medicine, Calcutta. 
Such instructional courses will not detract the staff from research 
work but will bring them in close touch with realities which have to 
be faced in connection with medical relief. Such contact has proved 
to be of immense benefit in the School of Tropical Medicine, both 
from the point of view of research and of solving problems of 
practical importance. A course of post-graduate studies should be 
carefully worked out and canditates should be invited to come from 
all parts of India. Later, if there is demand, two courses may be 
given in a year. These courses should be open to (i) qualified 
practitioners in both the systems—Indian and Western, (ii) teachers 
from Schools and Colleges of Indian Medicine, and (iii) graduates of 
science who wish to take up research in subjects ancilliary to Indian 
medicine. Such courses in addition to making practitioners research¬ 
conscious will also help to solve the question of paucity of teachers 
required for the teaching institutions envisaged in the chapter on 
Medical Education. 

TRAINING OF RESEARCH WORKERS 

292. The question of training of the research workers is impor¬ 

tant, in view of the fact, that few of the exponents of Indian medicine 
have so far paid any attention to this aspect. Some of the Provincial 
and State Governments have prepared schemes for research 
but none have so far fructified. One of the chief difficulties 

of course is that there are hardly any trained workers to take up 

research of this kind. The need for training of research workers is, 
therefore, our first and immediate charge. This could be easily 

accomplished when the Central Research Institute is established. 

Carefully selected young graduates could then work under experi¬ 
enced researchers and learn their technique of work. A number of 
research Fellowships should be established for this purpose. These 
Fellowships would be tenable for three years which could be extended 
to five years in suitable cases. As the true spirit of research is the 
privilege of a few, 1 if after trial for a year or so, a worker is found 

'"Capacity for creative thinking is a relatively rare inborn talent. Under proper en¬ 
vironmental stimulation, it develops that quality of mind essential in original research. 
Advances in science will depend upon discovering this talent and putting it to work. The 
need for doing this is well recognised to be in the national interest and is giving risa to the 
appropriation of vast federal funds for research and legislation towards tne establishment 
of a National Science Foundation. These measures, valuable as they can be in encouraging 
the development of scientific ability, cannot create scientists. From the overcrowded 
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to be unsuitable, his fellowship may be discontinued. The value of 
the fellowships should enable a worker to live comfortably, viz., 
at least Rs. 150/- per month. 

SUMMARY 

293. One of our most important functions is to determine 
the provision that should be made for research in Indian medicine, 
by the application of scientific methods and with a view to promote 
the maintenance of health and the prevention and cure of disease. 
By taking up research earnestly we believe Indian medicine will 
contribute much to the welfare of the people of this country and of 
the world. The ancient savants not only adopted observation and 
experimentation in their research activities but also used meditational 
or intuitional methods. These latter appear to have contributed 
much to science in ancient India. 

Research should be conducted on the following : 

(i) Research in fundamental doctrines of Ayurveda including 

Siddha and Unani Tibb, 

(ii) Literary Research, 

(iii) Clinical Research, 

(iv) Pharmacological Research, 

(v) Research in Dietetics, 

(vi) Research on the Psychological aspects of Indian 
medicine. 

294. All experimental work should be so designed, controlled 
and integrated that the results may be statistically comparable. The 
theories of Panchabhuta and Tridosha, though propounded centuries 
ago, bear striking resemblance to the theories that have been enun¬ 
ciated and proved as the result of most recent advances in the field 


graduate schools com* hundreds each year with the doctorate in chemistry and other 
sciences. Yet the great majority of these young Ph. D.'s have no real ability in original 
thinking I Learned, proficient, and skilled they may be in experimental techniques, but 
these are not substitutes for intelligence and the capacity to have ideas. 

It is evident that the first and most important step towards increaaing the yield of 
man qualified for research is to seek out and recognise the essential talent when it 
appears. Graduate school need to become more discriminating in their acceptance of 
candidates for the doctoral degree and more courageous in rejecting those lacking the 
qualification. Too often the persistent attain what only the gifted deserve. By the 
assignment of problems requiring the exercise of research talent early in the first year of 
graduate work, it should be possible to discern latent ability if it exists. Those who dis¬ 
play definite evidence of research capacity should then be admitted to what might be 
called the “ higher " graduate school and go on for the doctorate. The present emphasis 
in graduate training on course work and doctoral thesis often fails to allow sufficient 
opportunity for training in and practice of research methods. As a consequence, men 
enter research careers lacking familiarity with the research approach to problems. 

It is not more graduate school capacity that is needed today but better selection of 
those who are to be trained. Men possessing capacity for creative thinking deserve the 
full attention of graduate faculties and school facilities. Society will be the beneficiary 
when this comes about " (By courtesy of The Journal of the Electro-chemical Society, 
93, 53N, 1948). 
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of science. The literature on Indian medicine is very scattered ; many 
of the original works have been lost and those existing have been 
so mutilated that, it is difficult to have proper and authentic referen¬ 
ces. Authoritative versions of these ancient texts should be carefully 
edited and published. Clinical research is one of the most fruitful 
lines of approach for the clarification of the principles and methods 
of diagnosis and treatment of diseases as mentioned in the old 
literature, in order to make them applicable to modern conditions. 
The pharmacological properties and therapeutic values of many reme¬ 
dies should be fully investigated. The study of dietetics in health and 
disease, and the study of their influence on body and mind as explain¬ 
ed in ancient texts may be advantageous to Western medicine. Many 
psychological doctrines and results of modern research have been 
anticipated and commented upon with great insight in the ancient 
literature. To supervise, conduct and co-ordinate the kind of research 
mentioned above, a Council of Research in Indian Medicine should 
be set up immediately whose functions will be analogous to those 
of the Central Medical Research Organisation proposed by the Health 
Survey and Development Committee. Under this body the Central 
Institute of Research in Indian Medicine should be established by the 
Central Government with fully equipped laboratories and adequate 
personnel. Research should also be carried out in all provincial edu¬ 
cational institutions. The Central Research Institute should also 
give post-graduate courses to practitioners and teachers of Indian 
medicine and should train research workers. 



CHAPTER -XI 


DRUGS AND MEDICINAL PREPARATIONS 

I. DRUGS 

295. As was but natural, the founders of Indian medicine gave 
a great deal of attention to the question of remedies, drugs and com¬ 
pound preparations. While all the main classical works on Ayurveda 
such as the Samhitas of Charaka and Susrutha, Ashtanga Sangraha and 
Hridaya of Vaghbata, deal with drugs in addition to other subjects, 
works like Dhanvantri Nighantu and Raja Nighantu, Kaiyadeva 
and Madanapala Nighantus, and Bhavaprakasa Nighantu deal exclu¬ 
sively with medicinal plants and their parts, their properties and 
therapeutic uses. Some of these works also mention the kind of 
soil and climate in which different drugs grow, their gathering time, 
methods of collection and use, etc. Most of the other works like 
Shaligrama Nighantu and Vanaushadhi Darpan are later compilations 
from the above mentioned works. 

CLASSIFICATION OF REMEDIES 

296. In Ayurveda, substances ( dravyas) are generally classified 
into 3 main groups according to their origin, viz., (i) Khanija 
(mineral), (ii) Sthavara (vegetable) and (iii) Jangama (animal). 
Each of these groups is further divided into 2 sections— ahara (food) 
and aushadha (remedies). For pharmacological and therapeutic 
purposes, all dravyas—both remedies and food materials—are 
classified and described according to : 

(i) Their Panchabhautic or Physico-chemical constitution. 

There are five groups of these. 

(ii) Their Rasa or taste (6 tastes) into six groups. 

(iii) Their therapeutic properties, such as Pachana (carmi¬ 

native), Deep ana (stomachic), Virechna (Purgative), 

Mootrala (diuretics), Jawaragna (antipyretics), etc. 

297. In Unani Tibbi drugs are classified variously. In thera¬ 
peutics the following classification which is based on clinical observation 
is generally followed : those (a) which act by their physical qualities e g. 
demulcents, (b) which act by their temperament. The temperamental 
quality of a medicine being the quality of heat, cold, dryness or 
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moisture produced in the body after its absorption and metabolism, 
e.g. nucis-vomica is hot and dry, (c) which have actions on special 
organs e.g. diuretics, stomachics etc., (d) which have specific pro¬ 
perties e.g. arsenic in syphilis and sulphur in scabies. There are 
methods laid down for estimation of the strength and quality of 
the medicines and in this way they are regarded as being hot or 
cold in 4 degrees. 

DIFFICULTY OF IDENTIFICATION 
298. While most of the books on Ayurveda describe the 
actions and uses of drugs, they do not serve the purpose of descriptive 
materia-medica nor lay down definite characteristics for identification 
of vegetable drugs. In other words, there is no proper pharmacognosy 
of medicinal plants in the sense known to Western medicine. This is 
due to the fact that the physicians of the ancient days identified and 
collected herbs for their own use from forests and they com¬ 
pounded and dispensed their own medicinal preparations. The 
students lived with the teacher in the Guru-kula and received initia¬ 
tion in the art directly and orally from the Guru during the 
period of their studentship and apprenticeship. The meagre and 
unsatisfactory descriptions of drugs now found in the available texts 
are not sufficient for purpose of identification.' There are again other 
factors which give rise to confusion. A single term is often used for 
a number of absolutely different things,. For instance * Bala ' may 
mean one of the six entirely different things and • Gourl ' one of 
eleven and so on. Again the same name may be used for entirely 
different drugs in different parts of India. Patha for example is 
understood as Clssampoles periera in certain parts and as Cycles 
burmanl in others. ‘ Jivanti' is another example. Thus on account 
of there being no descriptive materia-medica, there is little possibility 
of ascertaining the correctness or otherwise of any identification made. 
Of the large number of drugs mentioned in Nigantu and other texts, 
many have not been satisfactorily identified upto the present time and 
some are placed under the category of Sandigda Dravyas (drugs 
of doubtful identity). 2 

1 “ It ii well known that many of the plants mentioned in the old books ere difficult to 
recognise and the description is not always a safe guide for ascertaining whether the 
specimens obtained are of the particular drugs described.” Report of the Drugs Enquiry 
Committee (1930-31). 

1 (a) Vaidya Jedavji Tricumji Acherya, a learned member of our Committee has 
suggested that the names of drugs coming under the category of Sandigda 
Dravyat should be properly investigated at there it difference of opinion 
about them and that the following terms may help in identifying them. 

There are 4 types of such terms. 

(1) Gunagyapika Sangys * names showing property. 

(2) Parichayi ,, = ,, ,, its morphology e.g. Dadirupushpa, 

Saptaparna, Triparni etc. 

(3) Deshya Sangya =* Names reed opted from vernaculars. 

(4) Rudha = which are traditional. 

(b) The Sanskrit as well as Botanical names should be fixed, taking into consideration 
how far their Gunagyapika Sangyas are correct. 
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UNSATISFACTORY DRUG SUPPLY 

299. On account of difficulties involved in proper identifi¬ 
cation, it is difficult to get even the right type of common drugs 
in the market. From the evidence tendered by Vaidyas, Hakims and 
manufacturing firms of Ayurvedic and Unani medicines, it is clear 
that there are considerable difficulties in the way of supply of 
genuine drugs. Many drugs are being sold under different names 
and different drugs under the same name and even the learned 
practitioners of Indian medicine cannot definitely say which is 
which. All the witnesses, and in particular the leading manu¬ 
facturing firms of Indian medicine have expressed their dissatisfac¬ 
tion with the present state of affairs and have pressed for early 
action to rectify the same. 

IDENTIFICATION OF MEDICAL PLANTS 

300. In view of these difficulties we suggest that the first 
important work to be undertaken should be the identification of 
medicinal plants in current use, described in important texts of Indian 
medicine—Ayurveda (including Siddha) and Unani. A beginning in 
this direction was made by workers such as Jones, Ainslie, Roxburg, 
Dymock, Watt and others in the nineteenth Century. Later, Kirtikar 
and Basu, Chopra and others, and among Vaidyas, Jaikrishna Indraji, 
Vaman Ganesh, and Desai did much valuable work in connection 
with identification, distribution and the therapeutic properties of many 
plants. Much remains yet to be done. However, while the methods 
of identification is a matter of detail to be settled by workers 
themselves, we may suggest that the difficulty generally felt for 
want of descriptive materia-medica may be got over by collecting 
crude drugs with definitely known names used by practising Vaidyas 
or Hakims and identifying them in terms of their botanical order. 
If in different areas different medicinal plants are known by similar 
names, these should be collected and identified and inaccuracies 
corrected. In this work, learned Vaidyas and Hakims should 
collaborate with botanists, and other workers in the field. It 
would also be advisable to avail of the help of learned scholars who 
could critically study the old texts and explain their significance. The 
work on the identification of medicinal plants should be taken up in all 
the provincial and regional centres but it should be co-ordinated 
under the direction of the proposed Central Research Institute. In 
this way it should be possible to identify correctly most of the crude 
drugs and classify them. 

HERBARIUM OF MEDICINAL PLANTS 

301. The work of identification will be considerably helped 
and accelerated, if a herbarium of properly identified and pre¬ 
served specimens of all known medicinal plants is established in 
the Central Research Institute. There is no doubt, that there is a large 
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herbarium in the Botanical Gardens at Sibpur, Calcutta and there are 
also other herbaria in the country. But in these, the sheets of medi¬ 
cinal plants are so mixed up with those of the general flora of the 
country, that to look for a specimen for comparison for the purpose 
of identification would be like hunting for a needle in a haystack. 
A herbarium of medicinal and poisonous plants of India was built up 
by Chopra and Budhwar at the School of Tropical Medicine, Calcutta, 
after an extensive investigation and collection in the field and by 
laborious studies in all the existing local herbaria in different parts of 
the country extending over a quarter of a century. About ten 
thousand sheets of nearly two thousand of the common medicinal 
plants have been collected in consequence and properly identified. 
Several sheets of each specimens were prepared and to ensure 
perpetuity and enhance and extend their utility to scientific workers, 
three more or less complete sets of specimens are housed (i) in the 
Forest Research Institute, Dehra-Dun, (ii) the School of Tropical 
Medicine, Calcutta and (iii) Drugs Research Laboratory in Kashmir 
State. This collection can serve as a very valuable guide to workers in 
the Central Research Institute and enable them to rapidly build up a 
good herbarium of medicinal plants. 

SURVEY AND CULTIVATION OF MEDICINAL PLANTS 

302. Much survey work in connection with Medicinal and 
Poisonous plant and Food and Fodder Poisons has been carried out by 
Chopra and co-workers and the results are embodied in a monograph 
in two volumes now under publication by the Indian Council of Agri¬ 
cultural Research. This work may be extended further with special 
reference to cultivation of medicinal plants. Discussing the impor¬ 
tance of the subject Sir R. N. Chopra stated "Further, for the 
extension of medical relief on rational lines it is not only necessary 
to make a scientific study of these plants but to cultivate them for 
therapeutic use if need be. The only way in which it is possible to 
determine the areas of optimum production with any degree of 
accuracy is first to find out whether a particular plant grows well and 
in abundance or is scarce in any particular areas. These studies 
alone can provide the basic information regarding the suitability of 
localities for the cultivation of a number of plants of great 
utility with as good active principle contents, as are found any 
where else. 

303. "The medicinal and toxicological aspects of the Crypto- 
gramic flora of India constitute an almost unexplored field. We have 
very little information about the deleterious effects produced by 
Indian algae. Many of the fungi such as rusts, smuts, etc., attack food 
and fodder while poisonous mushrooms grow in many parts. Many 
more poisonous species exist than have been studied, and about 
these also little or no information is available. The same applies to 
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liverworts and mosses of India.” 1 It is quite possible that some of 
of these fungi may contain valuable antibiotic properties. 

304. The programme of the survey and cultivation of medi¬ 
cinal plants should be carefully worked out by the Central Research 
Institute in collaboration with the representatives of the Forest and 
Agricultural Departments and Botanists. This is the only way to 
ensure a constant supply of authentic drugs required for purposes of 
medical relief. The cultivation of medicinal plants needs specialised 
knowledge and guidance of a scientific organisation. The soil, the 
season of planting, the gathering time, hybridisation, plant diseases, 
etc., are some of the important factors which call for expert atten¬ 
tion in connection with the active principles of plants. The collabora¬ 
tive efforts of plant-culturists, pharmacognosists, pharmacologists, 
entomologists, and chemists, are essential and these should be made 
available by organisations corresponding to Bureau of Plant Industry, 
Foreign Agricultural Relations Bureau, etc., which exist in all advanced 
countries and which are in the process of development in this 
country. 

COMPILATION OF A BOOK ON MATERIA MEDICA 

305. By collecting and sifting information form the ancient 
texts and other sources and by proper identification according 
to modern scientific methods, a text book on Materia-Medica 
should be prepared for the use of students, and practitioners 
giving all the particulars regarding the drugs. Most of the old books 
on this subject are unsatisfactory, in as much as, these do not 
present the subject in a form readily comprehensible to the modern 
students. 2 

STANDARDISATION OF MEDICINAL PREPARATIONS 

306. We will now take up the consideration of standardisation 
of medicinal preparations and building up of a Pharmacopoeia of Indian 
Medicine. In Chapter X on Research we have discussed at some 
length, the difficulties inherent in determining the pharmacological 
action of many indigenous drugs and compound preparations, and 
indicated the general lines on which research may be carried out in 
them. When we come to the question of standardisation of single 
drugs and compound preparations we are confronted with even 
greater difficulties. We have pointed out that even in the case of 
the former, enormous ^mount of work will have to be done before 
standards of their activity can be established. This is particularly so, 
in view of the fact that, according to Indian medicine the action of the 
whole drug is different from its component active principles as known 

1 Col. Sir R. N. Chopra—Presidential Address, 35th Indian Science .Congress, 
Patna, 1948, p. 17. 

1 Our learned colleague Vaidya Jadavji Tricuniji Acharya has been engaged in 
compiling such a work-Dravyaguna Vignanam, and Dr. Lakshmipathy has already published 
Aushadha-Vignanam in 6 volumes in Telugu with English notes. 
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at present. In the case of compound preparations, this difficulty is further 
increased. Most of the evidence—written and oral tendered—before 
the Committee emphasised the necessity of establishing definite stand¬ 
ards in connection with the purity and potency of the preparations used. 
It was also stressed that, there should be a Central Laboratory to stan¬ 
dardise crude drugs as well as finished products. No helpful sugges¬ 
tions were, however, offered as to how this should be carried out. 
Even though it may be possible to formulate standards for single drugs, 
how compound preparations with varying constituents and divergent 
methods of preparations could be standardised is difficult to state at 
present. Reference was made to the standards given in old texts— 
but we find that these standards are scattered in the literature and 
are not available in a suitable form. Besides, they refer to the 
preparation of small quantities of preparations at a time and do not 
give the process for preparing medicines on a large scale required in 
these days for commercial purposes. All these factors will have to be 
considered before a proper Pharmacopoeia, including all preparations 
in current use is prepared 

A PHARMACOPOEIA OF INDIAN MEDICINE 

307. It will thus be seen that, it will not be possible to prepare 
a proper Pharmacopoeia of Indian Medicine on the lines of Western 
medicine at once or even in the near future. It might, however, be 
possible to prepare a Pharmacopoeia! List on the lines of the Indian 
Pharmacopeial List (1946) prepared by an Expert Committee under the 
Ministry of Health recently. The List suggested by us may, in the 
beginning, contain a small number of drugs. As and when more in¬ 
formation is obtained by research the List may be enlarged and revised 
edition issued. It must be emphasised that Pharmacopoeia is a book 
of standards. Its fundamental objects are to " provide standards for 
drugs and medicines of therapeutic usefulness or pharmaceutic neces¬ 
sity, sufficiently used in medical practice; to lay down tests for the 
identity, quality and purity, to ensure, as far as possible, uniformity in 
physical properties and active constituents.” This Pharmacopoeia! 
List of remedies used in Indian medicine should include all information 
regarding the distinguishing characters, methods of preparation, 
dosage, methods of administration with various anupanas or vehicles, 
and their toxicity. This work, in our opinion, should be undertaken 
by the Central Research Institute who will appoint an Expert 
Committee to consult all the literature fir#, collect all the data and 
consolidate these in the form of two lists, viz., one of single important 
drugs and the other of important compound preparations. These 
lists should be published as soon as possible for the guidance of 
the indigenous practitioners and pharmaceutists. Work done 
already in this regard in the Government School (now College) 
of Indian Medicine, Madras and elsewhere may form the basis 
therefor. 
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II. PHARMACIES 

308. The Health Survey and Development Committee has 
stated that, " Second in importance only to the provision of trained 
health personnel must come the supply of the therapeutic substances, 
medical appliances without which doctors and public health workers 
generally may be reduced to a stage of virtual impotancy in the 
practical exercise of their profession.” 1 The above holds good 
equally for Indian medicine also, particularly in view of the fact that 
the extension of medical relief with rationalised Indian medicine is 
now sought to be provided for the country. The present position 
in respect of therapeutic substances of Indian medicine can be 
summed up as follows : The Vaidyas and Hakims in the past (as in 
many cases in the present also) are their own pharmacists and 
therefore, consider themselves the best judges of the purity and 
standard of the medicines they prepare. In the evidence given 
before the Committee, it was stated that, they generally took 
care to ensure the purity and standard of their preparations, because 
on this depended the success of their practice. Conditions, have, 
however, changed; and now the professions of Medicine and 
Pharmacy have everywhere separated, or, are in the process of 
becoming so. Along with this, the demand by the public for 
genuine remedies has increased. This has been mainly responsible 
for the birth of pharmaceutical industry in connection with Indifcn 
medicine during recent years. Some of these firms have a consider¬ 
able reputation, and employ modern machinery and appliances in 
the manufacture of medicinal preparations on a commercial scale. 

309. Some Indian States such as Mysore, Cochin, Travancore 
Jamnagar and some institutions in the Provinces have their own 
pharmacies, where reliable medicines are prepared for the use of State 
managed hospitals and dispensaries and in some cases for sale to the 
public. Some institutions of Indian medicine have pharmacies attached to 
them where medicines required for the use of the attached hospitals 
and public are prepared. To meet the needs of the dispensaries of 
Indian medicine maintained by the local bodies, central and co-opera¬ 
tive pharmacies have been organised in a few provinces and these 
we understand effectively meet the demand of hundreds of dispen¬ 
saries and private practitioners. The Government of Madras have 
arrangements for the recognition and control of private pharmacies who 
manufacture preparations for sale to the public institutions. Periodical 
inspection of these firms is carried out by Inspecting Medical officers 
appointed for the purpose. A number of provincial and State 
Governments are considering the question of establishing central 
pharmacies and stores. 

310. The Pharmaceutical industry in relation to Indian medicine 
is still in its infancy. Yet there are a few large firms of drug 

1 Report of the Health Survey and Development Committee, Vol. IV, page 72, 

12 
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manufacture in the country who are successfully meeting the rapidly 
increasing demands for Indian Medicines. Taken as a whole, it cannot 
be said that any uniformity of standards of preparations is being 
maintained by all these firms. This, it is said, is due to the difficulty 
of securing genuine crude drugs of standard quality in the market. The 
Drugs Enquiry Committee (1930-1931) stated in this regard that, 

“ at present raw drugs are collected by ignorant persons and prepared 
for the market, regardless of any care which may be necessary to 
prevent the destruction and the decomposition of the active principles 
for which the drug is required. Further, adulteration is rife, some¬ 
times due to carelessness on the part of the collector, but very 
often due to fraud. So serious is the state of affairs that, outside 
India, crude drugs of Indian origin are beginning to be considered 
unreliable ; and trade is in consequence, suffering. The bark of 
Holarrhena antidysenterica has lost its undoubted position as a specific 
against amoebic dysentery through the substitution of worthless bark ; 
the Indian aconite is equally unreliable. We are strongly of opinion 
that steps should be taken promptly to end this state of affairs. 
Unless and until the practice of adulteration and substitution ceases to 
exist, the drug industry in this country is bound to suffer grievously.” 
The position as stated above still remains unchanged. 

311. We are of opinion that (a) the collection and distribution 
of crude drugs should be carried out under a license by the Govern¬ 
ment and, (b) those who sell crude drugs in the market should also 
be licensed and controlled by a competent inspecting agency created 
for the purpose. The demand for the preparation of Indian medicines 
is large and is expected to increase manifold with the progressive 
implementation of the programme of extension of medical relief 
envisaged by us in this report. Steps should therefore be taken to 
ensure that the manufacture of these drugs by commercial and other 
agencies is properly controlled, in view of the increasing demand 
for reliable medicines and the inadequacy of agencies for ensuring 
the same, we wish to reiterate the views of Health survey and 
Development Committee which stated. " We believe that it should 
be possible adequately to provide for these essential needs through a 
combination of private enterprise suitably assisted where necessary 
and production by the State where this is found to be in the public 
interest. The final responsibility should rest with the Government for 
seeing that the essential needs of the country in respect of all 
important medical requisites are met and this responsibility should be 
interpreted as covering the necessity for ensuring that these require¬ 
ments are met satisfactorily in regard to quantity, quality and price.” 1 
We are in full agreement with these views. 

312. With regard to the exercise of control on the Industry, 
we consider that it is necessary to lay down at least the minimum 

’ Report of the Health Survey and Development Committee. Vol. IV, p. 73. 



DRUGS AND MEDICINAL PREPARATIONS 


179 


requirements in respect of technical staff, equipment and 
accommodation that is necessary for their efficient working. A 
small Committee consisting of the representatives of the Industry, 
Vaidyas, Hakims, and few modern pharmacists should be appointed to 
examine the requirements of the country in respect of indigenous 
drugs and finished products and the way this control could best be 
exercised. The following are some of the subjects which this com 
mittee might investigate : 

(a) What are the crude drugs and finished preparations 

essential for use in Indian systems of Medicine ? 

(b) What practical steps should be taken to ensure the 

procurement of the right type of crude drugs and 
the preparation of finished products ? 

(c) What should be the nature of aid and assistance that 

may have to be given to private agencies engaged 
in this work and under what conditions ? 

(d) What machinery should be set up to ensure a steady 

flow of trained technical personnel ? 

313. All the commercial firms who gave evidence before 
the Committee complained of the difficulties they face in respect of 
procuring excisable and poisonous drugs such as opium, ganja, 
alcohal, arsenic, etc. We feel that the complaint is genuine. We 
are of the view that these firms should have the same facilities with 
regard to the above as are available to the manufacturing firms of 
Western medicine. 

PHARMACISTS 

314. There is as yet no organised training in pharmacy 
connected with Indian Medicine. Even the training of pharmacists 
of Western medicine covering a period of about 3 years is of recent 
origin in this country. There are, however, a few centres in the 
provinces for training compounders of Indian medicine who 
are taught in addition to compounding and dispensing, elements of 
pharmaceutics of Indian medicine also. The unsatisfactory nature 
of an arrangement by which compounders are utilised as 
pharmacists has been recorded by the Drug Enquiry Committee 
(1930*31). This led to the institution of a suitable course of phar¬ 
macists in the Western medicine open to candidates with sufficient 
basic qualification at Madras, U. P. and Bombay. A similar course is 
very desirable for training pharmacists for Indian medicine also. Its ab¬ 
sence is a source of danger to the public. Well trained pharmacists 
in Indian medicine are essential for making available reliable prepara¬ 
tions to the public and we suggest that a suitable course in this con¬ 
nection be worked out by the Committee suggested above and in the 
meanwhile, we are of gpinion that, a class of pharmacist? could be 
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trained in the pharmacies attached to teaching institutions of Indian 
medicine. We must also stress here that, the profession of pharmacy 
in connection with Indian medicine, should also be controlled by proper 
registration in the same way as is proposed under the legislation which 
has been enacted for the profession of Pharmacy in connection with 
Western medicine. 


SUMMARY 

315. To briefly recapitulate, the Acharyas of Indian medicine 
have given a great deal of attention to remedies—both single drugs 
and compound preparations. They have classified the drugs ( dravya ) 
under two headings, (i) Ahara (food), (ii) Aushada (remedies). 
Another classification is from the standpoint of their origin, as (i) 
mineral and metal, (ii) vegetables and (iii) animals. All these are des¬ 
cribed in terms of their rasa, guna, virya, vipaka and prabhava. Inspite 
of these definitions and descriptions which relate to their therapeutic 
properties there is a great deal of difficulty in identifying many of the 
drugs. The nomenclature of these drugs differs from one province 
to another and there is no uniformity of opinion between Vaidyas and 
Hakims with regard to their identification. The Urge number of 
synonyms for each of these drugs add further to the confusion. As 
a result, both private practitioners and manufacturing firms of Indian 
medicines have suffered considerably. The identification of plants 
and drugs will be facilitated much if proper botanical gardens and 
herberia are established. The programme of the survey and cultiva¬ 
tion of medicinal plants should also be carefully worked out by the 
Central Research Institute of Indian Medicine, in collaboration with 
the Forest and Agricultural Departments of different Provinces and 
Botanists. This will ensure for a constant supply of authentic drugs 
required for purposes of medical relief. As most of the existing 
books on Materia-Medica do not give all the information required for 
a drug, efforts should be made to compile a proper text book on 
Materia-Medica. 

316. Difficulties in connection with standardisation and deter¬ 
mination of the pharmacological action of both single drugs and com¬ 
pound preparations are also great. Most of the evidence—written 
and oral—emphasised the necessity of establishing definite standards 
and controls to ensure uniformity of composition, strength and purity 
of preparations; but no useful suggestions were made as to how this 
could be done. The Vaidyas and Hakims in the past were their own 
pharmacists and therefore the best judges of the purity and stand¬ 
ard of their preparations. Under modern conditions, the profes¬ 
sions of physicians and pharmaceutical chemists have become either 
entirely separated or, are in the process of becoming so. There 
is a great demand from the public for genuine remedies and as a 
result the pharmaceutical industry has sprung up. The industry 
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however, is still in its infancy. It is necessary to lay down at least, 
the minimum requirements in respect of the technical staff, equipment 
and accommodation and a system of licensing and inspection of 
the material used to ensure its genuineness and purity. It is desir-* 
able to have a proper training course for pharmacists. The profes* 
sion of pharmacy should be controlled by legislation as is done in the 
case of Western medicine. 



Chapter Xil 

ADMINISTRATION AND FINANCE 


317. We have made a number of proposals in the preceding 
Chapters on RESEARCH. MEDICAL EDUCATION and MEDICAL 
RELIEF which would involve additional expenditure to the Central 
and Provincial Governments and to the States. The establishment 
of the Central Research Institute at the Centre, the Organisation of 
Rural Medical Relief and the enlarging and equipping of the 
educational institutions would undoubtedly increase the financial 
obligations of the respective Governments. We regret that we 
have not had the time, nor the expert advice on finance, to obtain 
the requisite data to work out in detail, the exact extent of the 
additional expenditure that may be required for giving effect to our 
proposals. Medical-education and organisation of medical relief 
are now the responsibility of the Provincial Governments. Hence 
the extent of expenditure on these projects would naturally vary 
according to the special requirements of the particular province 
and the budgetary sanctions of those Governments. We would 
however, like to point out that in the existing health condition of 
India, Medical Relief especially in rural areas, should receive a high 
priority in the Provincial budgets. We would further emphasise 
that the question of rural medical relief is of such importance to 
the State, that even a large expenditure cannot but be regarded 
as well worth incurring. The gain in the shape of improvement 
in the general health and welfare of the people though not capable 
of assessment in terms of money, will be considerable. 

318. It is not contemplated that from our proposals the 
Provincial Governments would receive any revenue, though to a 
small extent, the educational institutions may benefit by the tuition 
fees of the candidates who are admitted. It is also possible that 
some income to the exchequer may be anticipated by licensing 
the trade of drugs and pharmacies which we have recommended in 
Chapter XI on Drug Control. 

319. We have recommended that liberal Government grants 
be given to some of the educational institutions which are in 
existence and which are doing good work. In view of the supreme 
importance of the question of Medical Relief in general and Rural 
Relief in particular, we would strongly urge that such help should not 
be stinted, even at the risk of effecting economies in other directions. 
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Since these measures are associated with medical education, some of 
the existing institutions in the provinces and States should be properly 
equipped and staffed, which will only be possible by adequate grants 
from their respective Governments. By doing this the Governments 
will save considerable expenditure which will otherwise have to be 
incurred in starting totally new teaching institutions. If our recom- 
mendations are accepted and given effect to with regard to the 
amalgamation of existing smaller institutions in a given area into 
single units it will lead to further economy. 

320. We have visited most of the educational institutions in 
India and have carefully scrutinised their buildings, equipment, staff 
and associated hospitals, etc. We are of the opinion that there are 
at least ten institutions in the country which can be developed by the 
Provincial Governments into quite good schools and colleges for pur¬ 
pose of imparting education of the type envisaged in Chapter VII. 
While, it is not possible for us to go into details here, we have no 
doubt, that by giving an initial capital grant of Rs. 2,00,000/- to 
Rs. 2,50,000 accommodation and equipment, and by giving a recurr- 
ing annual grant of Rs. 1,00,000/- to Rs. 1,50,000 for staff and 
other expenditure, to each of these institutions in addition to what 
they have at present, it will be possible to convert them into very useful 
educational institutions to impart the type of instructions we require. 
The total cost for upgrading the ten selected institutions, divided among 
the different Provincial Governments will amount to an initial total ex¬ 
penditure of Rs. 20 to 25 lakhs and a recurring cost of Rs. 10 to 15 
lakhs. They will not in our opinion be any great additional burden 
to the exchequer. We further suggest that this extra expenditure 
should be incurred under the advice of an expert Committee. 

321. The Rural Practitioners who will undergo a three years 
course will be trained in the various institutions referred to in the 
previous para, and therefore, no extra expenditure is likely to be 
involved. The training of existing practitioners of Indian medicine 
who will have to undergo a six months course laid down in 
Chapter VIII will also not be very expensive, even though we have 
recommended an allowance of Rs. 30 per month per practitioner 
during the period of six months ’ training envisaged by us. A rough 
Calculation of the expenditure in this connection is given below : 

Rs. 30/- per individual per mensem for’ 

6 months 

For 50 such practitioners for 6 months 

For two courses of six months per centre 

For 6 District Centres in a Province per year 
to train 600 practitioners. 

Honoraria to the Staff x>f District Centres etc. 


Rs. 180/- 

Rs. 9,000/- 
Rs. 18,000/- 

Rs. 1,08,000/- 

Rs. 12,000/- 
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322. We further recommend that the Central Government 
should take up immediately the question of formation of the Central 
Council of Indian Medicine to suggest ways and means for the 
establishment of a Research Institute. We appreciate that the 
finance is the crux of the problem in starting the new institution of 
Research of the extent and magnitude we have envisaged in 
Chapter X. Though necessarily we have left the details of the 
scheme and administration, to the Council or the Board, as the case 
may be, we would like to lay down a tentative scheme of expenditure 
that would be involved in giving effect to our recommendations We 
are unable to give the exact amount that will be required for the 
accommodation and equipment of the Central Research Institute. 
This should be worked out by a Scheme Committee appointed for the 
purpose. If any of the Provinces or States are in a position to lend 
or give the required accommodation to the Central Government 1 
then the cost of equipment and the salary of the research-staff alone 
may have to be found. As the need for Research is both im¬ 
perative and urgent we urge that a beginning be made immediately in 
the direction indicated by us. There is an excellent College and Asso¬ 
ciate Hospital of 100 beds in the Hindu University at Benares where the 
Research Institute can be started, if the Uriversity agrees to it. The 
extra accommodation for the Institute could be provided by the 
addition of another floor to the present building at a cost of Rs. 1 to 2 
lakhs. For equipment another two or three lakhs will be required, 
spread over a period of two years. The initial capital cost therefore 
would not exceed five lakhs. An estimate of the necessary recurring 
expenditure is given below. Another proposal is to utilise the 
building of the present Tibbia College in Delhi for this purpose. This 
may serve to maintain this national institution which is now in a bad 
way. This will also mean a saving of the capital expenditure of 
about five lakhs on accommodation and equipment. If the offer of 
the Mysore Government with regard to locating this institute in 
Bangalore is accepted the initial cost on building and equipment may 
go up to ten lakhs. 

323. We give below the emoluments we have proposed for 
the various members of the Staff in the Central Research Institute 
in Indian Medicine. The expenditure in all three cases will be the 
same so far as this item is concerned. 

CENTRAL INSTITUTE OF RESEARCH IN INDIAN MEDICINE 

Scales of Pay for the Categories of Professional Research 

1. Director of the Institute Rs. 1,500—100—2,000 

2. Deputy Director „ 1,000—100—1,500 

1 The Government of Mysore have offered land* water, electricity end other facilities 
free of charge. 
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I. CLINICAL MEDICINE AND DIETETICS 


1. Professor and Head of Depart¬ 

ment 

2. Associate Professor 

3. Assistant Professor 

4. Registrar 


Rs. 700— 50—1,200 
., 500— 50—1,000 

., 350— 25— 750 

„ 350— 25— 750 


II. LITERARY RESEARCH AND TEXT BOOK COMMITTEE 


1. Professor and Head of the 

Department 

2. Associate Professors (2) 1 

3. Assistant Professors (2) 

4. Readers (2) 


Rs. 700— 50—1,200 
., 500— 50—1.000 

„ 350— 25— 750 

350— 25— 750 


III. DRUG RESEARCH 


1. 

2 . 

3. 

4. 


1 . 

2 . 

3. 

4. 

5. 


1 . 

2 . 


Professor and Head of the 
Department 

Associate Professors (2) * 
Assistant Professors (2) 
Registrars (2) 


Rs. 700— 50—1.200 
„ 500— 50—1.000 

350— 25— 750 
350— 25— 750 


IV. RESEARCH IN FUNDAMENTAL PRINCIPLES 
AND DOCTRINES 

Professor and Head of the 

Department Rs. 

Associate Professors (2) 

Physics Graduates (2) ,, 

Chemistry Graduates (2) 

Darshanikas (1) (Sankhya, Vaise- 
shika, Vedanta and Yoga) 


700— 

500— 

350— 

350— 


50—1.200 
50—1,000 
25— 750 
25— 750 


350— 25— 750 


V. MUSEUM 

Curator 

Assistant Curator 
For Administrative staff) 
and equipment j 


Rs. 500—50—1,000 
.. 350—25— 750 

Rs. 60,000 annually 


It will take probably 4 to 5 years before the full compli¬ 
ment of the staff in all sections are available for work. Therefore 
the recurring cost during the first few years will be small. 


324. Considering the urgency of the problems of medical 
education and rural medical relief and the importance of research 
in Indian medicine, which has been neglected for a long time, and 


» We feet that literary research and writing of text books should be one unit under 
one head. That is why we have provided for an additional'Professor and an additional 
assistant Professor under this heading. 

* One for Pharmacology and the other for Pharmaceutical Chemistry. 
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considering the modest scheme suggested we urge that earliest 
steps should be taken to implement the same. A beginning should be 
made immediately by setting up Literary and Clinical Sections as the 
full scheme envisaged by us is likely to take at least 5 years to mature. 

325. Further, in order to expedite the implementation of 
our recommendations, to inspire the necessary confidence in the 
minds of the Vaidyas and Hakims and in order to co-ordinate the 
administration of the Indian and Western branches of medicine, we 
recommend that a Deputy Director-General of Health Services should 
be appointed to take charge of the Section of Indian Medicine. We 
recommend that the incumbent of this post should be a specially 
selected person well acquainted with Indian medicine. 

326. Briefly stated, the capital and, recurring annual expendi¬ 
ture in connection with the Research Institute, subsidies to the edu¬ 
cational institutions and the six months course envisaged will be, as 
given below : 


Central Grant for 
Research Institute. 



Recurring 


Rs. 5,00,000 Starting with one or two 
Sections and gradually ex¬ 
panding to a full-fledged in¬ 
stitution in five years when 
the expenditure will go up 
to Rs. 2,50,000 according 
to the time scale. 


For Provincial Govern- Rs. 25,00,000 Rs. 15,00,000 

ment and State sub¬ 
sidies to educational In¬ 
stitutions. 


Cost in connection Nil Rs. 1,20,000 

with six months course 
for one Province. 



CHAPTER XIII 


SUMMARY OF THE RECOMMENDATIONS 

INTRODUCTION 

327. Inspite of its static condition, Indian medicine is still 
largely practised in India. There is demand for it on the part of 
large and varied sections of the population. Ayurveda is not only 
the original science of medicine, but is also a rich store house of 
principles and generalisations of medicine, which can be of great 
value to modern science in general and medicine in particular. 
Unani Tibb closely resembles Ayurveda in this respect. This 
Committee does not believe that there can be separate systems of 
Western or Indian medicine. Science is universal and medical 
science is no exception to this rule. Such multiplicity of systems is 
only believed and encouraged by people who have not clearly 
grasped the significance of the noble ideals as preached by the great 
Acharyas of Indian medicine and the savants of the Western 
medicine. The so called systems merely represent different aspects 
and approaches to medical science, as practised in different ages and 
in different parts of the world. The aim of all systems is the 
maintenance of health, and prevention and cure of disease. Any¬ 
thing of value emerging from these should be integrated and utilised 
for the benefit of humanity as a whole without any reservations. 

RECOMMENDATION OF PREVIOUS COMMITTEES 

328. Though this Committee is the first of its kind set up by 
the Central Government, there have been a number of others set up 
by the Provincial and State Governments, from time to time, to 
deal with problems relating to Indian medicine. These Provincial 
Committees have made a number of recommendations which would 
be applicable to their respective Provinces. The Governments have 
taken some measure of action on the recommendations of these 
Committees. There are, however, many important recommendations 
made by them which remain unimplemented. We recommend 
that early steps may be taken by the Provincial and State Govern¬ 
ments to implement them as early as possible, keeping in view our 
recommendations and co-ordinating them in such a manner as to 
effect uniform standards throughout. 
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EXiSTING CONDITIONS 

329. As the health of the people depends on economic, 
physical, mental, moral and social conditions, proper steps should 
be taken by the State to improve these factors and infuse proper 
health consciousness in them by educating them in all these matters. 

330. The medical relief comprises health personnel and 
medical institutions. At present there are two agencies—Western 
and Indigenous—which render medical relief. Every attempt 
should be made to harmonise these two and unify them as far as 
possible in the training and relief centres. 

331. The existing conditions of both training and relief centres 
are not satisfactory, and considerable amount of improvement in 
accommodation, equipment and personnel is necessary. A list of 
these has been furnished in a tabular form. 

SYNTHESIS 

332. Taking into consideration the practical working of actual 
schemes that have been adopted for the last two decades towards 
integration of Indian and Western medicine in the teaching 
institutions of Indian medicine in India, our considered opinion is 
that synthesis is not only possible but practicable, though it will be 
time-consuming and not easy. 

333. We believe that, while Indian medicine can take much 
of practical value from the Western medicine, the latter can also 
learn much from the philosophic background of Indian system, its 
comprehensiveness, the importance it attaches to the soil factor 
and dietary, its generalisation of principles and the knowledge of 
truth gained by the use of supra-sensory perception. 

334. Opinion in favour of integration leading to synthesis 
has been expressed by exponents of Western and Indian medicine 
and by the prominent members of the lay public end we are of 
opinion that immediate steps should be taken in this direction. 

335. The first step to be taken in this regard will be the 
integration of courses of studies by arranging the curricula in such 
a way that whatever is weak in the one system is supplemented 
and strengthened by the strong points of the other system or 
systems. 

336. The second step will be the teaching of each subject 
by the same teacher, instead of by separate teachers as now, 
giving the students a reconciliation of the views of the Indian and 
Western medicine. In this way the students will gain a knowledge 
that is unified and integrated imbued with the spirit of the ancient 
Indian medicine and well equipped with modern science. 
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337. The final step will be in the Research Institute, where 
experts of Indian and Western medicine will work side by side, 
checking and verifying the various hypothesis and theories, either 
rejecting or harmonising them. If the theories are such as could 
neither be rejected nor reconciled, they are to be used as parallel 
hypothesis. 

338. While Western medicine is being taught in the Colleges 
of Indian Medicine, Chairs of Indian medicine should be established in 
the medical colleges (Western medicine) to educate students in the 
principles of Indian medicine. As research brings out more and more 
of knowledge of utility, the teaching which, at first, will perhaps, 
be merely of historical interest can gradually incorporate such 
knowledge in the other system. 

339. To facilitate the integration of teaching and studies, the 
following steps should be taken simultaneously : (i) improvement in 
the basic education of the entrants, (ii) compilation of unified text¬ 
books giving integrated version of Indian and Western medicine and 
(iii) training of teachers for the integrated studies. 

340. The first source of supply of teachers for integrated 
studies will be from the present Schools and Colleges of Indian 
Medicine. Though, in the beginning, they may not be of a high 
order they should be forthcoming in sufficient numbers soon. 

341. Promising graduates of both systems, with proper 
training will form the second source of supply to the future colleges 
provided good prospects are open to them. 

342. The students should have working knowledge of Sanskrit 
and Arabic for Ayurvedic and Unani systems respectively and sound 
knowledge of English and basic modern sciences viz., chemistry, 
physics and biology before taking to professional studies. 

343. One of the main objections raised against integration is 
that, it will give rise to mental confusion in the student but if the 
teachers and the taught are of the right type this should not occur. 

344 . The other objection is that the integrated studies cannot 
be completed in the time specified for the course. If the syllabus is 
properly worked out and a lot of unnecessary details eliminated, as is 
now proposed to be done in America, and has also been recom¬ 
mended by the Health Survey and Development Committee, there 
should be no difficulty in completing the integrated course within the 
specified period. 

EDUCATION AND EDUCATIONAL INSTITUTIONS 

345. The conception of education to be given to a medical 
practitioner must be considerably altered and enlarged so that, he will 
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not only have the knowledge of technical subjects, but also acquire a 
general background in sociological subjects. In other words, he 
should have the fullest opportunities for the development of scientific 
and humanistic talents to enable him to be a friend, philosopher and 
guide to his patients. 

346. The curriculum of studies should be so arranged as to 
give the student adequate knowledge of Indian medicine with the 
essentials of Western medicine, particularly in those branches where, 
Indian medicine is diffident, to make him become better fitted for 
modern conditions of practice. 

347. The course of training should extend to five years. A 
short-term course of three years should be conducted for an interim- 
period, till an adequate medical personnel becomes available for work 
in the rural areas. In order to enable the student to undertake such 
studies successfully, (i) there should be a higher standard of basic 
qualification, (ii) methods of teaching should be improved, (iii) un¬ 
necessary details should be eliminated and (iv) the instruction should 
be given through either National or Provincial or Regional language. 

348. A Curriculum of studies applicable uniformally to all parts 
of the country, has been worked out and a syllabus furnished. 

349. The Government should set up a Board of experts for 
editing and publishing classical texts and compiling the right kind of 
text-books harmonising the ancient and modern knowledge, first in 
Hindi in case of Ayurveda and Urdu in case of Unani and later to 
translate them into provincial and regional languages. 

350. Teaching institutions should be adequately subsidised by 
the State and maintained at a definite standard. 

351. There should be one or more well-equipped and ade¬ 
quately staffed institutions in each Province and State. The teachers 
should be adequately paid and they should not be allowed to have 
private practice. 

352. Those institutions which fail to come up to the prescribed 
standard should not be allowed to carry on with the work of in¬ 
struction. Such institutions, should if possible, be amalgamated 
together into one good institution or used for the purpose of medical 
relief. 


353. All teaching institutions should also be centres for carry¬ 
ing on research, in which, both the students and teachers should 
participate. 

354. A permanent increase in the number of trained medical 
personnel will take a long time to have; and even if they are available 
?t a distant date, these persons will be inclined to settle, by 
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preference in Urban areas only inspite of monetary inducements that 
may be offered to induce them to settle in villages. The pressing prob¬ 
lem of immediate rural medical relief will thus remain unsolved. We, 
therefore, suggest that use should be made of the existing practi¬ 
tioners of Indian medicine by giving them necessary training in 
public health and other essential subjects 

ORGANISATION OF MEDICAL RELIEF 

355. According to the figures we have been able to collect 
there are more than 2 , 00,000 indigenous practitioners in the 
country and out of whom we expect at least 25,000 to come 
forward for this course, during five years. In addition to this, there 
are about 4000 of institutionally qualified practitioners. This number 
should be sufficient to man the primary village dispensaries so 
urgently needed. 

356- The following suggestions have been made: 

(i) That a six months’ course in the elements of public 

health, minor surgery, obstetrics, etc. be given to 
them, 

(ii) That registered practitioners who wish to take the 

course be given a subvention Rs. 30/- per month, 

(iii) That graduates of Colleges of Indian Medicine who wish 

to participate in the scheme are allowed to sit for the 
examination only without having to undergo the 
special course, 1 and, 

(iv) That those persons who pass the examination should be 

taken in the scheme of rural medical relief. 

357. There should be All-India standards of professional and 
technical education for health personnel and a stable and continuous 
long range health policy. 

358. To enable the scheme of the rural medical personnel to 
be put into early working, suitable text books should be written by 
experts. These book should be made available in all provincial and 
regional languages. 

359. A medical practitioner trained according to our scheme 
Nos. (i) & (ii) of para 355 is to be put in charge of a rural dispensary 

to serve a population 01 w,J00 to 3,500 and, this will be the primary 
unit of our medical relief programme. 

360. The secondary unit will be in charge of an institutionally 
qualified person whose headquarters will be in a big village and 
which would give relief to a population of 10,000 people. This unit 
shall also supervise the work of the primary unit?. 

1 Refer to foot note 5. in page 115. 
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361. The Panchayat Unit should have a mobile unit with 
emergency equipment and nursing staff. These practitioners will 
visit the various villages under their jurisdiction and give such help as 
may be required of them by the village practitioners. This will serve 
a population of 50,000 people. 

362. There should be adequate provision for inpatients in 
the taluk, district and presidency towns. These hospitals should 
provide relief in all the branches of medicine, be well-equipped 
and manned by both practitioners of Indian and Western medicine, 
the latter doing surgical and obstetrical work and the former treating 
mainly with Indian medicine. This bilateral arrangement is only for 
a short time—till the synthesis has taken place and medical personnel 
qualified under it are available. 

STATE CONTROL 

363. It is our view that the time has come for the Govern¬ 
ment to deal with the matter of control of education in and the 
practice of Indian medicine in a comprehensive manner and that the 
Government should set up a special Committee to go into the matters 
of control and registration so that an All-India system of control is 
evolved, and, if possible, one single Register be maintained for 
practitioners of all recognised systems based on a comprehensive 
Act of the Central Government. 

364. That, if the problems of health and medical relief are to 
be tackled on a national footing, the State should take up into its 
purview all the recognised systems in the country and legislate com¬ 
prehensively for all instead of by piece-meal provincial legislation. 

365. In legislating for the control of recognised systems of 
medicine the following fundamentals should be kept in view. 

(1) Adequate provision for the supervision of medical 
education of all the recognised systems, and their 
teaching and treating institutions. 

(2) Registration of practitioners of the recognised systems, 

(3) Disciplinary control over practice. 

(4) Setting up a consultative and advisory body on matters 

relating to public health and medical relief. 

366. The actual carrying out of the above desiderata should 
be made over to a statutory body,—the National Medical Board. 
This Board should consist of two autonomous sections—the Indian 
Medical Council and the Council of Indian Medicine—one working for 
the Western medicine and the other for Indian medicine. The 
provincial and regional branches should be affiliated to the Board 
which will also be an appellate authority over disciplinary actions on 
practitioners and institutions taken by provinciail branches, hi the 
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matter of representation on the Council of Indian Medicine, the 
proportion of institutionally qualified must be larger than that of the 
non-institutionally qualified practitioners. 

367. Registration should be made compulsory to all the 
practitioners—both Western and Indian. Then only it would be possi¬ 
ble to squeeze out the quacks and prevent the gullible public from 
being exploited. 

368. The Register of practitioners of Indian medicine should 
be separate from that of the practitioners of Western medicine for 
the present. Later when the standard of education in the Colleges 
of Indian Medicine improves and the non-institutionally qualified fade 
out, the question may be reviewed and the desirability of having 
one Register considered. 

369. Those who have no recognised academic qualifications 
include well known Vaidyas and Hakims. No distinction should be 
made in the register between the institutionally qualified and non- 
institutionally qualified. However, there should be separate 
electorates for each of them for representation in the Councils. 

RESEARCH 

370. There is art urgent necessity for inaugurating research 
in Indian medicine, so that, it may, in an abundant measure, 
contribute to the corpus of medical science and art. By research, 
Indian medicine which has been static for mBny centuries, will once 
again make its contribution to the welfare of the people of this 
country and of the world. 

371. There is overwhelming evidence from all quarters in 
favour of research in Indian medicine. 

372. This research should have twofold aim— 

(i) To clear Indian medicine of acretions of centuries, 

of doubtful value and to make its Science and Art 
intelligible to modern minds. 

(ii) To work for a synthesis of the Indian and Western 

medicine so as to evolve a unified system of medical 
relief and education, suitable for conditions of life 
in India. 

373. Research should be conducted under following categories : 

(i) Research in the fundamental doctrines of Ayurveda and 

Unani Tibbi, 

(ii) Literary Research, 

(iii) Clinical Research, 

13 
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(iv) Drug Research—pharmacological. 

(v) Research on nutrition and dietetics, and 

(vi) Research on psychological aspects of medicine. 

374. A Central Council of Research in Indian Medicine should 
be set up immediately, whose functions will be analogous to those of 
the Central Medical Research Organisation. This should consist 
of: (i) Eminent practitioners of Indian medicine, (ii) Representa¬ 
tives of scientific bodies dealing with Indian medicine, (iii) 
Representatives of educational institutions where research in Indian 
medicine is being carried on. This Council or Board should be 
nominated in the first instance by the Government. 

375. The functions of the Research Council should be the 
following : 

(i) The formulation of policy of research in Indian 

medicine. 

(ii) The co-ordination of the policy with that of the other 

medical and other research activities. 

(iii) The organisation of and general control and supervi¬ 

sion over the Central Research Institute in Indian 
Medicine to be established. 

(iv) Stimulation of research in Indian medicine in the Uni¬ 

versities and educational institutions. 

(v) Laying down of rules for the appointment of the 

Directors and superior staff. 

(vi) The appointment of the staff. 

(vii) The appointment of Advisory Committees for research 

work in special subjects. 

(viii) The allocation of funds and grants in aid for research 
work in the Central Research Institute and in other 
centres. 

376. Research Institutes are of two types : 

(i) The multipurpose or divergent which deals with many 

kinds of subjects with no common bond of interest. 

(ii) The unipurpose or convergent which considers prob¬ 

lems connected with the common subject. 

The Institute envisaged by us will be of the second type. 

377. The Central Research Institute should have the following 
sections: 

(i) Clinical Section with a hospital of at least 100 beds 
with up-to-date equipment 
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(ii) Laboratory Section with well-equipped laboratories to 

carry on research in all subjects relating to medicine. 

(iii) A Pharmaceutical Section —To study and experiment 

on the methods of preparations of organic and 
inorganic remedies used and the constitution of 
final products. 

(iv) A Central Research Library for Literary Research. 

(v) A Statistical Section to determine the lay-out of 

experimental work so that results thereof may be 
statistically comparable. 

(vi) A Museum of drugs and Herbarium of natural and 

preserved specimens of medicinal plants. 

378. The actual direction and control of the Research Institute 
shall vest in the Director. As the success of the Institute will depend 
on the ability and character of the Director he should be a person of 
high scientific attainments having extensive research experience 
preferably in Indian medicine to his credit, besides sound organising 
capacity. 

379. The sectional beads of various sections should be well 
versed in general science as well as in both Indian and Western 
medicines. 

380. As the staff of the Institute will have arduous duties to 
perform both in connection with research and post-graduate teaching 
they should not be allowed to take up private practice. Their pay 
and emoluments and prospects should be the same as those of other 
similar research institutions. 

381. The progress of work in various departments should be 
published in a journal of the Institute which may be called Archieves 
of Indian Medicine. 

382. The Central Research Institute may be located in New 
Delhi where it is proposed to locate the All-India Medical Research 
Institute and other research organisations or it may be located in one 
of the Provinces or States where research atmosphere and other 
related facilities are available e.g., Bangalore or Benares. 

383. Provision for Research should be made in every teaching 
institution with its attached hospital. 

384. In the Central Research Institute provision should be 
made for post-graduate courses and training of research workers ; 
research Fellowship of the value of Rs. 150/- per month tenable 
for three years in the first instance and to be extended to five years 
in special cases should be provided for. 
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DRUGS AND MEDICINAL PREPARATIONS 

385. There is great difficulty in correctly identifying many of 
the medicinal plants used in Indian medicine. The task of proper 
identification should be taken up in all the provincial and regional 
centres and co-ordinated under the direction of the proposed Central 
Research Institute. 

386. The identification of medicinal plants will be helped to 
a great extant if a herbarium of properly identified and preserved 
specimens of all known medicinal plants is established in the 
Central Research Institute. Such collections already exist in the 
Forest Research Institute, Dehra-dun, School of Tropical Medicine, 
Calcutta and Drug Research Laboratory, Kashmir. These may form 
the basis for further work on the subject. 

387. For the extension of medical relief on rational lines, it is 
not only necessary to study medicinal plants but also to cultivate 
them to obtain authentic and regular supplies. To do this success¬ 
fully, a careful survey of medicinal plants is necessary. This will also 
help to determine suitable localities for their cultivation. 

388. The programme of survey .and cultivation of medicinal 
plants should be carefully worked out by the Central Research 
Institute in collaboration with the representatives of the Forest and 
Agricultural Departments of Provinces and States and Botanists. 

389. As the existing literature is scattered and not easily 
comprehensible to students and practitioners, a proper text book on 
Materia-Medica should be compiled giving all the necessary parti¬ 
culars of different drugs by collecting and sifting all available informa¬ 
tion on the subject. 

390. It is not possible to prepare immediately an Ayurvedic 
Pharmacopoeia on the lines of Western Pharmacopoeias, in the 
absence of the necessary data required for this purpose. 

391. The Central Research Institute should appoint an expert 
Committee to collect data, and consolidate them to form two lists— 
one of important single drugs and the other of important compound 
preparations. This will form the basis of a Pharmacopoeial List of 
Indian medicine. It should give all the information, regarding the 
character, method of preparation, dosage and modes of adminis¬ 
tration with various vehicles (a nupana) etc. of the medicinal pre¬ 
parations. 

392. As there is great difficulty in securing supply of genuine 
drugs for the manufacture of standard preparations, it is necessary 
that (a) collection and distribution of crude drugs should be arranged 
to be carried out under a license of the Government, and .(b) those 
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who sell crude drugs in the market should also be licensed and 
controlled. 

393 A small Committee consisting of the representatives of 
the Industry, Vaidyas, Hakims and a few modern Pharmacists should 
be constituted to examine the requirements of the country in respect 
of indigenous drugs and finished preparations and to suggest how 
best the control over them may be exercised. 

394. Certain minimum standards should be laid down regard¬ 
ing the minimum staff, equipment and accommodation that is 
necessary for the efficient working of commercial manufacturing firms. 

395. In respect of procuring excisable and poisonous drugs 
such as opium, ganja, alcohal, arsenic etc., the same facilities as are 
available to manufacturing firms of Western medicine should be 
made available to the firms which prepare Indian medicine. 

396. Well-trained pharmacists of Indian medicine are essential 
for making available reliable preparations to the public and the 
Committee envisaged above in (para 393) should recommend ways 
and means to start a suitable course of training for pharmacists. 

397. The profession of pharmacy relating to Indian medicine 
should be controlled by registration on the lines of similar legislation 
enacted for the profession of pharmacy of Western medicine. 

FINANCE 

398. The proposals in the Chapters on Medical Education, 
Medical Relief and Research would involve additional expenditure 
to the Central and Provincial Governments and the States. The 
Committee are unable to give detailed recommendations regard¬ 
ing the extent of the additional expenditure that may be required 
for implementing their proposals. They urge that, in the existing 
conditions of health in rural India, Medical Relief should receive a high 
priority in the provincial budgets. 

399. A liberal Government grant should be made to those 
selected from among the existing educational institutions, to enable 
them to provide for adequate accommodation, equipment and staff. This 
may amount to a sum of Rs. 2 to 2j lakhs as capital expenditure and 
Rs. 1 to lakhs as recurring expenditure to each institution selected 
for the purpose by a Committee to be appointed for the purpose. 
The total cost will be Rs. 20 to 25 lakhs and the recurring expendi¬ 
ture will be Rs. 10 to 15 lakhs annually divided among all Provinces 
and States. 

400. The subvention of Rs. 30/- per month for each trainee 
for the rural medical scheme would cost a sum of Rs. 1,20,000 for 
each provincial Government for training 600 practitioners every year. 



19fl COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


401. The staff for the proposed Research Institute and their 
emoluments have been worked out. The Capital expenditure for 
accommodation and equipment would come to Rs, 5 lakhs and the 
recurring expenditure would come to Rs. 2J lakhs annually. The 
latter amount would be considerably less in the beginning, as only 
one or two research sections e.g. Literary and Clinical will be started 
in the first instance. Other sections will come in probably in the 
course of five years. 

402. A Deputy Director-General of Health Services should be 
appointed under the Health Ministry to hold charge of the Section 
of Indian Medicine. He will be responsible for implementing the 
recommendations of the Committee and co-ordinating the work in the 
provinces. 



CHAPTER XIV 


CONCLUSIONS 

403, Our task is completed. The synopsis of our proposals 
set out in the previous chapter sums up our recommendations in 
respect of the terms of reference of our Committee, Our views in 
respect of Synthesis, Education, Medical Relief, Research and Control 
of practice and teaching of the Indigenous Systems of Medicine have 
been clearly stated. Our recommendations have been backed up 
by the views and opinions held by eminent authorities both on the 
professional and on the lay side. We trust that these will be imple¬ 
mented in the near future especially as the expenditure involved is 
both reasonable and essential. There is a large volume of opinion 
in the country in favour of the rehabilitation of the Indigenous 
Systems of Medicine and making use of them in the medical relief to 
the people of this sub-continent. We are confident that our scheme 
of making use of the existing practitioners of Indian medicine for 
rural areas after giving them a six months' course of training and of 
introducing a three years' course of training to obtain a continuous 
supply of rural practitioners will solve this very important problem 
expeditiously. We are also sure that improvements in Education 
and Research, as suggested by us, will lead to gradual integration and 
in due course to Synthesis of the Indian and Western medicine into 
one whole comprising all that is best in them. 

404. We do not pretend that we have found a panacea for all 
the ills but we do claim that we have found a reasonable, practical and 
economical approach to the problem of medical relief to the people 
of this country in general and rural areas in particular without a 
violent disturbance of the existing state of affairs. Our scheme is 
the best that can be offered under the existing conditions of the 
country and we have to add that it may be given a fair trial—taken 
and worked as a whole. 
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APPENDIX B-II (2-A) 

Special Memoranda in Hindi. 

MEMORANDUM ON THE AGEE ED CONCLUSIONS ON PANOHABHUXA* 
TRLDOSHA AND BABA, VEEEYA, VIP AKA THEORIES OE A YORVEUa 
AS AGREED UPON IN THE POONA OONFEBBNOB AND’ 
APPROVED BY THE SCIENTIFIC MEMORANDA SUB' 
COMMITTEE—COMPILED BY VAIDYA YADAVAJBB 
THRIKAMJEE ACHABYA. 

garif wr. ivn-wfcgq-ivw m *rmr 

am ft 3 ^ 3tK fe rem arfa at 

few dafegr fR sqiw fasrata fa*t §3 wrg^nr, 
am %& firwif itst afircra «ft 
«f> wtRurasjf aroBftrtsft- a«T Icr sft j^atwr qrwt % 

steitfc arramw: *15 fiwi fe^r^i f*r Briiarit gjiN> 
firanr^f it% 5^ M at a«n atfihrif feara!% 

% wro aqfW ftft S3 *rataT «j«ubw «*=** a^ar or 
fqm%i 

mgaat fwrat arrant 

qa *njwcr fettaa 

faftim aiar it qvr Hirvm fiimi ar mita* amit wia w* 
tft amm «ww I ft faftrm ftwal at smft I 1 araitfwrai 
aawi aim $ ft itn #t faftan *t arnt fc, ft*a rif ata aif fc 1 
^«r aim $ ft f« wifq itn »ja afti if *ft ftaata ifit |, •. fang 
aatft fafarm at$ 4 t ait aim 1 afi; ai ft (lift <t faftmr & aidf t, 
at na iter ft dot % ait* ai aa waai anni at, |aif ft ft«at 
faftmi <t aim $ ? aimr at faftan % 1 awat a itn itm & m anar 
ftftan waiaam itdt 11 ain urn hr qtaf ft a%m ff, aitaa if 
ga j;a 5ft agaft mff it rsait l |*faq 5a itat if 5 :«q'at itn 
tft 3 *m ait it «am, mif aian ifta m(tr ai aa at faftan anua«^r it at 
aadt $ i |a a^if at firei* % feq tftin^ijwTst ^ s*a a» a5m ftai I fa 
‘ 'waitadafifiasma: 3^:, aftra ftai^atsfwaH” 1 (g- g.. •». 1) 
ait ‘*ia airaa' asq it «qa aitf ^ winwa 3®it, aa, aa. aig «SVq araia 
^ qta mn “aitR” a5q ^ gjfaaftifirfiire %m«r aaH ^fninar a«ni 
aim | 1 |!r% ftfiie fiiasi it it aflgqa erhi | 1 3 <ft at dn itm | 
«ft* ftftwi tfranft 1 1 arm^aiaar^ »lt “a^iRNai afri a 
1 at*f^ir-r ^xt nq r al 1 h jaigr* ?ti ewf^ff't 
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?*aa|. i arewmr agft ft igtsa ansarfftai H** (a. q,. a. i) ag faaa? 
?tp mfi?, gift?, aft? araan ft fiffti ffcaaii ai g?a ftt wqfa aatft 

ft1 gw a&gg a ft ft itn gtar | *ftr awft ft fft&mt gWt ft i awft 
fftq ft wig$g aatam ft1 ftreat ?ta gtar ft, fair# faftmr aft 
mft | gwft area aft* s$fit apt * msa? sfftfawre m wit? fftarfiwjw 
(fftfftarenft) mrgtft ar «im am n$Rr ft 5! wigt a? fafftt-ftsrre (Wsftft) 
waft <t ftp aqtfi tt mff fftm *re « wtft ft i gwffeft wgSg ar 
affa-ftsjra ar w?a*r ft «$f?» it srrasr fttar 11 gnaw qa at? 
agm. aft I, agaanre fafraw ara if %aa aa?ifft itat % firwm «ft? 
fftfftw ar g$rc |, f%sg argalg ga^ if aftfaa agf 11 wgSg if $:<mam at 
itn anw sirai ft 1 war, ^3i am, gm, ftmar srifft at tft aarwiffta 
?tn anm am ft 1 gmft faftwr aft amg^g if aPia ft1 gw aw? ar aia 
aft? ft aft ft ft mw i w r il mff ft i 

w?ifft writ? ?tn, 3 *jrrmft «rmw ita, fear fare arrfft mmga ftn nm 
amr, ajraj, ar?r mgfa wnwifia itat at waft ft feq few qffafe^ia aft? fa$fa- 
tegm ftt aammaat ft awft amft via % feq mm <t agfe ar ?gre aft 
aagtm amn ft1 a?a wfgai if fem ft ft *‘««m if feai ijRatm. wa- 
ftftrt f, wit? if aft ft ot f am wit? if wt at maftgt* $ an?* ft aft mft 
fti” "mamt ft ®ft qfSareft ajiafHtai^rrmas 3*ft, awti: s?ft ara'flt 
aft” (a. «. a. ?) I wFftawr ag | ft q* aftfta sw % ami *?a 
ft wire ann. m ??m a>a ft wa? I- am a* g^a ^t ««?rft is feq aam 
ama, vt wrem a?ar 1 1 ai ?r«m ftw mw m ?ra ww g^a 
aftt aiw w qv ftrew lift ftwr hist? wwisi, mg, ftar, 
5 W, ?fti«ft alt? marwn ft a? *«m aiai ft, mft a?»i? wwreift aia 
?pr aft? iSftaiam ft gw aa? ft | ‘‘qfa aja aft? qaaian ft mm aft mafti 
ftift ft »” <m m^ta ?iha?rm *1 am ft l gre m aia a?* ftfftm % 
?pnma if |« aai? ft “aa wgwg gaat itai: aimgamtm i ?i%: aiarg- 
wfta HT^iiftj if (a. «*. ?a) wit? ait? ana. ¥t aift % 

mar at aaai ft faq ?a »ja at? war at wretm amrre wa?aa ft i 
area a? ft fc faftt ft«a % wz« aaVi. Tmara at aff area? a« am ar 
ami am am a?m a*waa ft i 

5JRTi TORW 3?k wtfww 

?rt?a war ft aaprrere , amlwana, areaare, refWTre aft? areawr- 
aaft am mrr ft i ?i*q«*reaft agma wrarwat, wafmana Rrwat 

aftarfr at?a ft ftft ?qftmrereft wgrqm argat, wsqarera aft? amre-aia 
fftwa t Wfa i ft aiw ft m? aar?ft arerenaft argmailwat. waq-?arf-areaare 
ftwar marft arfn ft aar?ft ??mrereft argraa araat am arre-?^-^- 
?wre?ta fftaar ireaiit ar?w ft fa aarrft mmrmreft agwa gfirftat 
m a r mmrere^ %ar am ft I fa aa?t wagarereif ftaa 
ware wg gw, reftareraif ftaa asaai reit ma, wr^araif ftaa «rea?B 
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wtajm, aanrorift %ro wstro aam<n nm nswtTOtaft %t» ware; 
n*t jjoi fatRm I, faig ftft Rgtqt rp wnfft ft r<p attwatft Bt» 
at*f jtoi, *«$? mgft sqw awq 4ta aqft mt. to« Sari! sine atw( aw* 
WrVq to toi, TOft stw atif-wa?-* 1 * aftq to n<q Rtf «TO»«: 

?fwftft Stti aTaf-aqat-TO-TO 4 tl Wt TOT-fR tWT * 5 tft q*, ft, tftt, 
q»iT 4ta ftt tffftftft ntaifaata nn f i 

tow '4k tftftw R?m qrmgro«q «j<t 
faaft A^JSS tag tt fR an w; fawn aft* fa$q<n ftft-ftft atm 9 
qas tot ^jn Rqqnf sqfam ftm qftnt faitm arowft ftt fawn 
mff ft «%ni i atffc ttn« art* statt firfatt |, atwra 
ft fawn ft R%nr I attnas ft atqqq aft ftfaR | Rt<w aft rrhi: 
aTOw ft fawn ft Rawtt 11 fa?g stt swift qas ft wttpr af wwt 
tttft ft nft afttr—faf %«cr fawn ftm nftant I tfa *R*t aft 
fawn ww art 4 tr weft mttft rmi art at wmw-atmnft mat m 
•ft aft from nft ftftft, .'< Rt ft tag wTOttattfaftif, aarqt I BRrt uft 
tt amftt i qatfaft qqirtajft qtRt* atttt anww, Graft airfare aittt 

I TO<ft figs* ft* MfqWN Watt f 3R*t fjjpr RMI w R«W ft t 
arttftan fawn wft to* wfc n wwami ft ?> w qantttfttfaift 
It, to qqn^pr qwwmfafaiB tag ft qtatinj *ftt 11 qro «roW 

Raft fta, «t<g atak. RjtRqfaaw nag ft qtatg ft*5« I' sarft q$ar 
tigft a*qm aft aft ft Raft | I firaft ftft ak faraft aft ft| ant 
tag ft twft % 3Rft Rwnrqftmor «fft f l Rt Rtft t>ft tag l tfl 
qtmgil TOfaj-famanfan tag tt fwn wan | \ troi*i aft 
aft Wafa? tff ft Rwft wft fawn ft rtot |, araqt qaang ft«t tag 

II fatal warn tf t fa - q* f«t <t wqfa % ftfa ?ftn nwa % wro 
<t atiTOwn fV^ft |....(^) ararorift ^raor. (^) sraflRT^t «rrot 4k 

Ot) ftftT^WTOT I ^*rwaft'RTatr....fanft arar^f ftnr | ttrg. fat% 
TOW ftatfa ft ^Tt tor ftan $, Jtft t« % ftfa ^ai i w4f*t % trttt <t 
tfttror” tfWat |i “**t Rttraft wa«n tnarf” ^ftf 
fa*W 11 ntwffwaftwa;nt. ...amtnft warn ft wtfaa aew rV wft w 

3Rqitfa ittr | TO«t RRamraftwan tfft It I ttft to % faft aqpjf w 
fafat ftttn i rm 4 ta Rft ^t aaamtnft wro tt araft t I faaft 

vS 

Ijat % fat rat % feft to % awntuftsTTO %j war ftnr annate f i 
tamtnftfTTO % mat ft Rift qa Rnttfr wto % ?fft gq ftt tfaf«t 
w atiat ft to 1 1 ftft - % fafat arttn nt ft airft nt % 

afft qa aft ttt w mat ft attat 1 1 gatfaq TOhnat % faft Raatraftwm 
tt tro ftnr ft tifaft ^aft ant^wm mpf 1 1 amtr«ft rur % war ft 
aft wftjtw w ntat ft wm ft i Mt—ajtl % mat ft tan w mat ffen ft I 
wn w »at, «a! % atttt wfa fafaat wto wtft 
It w^ <t mqfai % faft fafnat tt«i t^t attatawt 11 fa«g art 
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4fi f^gfrr % ftf Gw jwh nannfftran dt? aanfift wi # fftawanr 
#aw* |, an tou ftfaafran# aft fttft^ i # 

Stq% % mf fafoaminft fftam ft # ana m f 0 nan aft war ft 1 

* fin ft ftff f i fftwi wft ft wa anm atftnr ft ffara anaffaftH 
wRaig # anft aft ft n*tft ft 1 nafft ft # wrnf f ftft at aaft 
ftata ft # wnaaTfifna aim ar hesst m 1 fft*g fnatf sniff ft 
«ftnff anam# mi aft ft a«m $ wti tear aa m# mi<n ft mff*f 

# mqft aft ft amft % 1 fiarg m fa am # aft ft ana? ft, nafft 

Warn % ft<? saam# mu «r fanm arma* ft 1 ft*g wang «r 
ftnaa ratmi<n ff # fft I, fti fw nwi ftnr I fn 

amftfanrc tiffta amaff (maqfa) f»arn nfuraamaft # aim faga; 
"ft fti fawna ifft f l fn wu fiargianf »{a # TOTiw §nr Gff 
ft f ftat ft wrai fffi ft fa wni'in *#auni fa^iaf# ft #1 wing 
<** ffi4 | p ncf «t Grata wftfTm fw at aug, ft ftft (Mh^rfun 
$ am naif ft nam# mm warg 1 1 ft ft ami % win favna ft 
-ntftnt ftai «n«ft f^ar % wgnn mar-gat ft fawTft wait ft aiqw *1 nmn 
ft \"an mn. ft marg nnaratmi-n fn 1 fafftnr fran am wnrgaf % ftata 
•warn# man ft ft 1 fn an tftal man! it sing. # aiqfa ft nTOft ft 1 

gaafroT 

ip ijffi mm «n ft—fa?#ft gnrmHa^rfa-TOTOT^ 

s^nifU c=. ait fspa it arc gnrarg % wwuft ^Tfm ft ^^ 
f^s’. l” oaraf^ fif: aiffnfa Graft feftt 

-#t W% fteft | aaft gn ^ 1 1 *5- ‘‘H?” 5i*f ^t 4t <raw 

wan J 1 fcjft gf-ftfiff ft ffr-*f sirf^ 3N« ftft 5 «ti 1^* Giffifi 
% «rgai( ?a«t «ft «f1tf,manaTf ft fji g? ffi sn nwn | amG %f« fa«r 
WfT^wt ft ^t wt g? ffi Miai t 3fm fiia ff | fis ‘‘gjn’' a«f 
Gn ‘‘g,” mg it-ffi | wifi ant | wwr wak ftfarn nar 1 1 gf ftf 
mft afaif «a nifi fnaarn aff n^t t warn. «&fr irarg« aft 1 1 
-jftf* fianfq ft naff aaigai % mVi faea fig ft ana «j «nff»ian 
-aa iWflt ti fffef it “fa«n% aft ; r,w ftft m” faai ftreir afr 

1 1 anal, m«, ff at aJt< aa cr »ft faw f if. f t at< f«f ftft ft «fft 
wft gaf % aam#t aw »ft f, ft^g aaft ft# am? gaarn *«f # 
aiqft aft ftft ...ft ft# fif ft auaiiftwa aft ftft |j faftft “gotf^- 
nmntf?Ti:infar ..iit gmat^sff ft fraarat tow ft” fa wan ft 
aam gan faafa ftai g 1 fa ami ft aa»i ft (a^ |hi ft - Graft - 
w»f^ff ft usfTft ftftf g«nftfina nft |, fta# - amft #1 fftara 
aft ft, wararr # j^ai ft ft sm« ft ftaft anw Taffta ft atft.ft 

* • »‘‘ft#a mfftarft mang” t fa afft ft Wroa mrai Vti ftfaro* 
«r« wing ftft # fftn atar am 1 1 
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ama sft 3*qfer cteft | qaarw «et f*si $ fea% faaa: ft it «roVn 
q$ § qs fejjw ft a agiireq ft war |, wq aura % % - aqTqm 
wa it qwj^q <fia a$rc *ja f1 gnff *r Wfm, 
qrotoj it a«%<a feai war 11 fa qqmoj If asm aif |, girffeq 
<r«wt Rgr^fi ait 5fai aifeq i f$ra ^qH afw wH *tf wqftirro 
ftm 39 gsa «r aeq$i *ft ft qwr |, fic^g qraigif uwftqtwraT ait 11 
waqq - qwTQjwsi ajaf w JTgrflfT $fat saw srerara | | qtftq, *tfta 
aare, aiqa'tq qwrg - fs a*rc st nr warere f i aqffie sftit 
it aiqa fftai& at qrf^q', are $r 3?<re ft^ar% aft arcffa «nfe $syi ft an 
areat 11 qfiiqr, are wfq it qfnr^ agf aait i qtmgaf it ft «|« 
qfaat wife aait 11 wra wtt ^|jfq* #afif at atargsreq are, ffait 
srrfe ait fir?q a«n qfaa't areifeait attach «mr nqr §1 wfew wg it 
few a«g ait 3?qf% agf gtcft 11 sraqa $faqt q**n!g> ai® qamaj 
•fife it it* 11 

jrgDjat aft 3?qf%- 

ngrsreq^relf sfew g«-q a?f *g Gr«t, %*re few swit sfurewreit 
tft firama fgit 11 sraqa are a*u% aw 3 qi. awra wq* _fegw wq- 
aailf ifq f 1 fa< ijfs% au**r If q<atgsi few »jaf& **ja *& «tara. 
qgnjaf aft awfa fas iwit gi at fnffjq ^ffofs qftsrft ait ft sarai 
11 aaffo as «qq q at qft«« ar, qff qftfn % «rqn q 1 wnqq 
«tf$« q<t«jr Hft ft | 3«% stfarerro q? ^ r^t wi 
q*qr 11’ Riaq% »rfqii afqitq atfaqfsa w€t it »nq*n wff^ 1 
m% few I fa— 1 ‘ qqwr^qq w*i?j: in!?:) wwqifTgq'tatito^iqts- 
I**-. #1^” fwfe 1 f« gfe If «n;w it wr*re ^t aiqf* feqft k I 
«rft fqqti qqqr <#ar fe, arr^rqi qwg qi 5i*fN^ns at few it 11 q«<t 
3 wFh qft it ?T*tft qqi %aq sn««T sireiw^i saqiqt ¥ii<q qff ft mm i 
wqffe i< twqtqt wn% feRtq g<n «piI % fe^q gn% qwtfs fttt f ”..f» 
feqq% ai^iTR qfe aifll ST^TH ?T RqqT^t ^f?<n ftsi at «IW« *ftj W 5 RI 
Iqi %aq ft ajiai, a«n w« 5 iqwig qf sis^wra ^f auai | . «Kiqi 
wrei «i«Taspi Rqqt^t ^h°i ait it H^ati srw^ «l fentqreat 

»img; fefe'a q;Ti<n t • f««i wfasiq qf I fie «fmasq % qi^ aiq qwKHt 
#t ajneijfs ^t f^r ftat f aq qw^tit «& f^si^ airena qwgalfK «u»«* 
«qfeiiris feqi 3?q® it anat |, q«e qwi3 qw^if feFOT.f^ 
.% wje fta> 11 l* «*ii aH»q°iit ^ aire»aqtJtTg 
wqrflqtqig^ an^unasi g-qq* *?ar | 1 fe»i ata 8^55 fa@« 
wfiw % qq>3 aaiit | 1 " qw.oj sfti gqj^ If wg qRam f^f ^ m*! 
qaK HW^qtwar aft | fe?3 q*feg if Hiwfiara ft%% juqfiqtiqar « 5 t 

wit V’ s«wt qf war auai 11 f??w M. at ait % ffe.tEtt 
1. “ w^tfe^g a^T3'q»na qt4 ffe; ” 
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«Bt TOTO* *? wMt i wftgfc NfH N?g*t vft ifltft ifiproft; 
«f*» *?3H | *rt it i^fta ®«r fa*r*?r $1 ftit N?if *$? n? 

wjjft nwr*r Mfwr iftq? n? tow q%m fa— to*? Ntgif *$? nt 
NNI jft ** ^ jq 1 1 |®if ®i? aif fa Y3; *orf if itif ijif % ** 
fafc 5*? 11 fa*rif it *$? *t tont iiN*r wg*iN i?m | i *$?- 

*S5?t *rft % wW ®q tft | i ?r^npi ?g® *?% faosnWi^ ^sr 

4n*w grsf *i? «n *>*1$) % *iffc ?q*r men afnr^rr «m*w |, 
ft®% ta*r to® wg*w inSlfapT grr?T it ?*r fc | q* g*m fc 
«faE? STO *ft? *r it* nut fsift sngqft* ?tif % ifa 
^ I, fasg ®q& ®ft* qif^nreft NNjm nwr «w* 

qfri Niff itar 1 1 *®i? fta; itai $ fa qj* itfa* Nig% ■$** m 
aw ^ qg*r I it wrtg*? to® *w faanr *faq $ i aw w«n «jait 
y qiywifog* wfq *»r?t ?g® nt*t* m mswffl ton itm | to nun to? 
nr?f ijn q? wg?N*qif ?s^ f i q?w<g g®* ?g® ija* «w ft**? TO^f 
«mr gm nit ton *? ®*at 1 1 q* anto qwrg g®? wito q?ang 
% ft**? jug* nni% it 3®if ftrfae sugift aft to% aif it ««i? % I 
«raq* q?nrg?N*q *rr*r®if it «tsn<* **q ?*hi I ait mwiuif 
snw ftnr i ®ter gitai? mast f fa ®sqa?«niif wfaita (tow) *«q 
«*n ?g®T*T®if fast* (snns) ®3? g* I I ug@ *wnja f i 

5pj« *rg *jt *T«r*rg^ :— wi*tn ?g* it*? aw w 
«wr t *w «n*w% nsiftfc ntotj ton itm i i «n$m. towji 
<t ^nbi^ wftnra garfqfte ?q^qra nt NigqfmgJf srcnwrtfutnrjf.* 
f**TT ton dat t, ftn% qt qt Nf^qfflr^ ft**? Ntg% yog* spth *??t 
1 1 Pbi eftn N»33cng* ft®*? «ugNn^g nnt^ 11 anit * 13 % wftg 
aIt? ?s^@T*w % TO^g ntcinwn ?wtn % ftftn it*? («t*tH 
?t?mrft* ft*Njr?r) nTOTfg nt Nignrgn *> ton *?% f 1 *13 angeff 

% TOT «n*IN ift !jqWI«TWT fcitn ^ ftftw ?f3T |, w 3' 

nYign ^ Nrgij? * 13 * ?q^t mn Ngqft? ni*(n n?r>j5f*i g* ft®*? 

*rg atsg *t? wA it gngni $tm 1 1 ft® ®j?«t ®fiNfg ton itar 
| <TfT?t Nfi*i® anq* gw «n 1 nn; n?i*r* Nig if Ngqfte it *? 

TOif QN *t aff TON *? ®*NI | I f*»g N'N ®4N N* it® Nft^{ >Jj! 
TOrrtjTO if it t, nbj ?g® Ntg ^ ft®*? «q^ goff ^»t ton nit *? ®adt 1 

if 8NN» ?qit it war sunt f*;g ni ?<it Ng^mafta 1 1 RfTSU 
*V 5 - NtTNig ^r TOft it^ % Niq qwunr *t ^®i ^ sraq* 

*q«RTN gaiftfaie *qa»NTNNm* q?j?rn if au?n* ®qtntgf® f*m ton 
it *? it ?tai q?Nior ?? ?te %SfUN® Niq* it^ | 1 f^? ita % 

iN#? ft**? ?In N??^g want 11 Niq it® % wf^g % 

ttw Nfwwi 4t? *f»Ng % N®>g «fr ^qE»i?nwNitn& ftfta it*? w* 
*«g-Ni*-^t? *? gajg* ^ai Nf?^ *t ton *??t 1 1 fr*if w^TTf* *q 
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d I mgni *3«nT?fa! wa dad nn#id 3«mqn w kiw | t v nang;? 
da to?n gw ur and wain alt? wg njw ft 5% d, fnfddnww 
at? arg % antg da % anda d aw fan®? aqmaiTO dntai??* mm dad 
dad ga*qd nr»i «qd ga wf at? dt mro a? dd f; fand ?g« 
dad tftf-mi sit? ®q—d dta ga ftd 11 fa*g to nnn a® wr>m% 
safe® a® ah sfadt da % am fa fro ft®? and aqd 301 man mff a? 
nndf 1 

f«$w aramt TOjfdr:—?g® da d ar? q?ai?aidt mwd «im« w- 
am gafafim ?aa f nmma® aaq?nrad m??H®-aatni3§® feat law ft 
a? and warn, atg at? da d agndnjm nsg-?qd-®a «•>* 
TOgawR m annfnja (nfiaa) mq® ftm 11 rqm -zmi ?a «ft 
*aa> I, fa-8 das asm in ng?ifl[ ?qa «aaR aft 5V amn d 1 afiifert 
®t mqfd d ant araf naf d fafdg fasad wq ftgt natd sronad ag?rfd 
a«a mq*n ftd | 1 faa®r aifa wd ftnr t 

afrgfantmt a?qfar:—njsas d ar? fad^rd w ; «ro fannaraga- 
fafim nvanaia ma® ifa®* qiamd w?*n® d^dnrgfa fdnt to?* ft®?, 
j-qamf^ and nn^n am® ft ®?, ?gs wain, mg, da at? as d nndg 
d wa.aqfwm dqVnfm «ro a*f-wd to-to at? to ga gas an? 

farft giq*H fWt $ 1 

TO mqfa and we | fd-wma gji d asm® n^ arg»ja d aura 
wd da vjnd waif *q aa^id awro in at? #r*ft»jjrd «wrs n*a 1 1. 
fd*g wramnfT^ d «aa; nsq, mgnir^ad «ro n=g at? w?d, danTOfjid 
««ro a*a-?qd ?lt? ®q, asafnifid «ro n^ iTd-aq ati in am ’jfatft 
nfr»(5id 5»ro nsg-wd-aa-TO «^T nf>=i ga fttmin | 1 to fda^a a^ 
a<a d arwa d am d - “Smdngn: iF^i ^ <id 1 tf: %$ 

gaft^ annt gfag nja: ll” (a. n. t) 1 mda d ga <*n 
fdda ga am warn nrojfid daa an; ga tot mg arfit a?n nfr»i?t d gd 
*$ nfn^r d agn^ad ana; ft, an ma ga ftd 1 1 mg, da, 
an at? nfwtnd afnfN aguftf |, fa? dt mg nrognfr 

NrgjjaaTj aanroj^d amj^ai, danroiad danfu^ar «d? >jf«rttiafTiiad 

1 aft ma ar af afa^in *ff $ fd fnrt iiddfita d a«a agna 
ft 1 aft at wna mm aiffd Ta-fnid ad? at «ia <u ftdtd nnan 1 1 
and afaa nwmdat to at? and aw nmfidat ?ftn ®fw «?t^a 
«aafi? aid 1 1 fd^g a mfaa aid fdnd ? ® fed wq t at? fd?nit fa 
fftn «fd I, af vft ?^a (nrd) ftataiaaidd ®«a fi |» ans frga? 
ajpanda ?qd dad wqdd ft v^a ag*ja ftnr d 1 dwd da ?d ami 

afaa ftdt af aam ift tou mfta ft nr 1 a«w» asd aad fafd 
nd?d afda mm ft ard d aif $ fa TOat ?a ngaa a?d f ! 
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gfWt^wr it umrnr 11 irpi^siT 
»w ft wnm igm mt%?> i 

«^EJ flSIiJS 

gfe % anfafc »jniit n?pjn fafaa it 

writ 11 fwfaa ft%d q*% archftsitr nfpjrT «Pf$rit »r fafaa iftfc 
wnj $iftf.N nfT>ifi q>f®iit |! q^tf.a NfTMstit it fate* wig it gfe 
$ I fa urait %? a nn afa sug^ wait | i fa* 4t a^tajfa qitsMn 
if «ng3f % <Nfar»rif §3 aftt* 11 ^r-fr % q'ifawif qtftf* <j/q<ft*r m$- 
Mm gfv^*TfJ¥RTqr aSt* 5iq a&q; Nftvra % mbntst wm w$ nif f1 
g® sun M55 wrfa qitf.a NfiNaJi vft gaqn wvfvtm a*n f\q Mt* 
Ngnjafar wgfa war vm k I wiqqfif gsr sw* ftnwqfwrauw fawn 
mff nt*u wen 11 «* it Nfwjjft if m* it Ngigaf apt Mgn%N wra 
JTHI 3 TTNT § I § 3 * 3 $ Wg fef 3 T | fa — “s^qtfqTgqftgTfa OT?»^- 
arfa ftfaitg l g ?$qr sqq; n (g. w. s.) i 

wwtntRj iw «?q Nf »jNf if w?q ?ra Nfiga wgafag 11 ifait, 
a® wifa amir qfag ? ; -*r?f afaqr, s® -mt^ % sq?R -fit 11 <**1* 

fti*[ §«n fa afait, ®®, wg mW st^tti aTtrqnfc faq gsqt "it g»r 
qftfaa | % «*ft «fa4tfaq; *«t 1 1 g?fa at at 4Vfa«s *«q 3<qa itit | 
* ®*ft qra«Vfo* 1 1 

wrgnf? cr fa^rw | fa *g® g.w*t gjar fast 4 tfap jjsq 
nOxiv U zi&m gtd | % ®vfr ifrif- fafag fn®q& 

«PJ?t f I f«fa^ NMt Jl«ff % NNqrtft ®H<q 'Tlfr JIN I | W*1 nq «q 

jpq qfat ^Vfa® «sf®r^ 1 1 Miq> Nfafuir fa»qr | fa—snfa #|y gaf 
% ®g^rq& f«q (q.Tqjf«q) & giqfa ftfft 1 1 qafq jfw qj^i 4|fa® f, 
N«rrfq ftw jfsqfif faw NfnjqfT itcfr !■ ?« ngrwr ^ argNK ^r®r 
fim faqtfiN itai 1 1 fa« Jfsqif qt^T fWVWT anfafq | 3H*t 

qtf^i fa«Jf Mia ftai | 3®it -asftq, faaii Mia aifa* 
itNi % 3f?it ^rsre, fa^if qif|ST mn Mfa? itai | 3®it mqgta 
#tl ftwif wiq.T5I BPT vnn arfaqi f NT I aflit fq-q^^Tt^ t > arfqq 

*T «n5 %*ra q?n g«r Mft I i fa=3 "?afr wrqr fasif 

wfa«s q®T | I RSfir* qfq* ^q NfW?l% qqf |STf JftfTf | I 

NfTNfff arqfa gfij % qi?»N?f ffr fMt | »IVc gfa% aunrif 

O O 

it NfTMN q^q? fafaq ft 51 it | l fN fa®q *Tt TjfafBRT qf^M? 
^ft f«8T^ ^ NTS! t I fa^ fq,H :iNfff ®F fa?&quT vft q?d«HT «#t ^ 

Mf»5WW*T®if it itNT |-| NSigafif 5Tq faHTTlTJ^® fw 

a?q« ftfft qq it 5i*q ^ H fpT foam ft^i a? rq®q ft ®mi t 
MfFwif Mf fir^^qqj Ndf ftfn | | qfa Ntfa® ifsqf *r qfa ^,*q yf<tn 
ftit »fq f | «#t* M?q Jfiq ®T RlNT5T ft** jft Mqfaghi qN Mtfa^ it ?f 

MINT i I 
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aftretau f*«ifif htu u«f > ?a& ?a <&? ma f* gat 

% aftfras tifta jsaf ii urfe** at? g^ta > «nor (a#*?) fsaif ?w, 5^1 
aft? tfcaj #nft* f sat if aww* aft? agw; stasa f^at if aa** (^) ^ 
®gta; a at aiau (wurcfta) f*af if wsftata*?*, sraa air? (ate) 

^ friftfif* mu ga amaa: tfit f I 

srflfa afgf^auw fafja ?pr «?*> «**> % *tr aw 
a^jp .—|u a? ft*t? a>?% ga ftTOrat mu I ft 'iwtw? >i?if V 
V 5°« I I fa *{at*t to* fftatft if touj gu g* got * 
3 ft efcft I »$a if ga; gs; got a m3 at s\taf*s* « ^>to at** 
ur, w %.*u ?au ast> agftfta & %a® sa w, TO^fta to® 

TOUT, alt? HT<nfffa it ifcau n*a $T Sfta aaf ftai t ? ***fi*f g« g* ff*3a 
ft*UT c>u f%(«(«r sift ft aaf Pf<n *h* I fast TOtam a£f ft uwt 
% i wgag ur spf«u $ ft—fan fft?*r if fro H? *w srarar t to ffop? 
it to ajjr % ftit* g<n apt tft ^tiat m H*at % ga * aff »wr sit 
uwn i fu att ft*n? it fu a?f uaitf—?g« sft it war % ft 
w^u su^fta it f?ft fa** ut ufta* fft q? * saw ft H«ar 11 m*«? 
%«U°> if *ft fegrfcft “ff^runr^?^ sp* *Wl’’ 
fPfqt «i fa** % m* «£**$ («**»«) ft^ a? at spa ftnt t 
^u«t uwu *ftt f I up ffijpii <t m^iwt a^ai mai I i w«- 
w?t w ff »ft pa t fits ftff ^5T it aiu? ft w mat Wat 

I (ffc?* ft ft«w^ft *rw ftfq v&ftaatfa) \ «ift t< ft 5 t«ni ft^t t 

at «tf fu^fPjnt ftw if 511*^? ftw w S3? 5 ? *<^t ^ aiar^ wi 

I I «t? ^Hft ff ft ftfarat uftw at ff5?f % Siftjr? it ft ftar t. 

wffft suf, wn, fq. w aft? afa—it IT'* ffcff mu ftff JF t < 
it uqit mt^ «n«n ajjf fw if tft ?f uwt 11 ff% an«w f p m ^*tt q 
fftfait % ffnt? ^t^ft?WHf|l PfT^ffJTSf Uftt'U % »Pf? ftm 
an»ftnt a« aff uwn I *ftf *n*«? fw ^t gts«? usfift g«n 
ffhpr ^ fft^r? it mf^ h* m I. ft 5°> ** n ^ ^ 
ft u«tft 11 ftm aft % fu to* % !*ft stmt to*** I \ 

fu *%t % a 1 *? if stTfffU ftftf, *5f^ it ft fPff ^ ®*ft^ ft* *t- 
\*t? f3* ur imtn fft f? **3^ fPf* %*f *t*s toi mar 11 

atf f^l? *#f 11 fftft a> SJT* 11 TO* TOfa a* ft uurft 

^ ^ fft?a* f|st ui% | *ft ff*fa? aftsfc if * 
at^ajft ft sn% at fPf* %*fa^ TOUt mar f»t?«ft % I ^Jtft ata 
*f | fie—ugajjfa aft at «tmt m ftit* §<* 3 ft; <t t I ^ ^ 
aft a(f ft ua* t 1 fuftf «3»ift sudt | ^at Ufat «* 
1 1 tftata, g?:** it mft? aig * « ff*f*T**taftit«T” (a. ^. «. 1 ^) 
uata a* fftpna * afa spiatarur aarat i 1 aft aft w« asat ^ ft atg 
at mt^ ga a*A * * afa w? aaai I ita *nf, 9<t, «t «fr? a*a «w* 
ua% wua * utvs? aigif «n aff au^j traf ft ga if aft a^f 11 ftat 

B 
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nfa % ^pif at aq$ »nt$ wat? at @tsa? aig 8 ar3t 83*33 $1 f%? 3tg 
8$t ^PjprA at “ afaifti ” fta aai? ft swi 11 

53 aaiat% 83t3T3% f%g I % ‘ l aaig8i3»w3T3t 

qwafti£aft3.i?8gf8i»n8i3t8ft saifafcjFTTJiT ft?i8at$3WQft, ft $%, aiqt 
« 3 $, snft f%fa:, aifi$sfa»t ftiftatqqa$ r 38 3 ? 85 iaTafM* 5 $ 3«5i- 
wn»^*>wg»i5 1 r% arormai^ ftgiare (a. a. *)” faat «rFv?sn«T *rf I 
f% aaft 8*ft iftn iraf asnjaf s& ft<si< aaftft (anH 3 t$, at? 
?«ift 8tg«?f$) «$ gq I, |afeq 8?%a fft^rai ai$ $t naia ftat , wftq * n » 
f%*g «tai aft ftai I; a*! fa ag$ $a ^t anr st«r i£$%t m*t$ afaa 
f, f$t sai? sita $ wain at ntm, ?83t$ aa %t rmr, writ %ft%t wmi 
wSrafta$ mgast 8T3r afvta ? 5 -ft $1 fas fft8$ f%« *j3%t ai*t 
wfaa fteft I 38 ffi(3% 88 1(3% ft$3 %mt ft 5331 81 8*at $ I f8$ 
ft $g $ ( 1 ) cr?^8m8T^ (?) f$i$T8T?j I **5t ftnqaaft qa 8i3»n «ii3 
$31 $ 1 «(tnq$a$ fe^l i fe—“ffrl^ ffspjft fa83 fTt8 5*31% l” 
fa^i 3i 88ifa$ a* gftnffrr a;q ft at.fr | 93 fWai 8f%a$ 

ft$ <8 $t faa38t 8W? 3ff ft 8831 | f« f ftafftiai ?f8T 35 I f% 
“ s*$a fft8$ 38% aqrqRia 3tf?at aft? fa*^ ??$ f f$t at 
8f$ | I f$ 58 M*n 88331 atftq f% 8^3 8% «*q? sfe-%r£& 88*3 
a? 3$% aftaft? a* qa 8*3at 85$ I ■ at*? faaaSi gq ag 

% 331513 (qfcit 1J3) 8?i 3Tf?% 5^33^%T lf?83T8 q?at I, 85r 3Ta^3f 
831891$ OTSnj* t I 33% 8*3? «3I»J3'i ^8$ ^8 Jfcf 88I39I 

i, if^88ro% «nw$ qfwfaa wrar |> qaf f% $3 8 H3 ^t aa 83T*J8 
% gof# $ 8WT % (3?388Rrq) «8H g8 ?n«i ft^% wm 3g% 331313 $ 
$ $8 85T*i3 3818^% %*? «t?n 85.8 83 8191 | | 3<ft 888 

3f8f8T8«i 8ftwtaj 8ig 8|g% aqi^raJf $ at ahr f3«@ m 8i a$ af.ot8 

8 ft 33WR ^T9 %rJJ 3* $ 51131 t I 38 ««!< &P 8?3*T ft «lft^[8 
*re 3fif8t83I3% 818 388 %8J 3* 8m SR38 ?13 3183 881 ^31 | I f%T 
sw 35 ami I: f% 8g% 3Hai3 8;8f 8I'H? 8ft 315 ? ftsalt f at %88 
far ft «q$ got ‘ 53 ’ at $ 88>3t t $8 8t$ 851143 «q$ aq* ga %t 88t 
3ft $ at 88$ ? 5881 881813 t— “fir^ f 8I?^ ” 88'3 81© ft88% 
818 f8885 fft8% 331813$ at 858C3 8813 | 38$ $ W5°» 8>»8 
f*H3«3 8^5 Hr*l$T 8t»8 855.8^818! 3188 ftai | I 58fe$ 38% g3 
31 8 W 8 ft3t 11 $3 85Hi*t % ga afiifB fsm $ ftaai $t 83n? 8t*8 

fi^?3 at 818 3ft ai$ f I 58 33 % gaf ac W8 5 ? 38 5 ^ & *»# it 

8«3l l ag % (%<? ftl8 Rail 8^3 f%81 38T | 83t tftqt % f8<? 5$t 881? 
888 3 1 aiftg 1 

58 saw $ tfta “ f 888 $5T i 385RY f$8833 3^8^^ a?3l $ ” 
85 313 8$t % ftg 8ig.ftft $ 1 %8« at a^ ftni fa— 

f%8 883 $ firw % 818 ffta at 8fta$ gar $ 34 $3 aft? $ ft $ aft? % 
«H5?3|f | 
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ffi*a & ftfpwnr gar if^atqifTa af^ fcrofrE $t?T ar atnarfa; 
gm nfafH ite? 3 ®zr gra %.?jf a* arrar | at faaa aftra^ ftar it ?pr «* 
sira gtm 11 srsf. ???» a ?v i aft? ta& «r »5t f?ft swr? sjra gtm 1 1 fawn 
mi fi?r if^af it awfaa aatt a? *ft *qrtf an *ra its? 11 wg % jr? 
saw? a*a vft % *13 3335® sq f^wrf ^rt 1 1 *& *i? it waft a?f % 
a^ $ ffa afa % wsf % wftf?a> ^??ast5ftsafaarj 5T*a aita gtar % t 
W 3 T % qft>aa w® $ it 33 a fifi q? g®ar |, s®% ftmvr wgwa ftar 
$ 1 f® srer? gf=satqma ®r aif?-faai®aT fire; star | 1 m? ftwa& % 
i^at^a % faa^ &? 5 T »r wqaa gtar |, afctffn % atwa & awit jffe ftit 
1 1 f® aia it ^5 c-t4^ to fasr | fi ■' w*fas-gqf>afaVt*aifMwi 
^q® | q'.tnm’.P^qrqi^ aioir^aiPiraTfai W II (a. fa. W. I'') 1 

grqqre ft arg naat i| it gforarq?®! wfaatar %, fa»? it gfifawfa; as 
gait I it< itwa ft fat d a* amft I, a* *ft wgga ®<a 11 wa: %s 
5 »T % q?^« $f*a d 3 *% nqiTR atf? ft*®^ ?s?t 11 aaff ?t fa® 
gfap r ft it gp ram I air ®%?a fana a^t if^a-i^ a® & aw? fana 
srm wr ^ar 1 1 fafoq it arfo ^ffa faaa^a a® <w faaa® %t it 
was? it ®®ar 1 1 

l??& a$ it faw star t fa aifa ga ff g« q« t 1 iffa urn fafta 
g«a ?i5^ itft | 1 qta it if^af | aft? aa% qfa ^ faaa faaa f l % 
faaa aa q^i>51, ^ ?iair<sra «? If 1 *« q*i? afa ^amf % 

aisa^aa at? ata % aaia aai^ra afa st faanja ag*na sr*Tf fe? 

f i aH? q'.a ^ afa« ar a?5q<V^aw ’ja it^ at faa*ri^ araft ^fifar 
$ti qra jfsai$ aqt 1 1 y**i aarara aff star 1 1 q« ft »ja if 
«r^ 3 ?t? srsaqfaaa »pif aaT ara^ 1 ^ aia % <^t? ata sfifaraf % 
aqwjta qqa^r^af w w^ra aft it «^ar 1 1 

qa»^a ar£ ar wfa ^t tft *j?t ar af nj?r ara% 1 1 ^wara at 
^aara gufafti? aw^ 3 tRt>j?t 1 1 jagowf^ «ar 

mwto *t? aig afT^a % «gn% 5 T *r ^«j 55 ^si ar hs? ana star 

|, f^? fa? afri^t ^ faas^? afgv^Fa^ arfa fart agaa atar ftm 1 1 
?^5B «ffl fi a*®! ^aat aar ar^a? 35 *a itar t 1 ^1 % af? wfir % 
wn wH | a?wt arq ^s?t | aft? arsr? ^a ^t sn^t^ ^ 11 
aw? ^ arq aft? arista; % wrai? %m ^t arata ^1® ^ ?T 3 t 
If I faaj angf^w qf?war % wgsrr? afii %aa it ai! $ 1 f»a Jf 
sja?a srraaa aft? ^:a itar arffa 1 afe ff Q^a, aa?a> aft? wraaa aft 
ft fafeq f®it n aa ait af 1 

S® aa it ara aft? aa®t® at ftn ar asa f%?ft fafia a ?3 % ga ait 
| f^=g qr^a ^aa ft srafka ^a^f) 11 ftai *«r % «?aaat ft na 
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ftw ft frawftw i qftw&i «rrr»ar ftw ft to tow nr? wrw 1 1 «wft 
aft wfro rftww % ww fiTOrfaw %wr ftft fft at awhfi wr wrwt«e tow ftm 
1 1 crro-snsrta nf?r nto aft w% sftwwfgftfti 

f*rft ftgw w% 5f% ww ft qftwfwr aft ft TOft 1 1 faw ft ftww 
qftwrw wqft fa«ra q%nw arotw, nfa wr frog, set to% ftft ft1 faww 
idtorn »ft nfft ft aft ft*ra qftmw wq, arotw wtf fawn «ft to% ftft ft 1 
ft to jrftwfftn %?,r»N | i wogw qrwwrf wt W5 ft fw to »ttf wrftw % 
wito ftw WWW TO* 5ft ftlfTft it^n anfa oft W$qW w?w ft?$w 11 

'~S 

fw qt amftai w"t wtr ft wf wfOfq ft fw—gTO gw wrftfarw gw 
§ i ift sw% farerot QssH Nig % g^N ft gwiw (gfas) wtw wf wigft ftwft 
f TOft «g «rcg ft g*<w ft £t oft, wf ftm ^55 1 1 sngfaw fajrn 
fTf^lTO % OTJ (qsqr) ft nrsffa: WW WT »fiwfaw 3?1N WI ffWW fJHlit f i 
fan aft f« ‘ gw ’ % new gftqzto % gro ft at? ftft 11 ffift fftf ft % 
‘ wtetw ’ ft a^arai wfg ft ssg wfw qsm ft fam gftf to wr ft gwfw 
win w? ftsrft wr ww«4 ft mft at g&qTO aft gro gm wwrftm i 
hwh agw jfsxr % wrftJfiw gw grm 3f«rwr ftm wr w ft w fare off ftm i 
froft gw | 3«ft ft wfm qftw i omo fti winto aft 5*313 fm % 
wrftfaiw gw f i wq gw fafta gw ft ft ftw ft ft ifor ft1 wto j«rf ft 
aft ft*r $ ftwft ft to tow ftm ft1 

ftw aft WIH ft5Wl | 1 fWW 5W1W Wf ^ % N*N5 «t 3|f5Tft ft TO% 
•raff wfiar ft wrift 1 1 to wft fg q«»« ft qift wrft at qift fta ft 
w%fH wur «t ftft % feq wfe ret wifi ^ai 1 1 %ft wrg ft arft wtaa 
ft aftw «rwr f«n qr^ wig *t fawra wr ft qftw «r swhj 11 fw ww 
^ % waff #t wffl 5 p) wifi faNrewr to a oft qftw towt | 
aravwms wf^ % arafi aft w^T t | awft uftw wrar |wt qrat aft srBr *t 
wiff ^ar 11 wf ww tout ffta; 11 

TO wti «rr®tw aft wftw Jiiaft q? aft wfqa wr ar srq jf«r angwi q^wr, 
qqt % fan to w for w ft if wqaft Into wwft % i irff waft aag 
aft TO aStr wratw «BT W1NI5 WIWT Wlft at aft ^feftw ft TO a?tf WT®t« «ft 
^fftftt w«e wift % %g gw wrarw f *w aft win^towi | t ^qr ft y^t to % 
anft ft w ft gfftftt w to wh: w wrg an«rw ft tow |; qft % ft ftw 
%n r fw»ft ff to swtw wff 11 wR[ fwi ft wtow mq*fi wil ft fwf 
ft aft ZfSN WITOr qftau faffft WTWWT, WTO, ftf gTO Wft | I arff ftf % 
fwft ft to ijjft wq ft t ft aft wq wtf wrftw wi wifw wft ft tow^ 
qft % fro fTfft ft fwf WT W€W ft TO fTlft ft 015 ftf Wlftw oft WT 
TOft ft I Nf aft qftfro TOT ft ; f wft fft^ ftw ft % TO wtf WTWtw WT 
WTWW *S«r ftwf ft 5^5 ft, wft ftlf ft 1 

TO, WTftw, nfo ftf ftr^ f^ft ft ft <ftft fft TO% Sift 

ftftt ft 1 WTOuft WIfW ft faw ft ft wqft | I 51%l NI gW %ftt WT TONlft 
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aim atff it aa^r i area 3 qa q,a gq^a % «r»gg % write aaaa aa 
firings ftit t at nfcr 3pt« frit 11 itaw waaa fiRarcfte friq* atq 
•rrita m ftit 1 1 gtaf foarrStwar friqg fkm, aanr frit 11 ar?a 
«ar<m gro wsflrif if a^twar gtat %1 t*a afri § gwft afqa awftr 
atf grit i 

(nritaft wa tft mg ipaat itsrw wrar 11 itwif g^ra *nff I - ai 
tft saar fwgfa 11 grad fas gtar | fa wrgfaa fagra azaif faa^ g&a- 
ztaat fafasa ar *rg wait a (wa faaqst^zra agit f) saat ^ ggra 
#a wrad | ] wg jfiaif gaqtt a*ar wtSit^iiait wagr afaa frit $ l 
aritn wfa Vaat §5lW «ra3 a I gW W.R aswif g*?a a# UPHI «JVg 
tow argif gw wfa* frir staf ft wfaag war ft waar 1 1 ) 

armst fa^wra 

wrarafa wia*aif qrita gnftfaafar wafcf faaarasit ■a®i war 1 1 
wra «9ri §?tfaa g^aJf w^rsnaEt sugar waanft aitta wiait f I aa% an 
if wwra fkm at? nnq* $ l gwd fawt #w?w a#f frir 1 1 

awr^gad gga ah uta gtrgqte awtg gw awit sgw f«uft wqfaat 
mtnr afit 1 1 f*ra-%ftfaa waif wjs g*a«£t awfafc fe<? wmaargst ft 
fast* as wrat war 1 1 aa% wa3 w^ara sanra % i ararsfa aswr^j tft 
aft 11 gwfaq wrarwit fatft g-*w arswr aft frir fc 1 w*a wraraar 
<t gpi 11 5t^ n^w fa arafjga qrfaa, aqwtga agfiffga tow wrfa £ 
aw a«rg w«f wf!6 siaaRpr wwrffte aft arar nai ^ rit fit sarq* su«rm 
waafipw aruaa a^t ft w«ar 1 1 fwfe<? Raa atwa^t ^t 

waojf^a ara^ f i 

^gra gltei ar wrfg ai«ra% aia wasri gj-a #t wia^ 
f I wtaa wait a*g a»«ra^ rgai aTwasft arqf% wia% 1 1 afaif wt 
q?wwn<t f^®fd wr^T!! ^t wrri afSia ^ i wg frfsrrrit »ft ffcwi I fa 
“ anarir ariait awa^ai w>g n^l rij: ” fa, aaraf ^ arrarw ^t arifa 
jwrftia ft^qg ^fa siatw at fara ^tg nraa afar gfas 11 ara* 
sjsa wW'ft *-it ft waar 11 ftat wna if faaaT wara arff t aaat 
anqta af^ 1 1 aff wrarwH? «a ^qna | at arg wff »ja aft w£*t i 
srrarw at ^t qrsg at waarat a <a w^ar wrar 1 1 af warn aff terqa | 
at awif ari aft d w%nt I aar^w aatTTg^a sgrqr? at wfw afit 1 1 
friaarqa g*a % feq aartw ft aft ft waar, 3W% wra wata 
w»maar ft aft 11 *rf na I, ^wif aRr aft ft waat 1 1 »jn % wftj- 
a?<n at ari wagrt 'srrit 11 ^ aa ar aRiaga atarw af^ afa^ta Tag 
frir at qrsg aa aqra ^ «na aa aft wr waai ar i at^arir ?ara & 
gisf % 5 t«g itft arqfa at< aa swan aft aar t I air *ft faari af t f% 
w® <^a qftftsa a*311 a«arqa mi if *ftf% at farw! ^ar «arqa wratgr if 
atf^ fft a*qar a?ar aat^aa 1 1 a^ arg at wag mtvn it ar«aa af at 
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Mil at Itwwf if 51^ wr wt* wflif* qfaar wa*wa ft watr ft1 fa; 
irat m fffe wi wiwra *aTqw wfdard dt www wt sfcaw H«iJjcT- 
^fltt ftt Wiaft ft I f*rd W^aiB ftai i fc fedt Wia If WWW WT WWta 
wff S I Til *5 wa aftt ft i 3jft fftar q*ar<g ft aaar *ara at wiww d 
w*?a it ft1 fa* dt wmw wt ianw wf > wx wfaqxq af ft fa wdw 
q^roj % crrtr wrww *t dqta 11 f**a af dt fd^; itar I fe ^ q*arg 
% d wjf bchw fair ft aft dt it qtatg % atw H wrww *m* *far 
ft i wafa ft **1 % *n qwxg % da>n wr wa ft “ aamwwfa- 
wit fa ft qrax<gwf wara If *i wrww wa a *ftax i f**d a? dt 
ft fa ft at a|a cfw % wfaata d sift wsf axqa itai ft aft ax«a if 
•nwrorsaa if 5t wfaata fttar ft l ft x'HP a*g wito if aft zwxi *xw<ft, 
wf fa qtiff % ata if wmsr saaxta w<x if *far ft 1 waqa wfdf^aara 
^ a*g wrwwTaaaf if wfdara axqa wt wsftwfa h fafdw wr*w aad ft *t* 
5j*^ WTWWtaaa if 3<q« ftai ft I fwfa 1 * 51 ®f Wt Waatat WUW WIWT 5 T it 
ft went ft 1 

www wt %a« fj?a wf> wrd ^t arwrw 'nwrar qfid aa war ft 1 »ja 
wftf *far 1 gfaaara Wfr jft at fftw qfia aa star ft 1 <*aaa *?a*ffta argd 
^JWra if aw wait niffa 3 W n a ! g a vt at ?h quwt ?jf«r «fft 
ft, id it aigd wt *$& wrernit «s;fi wi a^t ^ wax ft ^ft wt^tfa; 
d www 3p*r ia^x ait wa war ft 1 rtaiif ^t^'ORfid *fi ft fe 

“*r«n win* ^hwrawfr atqfe>w% 1 ” fad fwg; fttar ft f% wiwiw 
^ ft 1 wa ftt a^d 3 W-w dqtn fttax ft 1 fad fair fttar ft % - 
?«Tgfaw tUnf^ fen^t fqr f ait r^j. wtwxw ft 1 fax wl»ja 
dat»ft di ft; w*^w wwaxa ^ira di ft 1 ft*n afnjr?r *isa ^ dta aw 
dt w«ax ft 1 awfftdfta ft«x?d ^ wa ^«r dt *n^» qaar ft l |w* 
<t wfft wftf dt wftf ^wai ft 1 fwft wrfft *f qa? wniar dt daa aftf 
ft I f«<t awfd fftarw wt xi% wiwd aftt ^ar ft 1 waqa f*w^t 
^9 www wxaar 3 ^^ ftt ft 1 

wt^f^P fit^Tat 51TT drfd^a a?k d 3 d 

wr atfa^ 55 a % ? 

wwtftw fda «^x wxxja^if afwa »i?, afn^a wtr dtft«F% 
wt wwwd^x axa a «* ww ax^, wfd dtx wtrih arwi *n $8 ara- 
wtfriw ^afwt it ^irwafaa w«wa?wr^f>w qiwmr fawt 

qdfn Wf % ft'at ft f% ’ifddt warn w^ wrqdfwa, fdfdwa WTf^ 

d f atff afed^z fnwd ft, sww w>‘f 1 ?ifdtr wtrd wa d at <jfdd«»z 
fawft ft 1 at3% wxfT wxadtaa, arfdwa wrfft fd?sft ft 1 fwfeq, fa; 
?ftawt xjw ^«x aftt wtawf a»ifft f?| «rtraw sj : a wrar ft 1 ria wt* 
wiwiwd aa?a, wxaaa, oaa wifft jpa ad aftt ft, wa: fa; ftaf wt 
fsa ftt aft araai aifftd 1 fw awi* d stdta wffwdf fr*t afaa qiaatfaw 
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fe^im ¥t snftnf sit wsssat ft sfam fmu ®? ajfrw, are anfaft fa#nn 
& at qfeft?a nq®sn gq an*t jj« aw »?r few «rr i. faff nfg nr 
amrofan fawn aft? fascism 5?ft & fawrftn hr (hrRr) nsr®** nit ft 
spear | aH^.qfenr^ *sft i i i® fasn % h^ht? iMt, *»« aft? wg 
% faftnn aft? fawn sw fanimn nr? aq®5H itft |, fa*3 Mf|Rn, 
«mfi3R anfa % fa^ftsn w fawn jm faai itn hr nq®** nff qtft |, 
plfaq piqit qfeftfZ npt | I 

p? s®i? (qf?wqi % w^hh) an^. frn. m?* ^fann, ^fa«ro «nfa 
v?rg «ft? initnn> wffttsm, *Ra®, ftfanr m fa wwg f.® fft®r®? 
c\ q%ftm ®i wfa ®r? it f®r | 1 qfaft ? a ®t qftwsr iilt ®t® ssnft 
n?T ?p, sntfa fa^inf ft ^«r fa ftfann ft amnfaa nfa ft pf Jt®n % mjj 
fassaft I, fa? pintnn % atn fa®*? fgrsRH mn® qf®w? nn ®rai 
11 pwftfann hi *hh: fti®® (fts) mg ft qfawRf ?t war 11 aft? 
q® faawra fajia a snfa^r? fam fa qfotRz fc srafiftsii qpi? ®<n ®t fa?ret 
sw qsR alt? wfawaq Hn« ®i wgwqnf * TOng ®* fani m q if) 
faniaq | aft? s?ft® qfaft^a «i **za? q®*|R aft? stain nw® it faan<fm ®nf 
ft nnai 11 p? anfa«®T? ft ft fan; ®* fanr fa qfaft^a *g* a«t atff i1 
ft ftt ntfa® ^s*r ^t 11 ft® aft? % Jr-ns? % fasn if wqfa®f % 
amftq ®i hhrr qfaft few arr 3*11 1 

qiSfja aft? st^R arrfi H® ^3% m qTarntfere; ?sn % ? 

«n|ft «6 fapat % wjfaweT? fanr fa sfa® qzn ^ s® q^fzfa aft? 
pi^r ^t atzra 1 1 anqfftaa % qza if l ^ i&qara aft? 11 
atzfa itft f 1 i%^zra if faaa aft? stain if an faqn iteft 11 nR 
(jfitfasi) ®t? an (mfafen) pnf ®t wwr aft? win? itft % ®i?ui 
sfa® qzn fawn-fa?^® (;^z®) |t«i ^ l q® qzn if faaft stain f 
% H*ft qzn % if %nj® ('^fawo) % ?q if ?*ft 1 1 fasg fanft 
qSiqgR q® qzn if ?ift f nnif ft $3 at ®t nni*? ?wer? if 
^nft ?«^ f (pint mii|qftq|(n |) aft? ft? qftreln %»|PB % «w 
na; w faP-^qRRi ft ?ia 1 1 nn^t na; nr (mn^s) qft?zfn ncft f l 
qftfzln if 5?*? n|a ®n itai | prfaft nnst fafttn ft nff fanr wai 1 1 
qftnz'n aft H^ajr stzm gw nift itar 1 1 ii^itnn % qzn if q® 
ntlfn aft? q® qfta^n itar 1 1 mitaa % qzn alt qnt* (^fazj nrnm 
fan qzn ft faaft stzrn itft | nsr qzn ®i annfaq; g?m nanr ^t Hint 
im 1 1 ftft «n?ftt®n % qzn ft 91 stain %. at n^nr stt-nfa® gam ftt 
llil n?n® % qzn ft i? stain | h> n??®f anoifan gw ftt 1? | 1 
ps snt? stain a^ ftnw ft qan % Hioifan g^?n *r fa?nn ®aisi ®ip i 1 
fan qan ft jit® faftn gn wf n?qn f q aff? fa«rn qi® q® q® 
ifSpn^ nt «?^ arcft qfa ^t wf nft? ft jtat i .* %n® 
?iHisfaq> firon it gnt<nfa m wr itw atarftnn ?i?nnfan faftn ft 
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aaaa gfifa-anp fafta m a?q* ft aa?t «t i qfa it affca at asq 
aaaa atrn it «ga ana ft atqfa ftat at ftan q,$a <rta ft ifipr at? an% 

fa an q|ia qfa ft gfgnnJ a?qn aff ftd 1 ga are a? faftq aq & 
fanr? a? wn aarq ?ffa sqfanf * q:a *£if at fqsn rffe & ?t«a? ft 
font “qra »£if at sat sara ft siqf^r §f -” ga faajar if font aat? 
wr swtq at ntnrnnr *nff 11 

an im ?g sirar | fo nfa q&wfa, ntzm atfa vft qtnatfaa jf*n ff 
gnif it foaar foa »?tfaa ^«r if nnt^n star 1 gnat am? ng $ fo 
JN&M qzn if f*rn% afon q%?|fa | % qmfta «nt*m nrg qam I I Mig 
nqwfa 11 ng rit ngrnfa | 1 k qzn % afi$a *f n«? antat | 
at g?ft nr wrfoqi star 1 art «pq? %;j?« sq if ?g% f atft fo?ft at 
wit nff ft naat $1 «mqa nfa alt? wit swm q$q£n atnitn ft If 1 
at n^ q&*ftn | % llata | naif nfa nff $ 1 gnat sn& $ ft q%*fm af 
artsfn anif nfar an $;1 at ant? if n*ft gpn fannnfafftn if 1 ng 
wia ana (wnrafta) ant? (a?nqftn) atfa aw it fa? fc 1 ntg *wf if 
gn«ft rSraqr antatn qSnfrn & sifa* fft ^ nr?m ft nrataf ^ *ngnm at 
?tan ngt 1 gnat gaw wwa w st^ % «rran wrgftq. fa^ia ga% 
a«a «t at* ft I wtftai ^ »ft g*i 33 q>i! $ 1 g#or wrfg »t 
Itaa »sai arqai ita if aasr q>r wraia mt aft **w 11 ^ ^[|ra qza 
if arq m ta «rat« arqw vr^ If 1 ^ arq watM anrftq *&*£ia 
ir afirasc a^f sta ? | atzra aft* qttftzia if ^ at «g *v.qoi I a? a^ta 
t «t< gqft qrfta If 1 ga ^tat % a^a « St t&tt if faa^ ar 3 * qafrzia 
itlt | aa*ft qza «ft «nafeai aaat (»?Efnq; aar) w-ft wat 11 waft* 
gawr it w^tTw iraar mht ^ a a« q^qfra ^ iraai ar<$*T q*at | , 
^tit a^aa mt wmfe a^a t sftq wimPr* aaai i s 11 gait 
gwr fip n»w % qw if 1 $ Orfaw (ar®«a) at? »% afea (ar^) qitq|ra 
3 ? 1 Rraat wg war ami | aa% qsa if aBpa ^?|ia <& «Yvr faPica 
q^qzta <t gt^t ? ft»g «wg if ^taf aria? st^ f 1 as iyi> - 
ftarq^ta ara \ 1 

aa ft q^wla amanaaflflifai at? apa faaa gas $ aar ?w 
ft atata aataaaa^fafaB 4 t? aaftraa ga> | 1 q^rcra alt? atzra qst 
aaar ft firw gqRj % tjw aarft t 1 wra^ftaa ^t ara^af awn «rs | 
gaar a 4 | fa wwfiaa if affca q%q|(a «pt aa«rr wis | afij fiRft «at? 
it are a Rem «?%q2ia if a «j«b azrat ar a% at awfaM aaai am ft aifat 
a?ft aaa aa qw if it qa aa: q%f^w at? ft atzta at faaa arait \ 
ga aana wq?ftiw ar ag qza arg^aa ar qa q«a aa ai%ar 1 aafq ga 
jwra aam a&a | fe»g aa fagra anafc If fa as aaaa aft f i quq 
aStr rja<fi ft waf^a aaar if qa ar ft wmt 11 «ra: qntq it §a^i 
aarar af«a ft mat | an? afat w&aa aft 11 arfta ftgpn ?ft feait 
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| ft “ f fan g m $ qr?qw g ^aa» l’' 5*1% a q faqra! fa«a 
ftai ft 1? q^r^zfsr at ^|ra afar nrft^ aar wRb*t qitazra % ?roin!qta 
ft?ia at at Rtzia (ft a.fai Mlff^ 1 «?t? fta ntna at qisf.aisi afar 1 
«ta ftai? a?ar aift^ ft $ at? *j« sf ■-ii f *n ^ *ft qf^ -ntfta | ? 

aft atzia aft nnai it tft wnfta g?R ftai $ aft? na alara sma 
g**a % f at afta qzn at nrofta gqjg naar it ftar aift^ ar l 
f>.5g aatfla ¥i nmifta ga*a v*. h i aft aatfta % wg if *h ftzro f 
at % S3 ait ffit 1 aft £ at $3 gft fft 1 £ at ?a<r ftana 

ftwit 1 1 q%afia d atfia aa gon wft | at af qm ^*n a?g 
ft a?t naeft 1 aft qifcazra % ga*a an 1 ft;g atzra % nata aifa g« 
I at a? aft TOT a?g aft | I 

nafc a?t ftanofta ara af % ft »‘ a^rpir: aftgonmwt, ai- 
tff<qn?t 1” fwrft aireftn qfiarar it fta; ftar | ft nnarat artm % ftitn 
ga ^ aft q-:n if fait'? goj aft a<qfa ftft £ 1 f nif aft fanr waaa 
t ft «F-Tftn % «qa> gaj at «l*m<n ftqsa fill tft tpm if EaHi ft?t £ I 3lit 
?ja d aai §rt asr «ft 551® ftai £1 ftnj awa if wsaa; «q it 
ftnn.a ga if fo^tn ftaa ji?t ft «ftiaa> ft ??aar £ ait fRqr *3t? 
%f[ Jfc «?ftn it ?a> a<f» qst ^qft m qr?f aft? ?pv?3B k foft« «atn ^ «pa«t 
if f'01^7 aft? ???ftff? if 7??,^ i f?? ftyiq fn®a ^t sngfsw ftjia 
?T«iqf3r^ ffl^a f 1 f« ardiaftsp ft?gsa d ?m % 3?-:*?ai g»i ur* 
ft 1 1 vat (?*maT | ft ^i?oj if arfasmia Marg wbh^rot if *?t 
a»fta7TR-gDi %^gs ?i?nqft« ft^a 5i?r ^t aarsr ft ^nai I af ft mi? « aff 
^<9ar t ft aa goi «pi at a.i^r fsa if aara ftm ?i?na?Fa^ aatn £t 
aaaiaft *i?oi aff ft a^ar 1 1 aata at aronaiaft ^t?oi *?m 11 at 
waaraft «r?oi ftai g??% a?^? aft Mf »pi wffifq if *ft aff \ at «far 
q^ai ft 7H3iafa«p «atasi?t w?*ft a?g apt >ft gaaft ft ?reat I 1 fH s«Rt* 
^ aft q%jfpa, atzra »?ft if »?taai it tft «q, w a?a 

aft | at gsia f«? if ^ ffta 31© ftfta gf t it an suit t ? aft q>(? 
ft qmiafinp iiata ^ £ am ftai | at sw ftai ft a?a»a ?ia(aft« ftata 
a»aift spras ^ ft ?fc |, ft? afr %ass qft f\ v<$ 3^ war siai %_ 1 
mat^f «T ?ft af «fai I ft sfaafr «t? a? if ft ga<a 11 q«s gza w 
ftaar ^?iair ar? ^ f aa^ gar wra ^a? ^ a?i ?fa? 11 fa? 
amata 11 f« qai? r^<p qaa qtaatfaa | \ 

fa% af vft fti; |«t ft q* qga k fasft %\ aftwa aaiwaa 
aifircq ^t ^ aff at qa ^ ^?I?t qza aft alar faa ar% at q%qfra qft aft 
af ft aftrft ft??^ vaa ft aft nr 1 fta«ft ^t a?g ft qa rj_a\ 
^ a 4 ai aff ft a aaat 1 w*q? fa taaara ?%ar 1 at? aft fa? at 
anna wa,a ?|ai ?aftq.wr*ra at ?rag?ittat«Tt war nai 1 1 

aua'ta qraftaf at? laf ^ asfta lift ar ftw? ftai 11 at;q/ 
ftfta qaafiijat at ?=wp i?ft ai gas ar?a ara% | 1 sngfta a^rfaaf 
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•N fafawaf 3 * 3T* t?f« at fiiait fan $ | % qfa^ ?z ** *t ***** 

t*fe ar tja arm *rw?t f i aa *t iwn * «** **«* *P* *' 

$ aRtqa qfat*£f % nl?fl (fafaa® faftW) «ri (ifcRtaa afaf**) Hfi*T- 
«ai ?ra it ^ qfefcs afaarsq 14tq q* qfa^ 2 

qfafrz if qfwfor ait star i qigtfam at? atijatzw *»»ft * 

wtfaw* ftt its aiq as na qRafSa it nar % i «tw> qwPtaf % *** 
$ fam fan aia at qfsston *ft aw arS^sqt ar a?? qiaatfaa $1 
sraif qH*f nsrgaf $ g°t asm *n*t **^ $ *as a*i qa a?* aft at* 
sait l aqtsma: g*q at ^tfa&—gafr % agsff ita if at aqata $ 
*S aram | aa% agaf & q&qztfit at nRr qt§- arat & as *ig *> ^ T * 31 
$ i aq (qta trn) at qwt arai | a? afir arm 1 1 gaft % ag ** w 
firft | af aa % arm 11 gaft if at aifsw «aVa g^a aiat arat | 
ac q«4t % arm 11 fa qarc wwfta-^faaf % aa it faarw fa*n aia 
at gaA qi^aVRra ara (sga) 3 s * atm *sa (q* ara) *if 11 wgRr* 
^sjrfaa qzn % q*d qwrtg at afaarcq ara^ «t qms aa % aqt aa* *g- 
a^ara a s« fanner m ar^ | fa qsn at faarsa t; i 

«& start % ag a«r at* irar* % aft traq qraatfaa itit | l fatft 
faita ga at saq itt % arm it qrfaa, atw sarft aw % fa* 
faw ^«a aaiq it& 1 1 aqrfm % faq ?a qa qcarg at aifara 
adt f i anif % wtzra % aa i«at a?a % ataa f, 3«ar (agar) 
art atara a<q % it arm itar | | fatft *ft qtmg % at^a wtt 
fgira «nfq a^t % qaa q^arii qtwt wt^i % aa aft? atzr* aar 
qif^ga % «fta aim warn ^ a« aar q%t?rw at sraal srq^ft qftfa ^ 
afewra qa^ai^ aa at #nq ga ar ataa (ataa) tww tta^ 11 at^ra 
aftq if qra sri^ar^ aa «ftt am faaa, % aaf at ^att air»ia ar 
«rtaa war an «aar | i q&qzrw at aRr arg arm itat t ^tt awigaf 
% ata at faqtra awtram atara »ca at ataa mar *1 ttaar | i 

ar^fta qmfaaf Mt? wrgRra asytfaaf % ata ^«a naaf arqra 
fatta if arar |, aaar arta gq a?tt qfaft^tr at sataqr ^t fasrat 
1 1 qtg afq awfta-qr^faa aftt t?r m ^ftart ari fa s^a qfa^z 
qia^Rra smnft^ qt ^ft qw ?«t | fa fatrif nqfafta (aar gaa if 
gq'ft % afaR<a rjar) ait qrar ar aaar atq qfita ar armfaa art arR[ ajft 
fast fast | a^r. % taaa | att gq aq'rgtttt ^aar qrfua, arw, 
tan, atfq aqf if qqfata aq^ ara a aat%a ata art $Rtt att argfaa 
a^ifaa arnftq qaaf % qaairgtr Rt^T'N at ar^faa ^ati^r aqafait 
ata ifefaan fatzw ara % tqtftr atngatt ^itart am a> qtaf 
% ita a^rRna awt =jt itaq qtaf qa ^tnr % fqartf ^ ara a^r 
na3t 11 



angife 3 qn ftRR ^ «R35*jit ^T ?H 

qiH 357 $37 3TTTO735 Stai 1 33f f% ang^fa % 33 % 33*3 ^ 
TOT aqfc tMsupt % S3t3 $ 337 t i 3T3: qfg$ q=33fl3af 357 
$fr33 q* aR^ fa% 35T f3t=33 f%3T 57737 | | iflfo ^7 
5f^q^rf) «5f ^sq qfoftfN | I fatf 3^5f afo sfcfta 77 3«J*3 

aft 3ft OTft £t<ft I % sfta am 7*1® 31ft $7 4fs*? *nf% 773 

q=335!3at 3ft fa3JR 773fg $ to?t st$ I 1 «wk wta 

qfaatfaq; s^t 3ft f^^TR Trafe $q I* 1 33 3tfa3J 5^1 %t 
a 77357 357 5tfi7 3ft awft, fafa, 337 3ifl7 3ft 3T$a f353T ^ 
?i(k % f335R snft %t 7135731 to 3 st to 1 1 m =3 q^ ^ 
357% 33 37$35 33qf %t 7735T3T $7 77357737 & 3Ct I I ®ra: 

mrreranft t smftffo ^ sptf ^ (0 00 ^3 ^ 

(\) V&m 53 aft3 3at 3 fa*RR f%3T I I ^3 33 *f $ 373, 
fqg ^ 3535 35T 3?^ f%^TT TO f I 3T§33 3 77?, W», 373, %*, 
affal, 3557T ^7 ^35 % 7TT3 S{WT | 3 I 355 3*t 3 ffe, 33, 

to, 7>37ft t* i f3 aftqt 33 ? 3 *ft sftq33 arata 375 , faa afa qrc 

% 553 arfqq; foaraite (5ifo 333 ) | 1 % rftft 37f3$a 7 I at 

3 lfo 357 3R<3 357^ I sSk f3fa §t 37$ at 5lfa %t 3f33 357% 
f%377 3^5 3T 33 357 %t I*' I 

1 qqeg qf?q?aft«qrsqftatqH.ftfq^i7^a3rfq0R^: i q^aaqr g^qr >r*- 

qq^Rifiraragp: i (q. w. er. v.) 

'qrg; ^«3t^: qn^d qtqqq?: i (q. 3 ,. »f- t.) 
3 ^i 3 ^flta^^qq«T 5 ^rfoi qiaq: 1 ( 07 . f. g,. «. 1 .) 

*oaT q 1 («7. f. 7J,. 97. 1 .) 

‘'ftfRiftfai frf^a ^ q^q^r r i (^. %. %. 97 . 1 .) 
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sffe 3 fqsft vm qf % ^T^T<T ^ *f zm 
q?f gtai 11 sfs % sk**? q it *?it $ qswa eta* stnh 5 
fas ^ 11 sfe qns q 3*? ®nqe 3 fafoa qta ^it $ it 
^tftq; ?sq! i>\ sfe itit 11 sitf* tft ^ 4tfae> it ?rcfe 

SRST I I & q^fl^t^TK^TqTrq^ m *WT t I 

ffcg %a«r (fcfoq) sfe r qi^t wat ^ 3?fafta> sit %<rci *na 
(arrwi) *ft fait *eit 1 1 m-. si^q %<ht f^w «i? *iira q(t 
qft $T qtftq; tft ^ $t ?fe ST f.0 
Mq q«BR ?! ftcIT t I ftofa 5(qfg 5T US qf ftfelE sto 

Ok k 

it t1 . wf fa ?*$ sfaq $q it *n»r i&t gta ita it qqn 11 

farswifasq ’q%, qiqnft ^q smq, a«n «&qonfa sq «nfaiR, 

q qi5, arfn* «fk 3R5 &H % *R»«I: qn4 | | |3H fa 

q^qj «%ch qfaiftfaqi ?sq q ^]\ qs qw<g (its) $q it s^t 
*« js t?isnfa ^q it, ^ ftitq ffow*T *e^ t 4t* «ng$* q>t sfg % 
qjqqtRiqj *qRiaft $t qfa e* faqrai<TO $? it »ft «f*wt qs*H 
srff itw i* qirawrif. 5t sefs^ t.5t I fa wra, f«ra, 4fr « c ht it 
?ta q!t swfa fNfii % qii?®! I 3 1 src'kpqq; &> (jjsfta) 

’ 3 (^. 5ir. «. h.) 

e?:g r ^ ftsrrq; l«t ^ wSr % «fra, fi'n w ^ sifta in 
in^ci fa<sr \ i q ?3 isiffrr g<u q^r«f |; i ^rfSpa s°v suffer ^ ?s 
^ i 3i?i: qra-ftm-qi'R # %qa zfl art sir ««ar i a-i% ski 

$-<ifa, gif^i, ?R, f^siq, am, qi^, g’wq («qtn) a?rf^ gqrcr sw 
w^P^q; fajiisf ^t?!T 1 am: *rfa>-sqfi q.i??rT 3f%n % i is-mci 

wfq ««r3 *z% % qi^g 3^% yrir 5ifq^ra qsiq sr#| flar ^ m-. 

’qrg ?V «rrsnr sirar % i 

’ 5ir«t ^ | f?< 3jmqr $ii qrg ugin? qm, N aft? st® Fgrn? ^ 

fqn, ^T«ir qgin? ^ ^' fl r 3?q«r €trtr | i aiqfn; ^ qrar 

anq.ra a?t< qrg ngr^ ^t ^r m sia 4t< ?fq^t q?i»i? qn afefqRr ?q tf i 
(qnqtq;i5i«rgwit qrg:, «?in4 fqfiq , ww(a?, t. a?. ^»). 
qq ?q q(-q?q-f^qiq-^5-rqr^5-w-qfq<-q^r-q,q>-fq^-^r-^Tfq ciqi«j 
<qq q i 5ir. ar. V». 

3 qq ^«q\crq:, "^rq^tjtq»qis^r«ifq|: qrOtftq qr^?- 

^snnftq ^rfqf^^r*!:, amt* far^iqrf^ i a ^ q «irq«rr: swi^ciq: i 
(g. ai. qi.) 
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siT&f m s%qq qimftfqq; q**n<g (*ta) fq$tq I 

sq 3 q fq^q r $ zwm *?q t I araqq nm t h 
sifaRHq; ^ afo anaq 3 fas qta hri 3rfqq5 ffcft I 3q$ 
argqR ngcq^ f \ q q)q ^ sqnqqqqR^ fqqiq 

fqRTsfte ^qR fqw, qfa>, fl$q&i sufq faqiaft k gRi 
nlfqqi hi fqqiNTRq; ^lO^'T^is^rt qn fqHfar *** t i ^ 

=q® qR ^mq ,zit R^Rigifq q; q;Rtn f*m fH?i *q *qmq m^l 
hi ^n-q^q-sRigjql % ^q h Rqftqq (qftaR) mq I 1 q 
qRifq qfa pft ^ aifqgw qmqR sr'K qft fn?? f^i^f thri^I 
q*q I 1 sh'r qft tfj?i qi> qh unq* <rs! %> hth 
ft ft sqqjj q°k fq^i ini I, ain fqftq qn qnft hr qR 
q£t 1 qnft qft ?fe ft aiii fqftqft qft sn§r ft m sft^i fasq'l I 
sqqn nq? hr qiRtq q^l | 1 fe ft) ^\m ft? ft ^ftqist 

fqNTsfi HHSflft % ^ qfaft % WT ^HTH qR% 3H% fqfHvT 3lfftgR 

ft) sito ft qffiq | I 

qiar, fq^ aft* %*ht ^ ^q 

qR, fan *qft q;qj $) hhsih % f^ ft 3qiq t (?) nq> q) 

3H% Hlft) qi) ft (R) q*RT 3H^i 3<H ft)r famaft ft, 3Hqn 

N^q *tht *tt $ 1 ft *q*R mHft $ fftt. 

^ I f% “qi ir^qqqt: ”, ch qig ?r qi^ ht qm, a qq 
”, qig % fq^ ^ “ f&q snfe^R ”, ?h % ^wn q 
cftq m\ qqt I " 1 1 qqiR hh^ht =qif|q— UNqqi “ ht ” m 3 

^ qig HT qR 5I5q qqi I I sqiqj^ ^ qRHiqi % 3igHR *R ^ 
hn^ nig qife % qm ?rr ^ ^ qRqi I 1 h 

nf^ ^ 1 % m ^q^t ^qi I qf qig 1 1 “ qq Rqft, ” ?r 

1 tqft q> H%5itq 3c^E: I 

H?Rj3if^ I (q. ^. 3?. v.) 

'qn “qr nRr nrvfjf??!:” grg :> “^q sm^”, “Pfeq aHr^”, q^qr 
ffs^li 5 rw qRT:, fq«, ^'qr ?Ri ^ qqf'H 1 (g. 3i. qi.) 
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TO ft sis? to 11 srtt? ft to ftnft zm sfai 
I 3^1 fftr! q»|ft | I “ foq STlftffft ", fH TO ft &RT 5T5f? 
TO I I STlfftjfH $T 3T^ | t §<T?T SlfoTW ft ftflft ft*ft*T 

star | *Nt sR^ft 11’ 

sift? % «stft q$n apw^ ftn$t ft to 

¥ (ft qrcuig ^ Hit |, ft=g qfc % q?H sig *R ft ^ 
I) ftnqft ft^ ($fo) TO t faH^t STTgft^T- 

TOf ft fti srwjftq tot t 1 snft to, fqg sfo to ft fq^TTO 
1 angfoi TO ft ft ftt qjF *ffa I | ft *ft *nft <ftft I 1 3Hft Ilfft, 
TOTOi TO ^ *tTfft (*WWT*r ft W) TO flsffa lift % TO°I 
TO ft! I, TOTO gsffiT TO ftt I I #1 ft TO^i TO H ?|ft 
ft ft sftfal ^ ?l TOft t I ^ ftift ft rffi % TOTO 

ft fli *TO ??ft I I ^ ferft HT 3flft WW! \ \ o ft arfftqi 
to lift ft snqft to it 3ii5ft I 1 #ft ^i wi ?^rft % fas snft 
TOq; to gwr $?ft tot asq fft^r ^i 1 1 $|q ft fti Hp ft ^ 
aiqqq | f5R% fft^ft ft sr^ot, ft:?^ siifft srh | 1 3^^i froift 
TOT ^ WRT li | I TO H# ?JS*T aW*R ft TOlfft diftt 

aiqft qn fft« t 1 sja awwf ft fti ^ nfft, to 
j&to (ftfttn) ftwi I, to: qrfa ft TOift qft mi fft§ iidi 1 1 
• to sftT *te(t I ft nfft-TO to aw lidt I hi fta to 

TOT 5Tlft, TO$I fft« | ft ^ (Hist) aiTT nfct ?tdt I I 5T^ft ft 

m ftt fq^aui zm ii?n fft^: ^ iiai I, ^ ft ^ 

TOiftr ft^T ani it to 3 m ii^T | 1 aftit qa ft^qm 

fti fttfqq? to^t 5 ft^ft, RT3 3tift fm fim ^ ai^t ii^T 

I, ft? ara ft^r ^ ^ ftn q^R hr nq;ft | ? HRifa siqft qjT 

’ ^w?r qjjk f?T?i vft % 1 ae^i ffa 

«Pfi: ” awfo sft 31^5% ^T | %V> ^ 5 % If JJ 1 I I 55 % m %l 

« 3ra% ^ fes §t^r 1 1 

^ 5ifarcqqr*5 qwis^ra^r ^f^r, «?fa^gcqiqfci«i^Fqiq5liPw3W 1 
(^r. 5iT. ar. «.) 
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ft Rft ftai 11 ftiRRR TO t TOt ate Rtf ^rbis? 
fsft $t wf RHT ? 

fSR>T 33? Rf | ft>—RT3IJ3 fTOTR ?g^ g? ft 5ft? 
5 3«TT RTRTfB sift 3 lift Rgf ftft ^T»n RTRIJR ?ffS ftR 3 ft Rft 
ftft I, ?R ^ % RTR Rft RJT aPW-SRfctfRi Rgt I fTO 

sng^fTO ?ig % sir ft Rft r;i aFRR-sftTO t i TO fts; TO 

I ft RTg ft RftRn?R5 I I ?fTO? 3 315Ki? STO 515? 

fT TOa* to gteT 11 Rft **j«?5ft ft 3 r m % ?tf ft ft 

5i®? r;t ?iRsft t ft? fTO grci 5ite TO aw ft ft 

'o 

‘ 31^’ ft TO t, fTO ^R?5ff fa§H RIRB I ft 51®? Rtf ?T?R5 

31iT?JR Rft I fftg fTO ft 515? $T RlgRi I I 3fT ft 

fiffiTO ^5T 3 ftRT R^TO R> TO ft 3ffl lift Rtf rTO TO | I 
ffl RRtf? 5ft? 3 lift, Rife ft? 3H ?T3?RT fttf t i Rf at to - 
?5ff ft?T^ ft *TO I I ^?5ff %R3 3« RT3 % RTgR» TO ft 
r?rsj TO;, Rig ft srTO 3 ®i?TO gTO ribTO ft ft *ift, Rift 
ft? ?IR Rtf R1RRJ Rig Rtf TO RR Rtf RfTO ^ 1 I ^ ftg? 
RIT 31? RI3 TO H ft^? ft Rft 5R? ft TOt I ?ft RRH? RT3^ 

R^ TO ?T ft Rig ft Rft ?;? ft TO | I 5IR ?^?5ff ft 3?T 

Rig % RrTO Rtf R5I Ri?3T =?Tf|? I 3^ 51T€ ^ ?H R5T RT? ?°^ 
RT3RR ^R?5ff ft5tR? # RI RI^RRIR^IR'R R^RT ft?^T RCt t I 
TR? R 3lft^3 RR1R | I ^3% ?T?T ^R SIR 35R?I g\?T 
| I Rl^Rt RiT RjgRT 1 ft5 3lft gl ft^ ^ ?g Rtf 3IRRT R>TR R5?3T 

I I i ft? gt 3 ?ir 3 *rti ?tei 1 ft? $ gt rir; ^bt 11 

?TRTRftRi ftlRT f@ ^HftiR; ??§ R^t I I fttfl ftlRT ?KT *S 1 W % 
5??; 301 r;tr ^ 3??; gt? t 3R^\ rirt^oibrt TO I, 

»?k fttfl f^RI gT?T % 3 { 5 ?ItR 301 jfi RiTR ^ sqxp 5 ft | 3R^\ 
TO | 1 ?isjRftR; ft^5? gi?i sjTO R?i^ ^ 
33Tftl Rgt ft SRJSt I TO ft SRiBT ft -TO 5R??SIT £l R^t 

* ^ g^rgRift i (=r. r. si. i^.) 
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I fagig, nwiafaw; ftsa ^ I qHto ftgrs, 
3a$t 'TT^ «B5^ I I 3 ^fPT ffa gin $ i\€] 11 3R 
aw; faaa ^5 fas aw qft anwraar ^cft t i a*a tsa 41 naiafaqi 
to gin aw I” a? $gai w *sq» 11 ar«q 3 

fta gw aw aft 3wfa gW! I wk 3a aw gm mfan (nai- 
afta; qfaaa) gtft t 1 # a wsfai# naiafaa; fan 

gw aw g!t 3wf% g<s *w a I 1 

nj^gsff f^i*T ^ a^ 0 ! *n aata ^ aw aiaa t, 
3 sr ^ q^ait qa ftqfa ^ faai % agl gt *w>ai 1 q;q> 
< 5 ^ q> gaft sqs^ % arc fq^afa afa ^ nja gaff al ^q 
*w& I, fteg croft % q?q^ ssa qw $t «kw ftsro qjfswsl 
3 qfaa gR^WisT afg (fqqfe) la q$w gsq # njsgaff a^f gw 
sqm t a> a^T % aa § gl ^wi *tt a$aT 1 1 gfl qqa* ^ 
aw! ^ q^3 aft ^n^qi^ aft sifts 3 *$qift~ 

^qq^ ^ gsq $t a a$ at qg swna ^a qgw- 

gaff qa agt t fagtft 3-a a*§qa qwq q*% Hsqgowrtfo qiT 
q<aa fan 1 1 

qia, fqa aft? qra ?a% faq; aa^awi fastq ft qig gfa sfo 
ga ala %iaft qa wgK faT wai I 1 “ aig ” qi*g qa 3^ 
ai^Tq^T-qi^aiq^i ft sifts ^ qR°i wtaifc (qR°naL aiqq:)» 
‘ gH ’ 5 i®g ^t 3 ia fq^a (is ai gH'a) aiq^T a ?a ^ifg aia 3 ^, 
(wk agin) ^i^nqqqt ^ gfqa qi?^ qi^ (gq^iig ^T;) 1 q^ ’ 

5i®g qa m “ q^siq^i ” ^ aq^ qi^a qat ^ ^ga (^if^gla) 
^ta a “^pq” nai CtaT I 1 qia, fqa ?q» aaal qTfaiana 
5f «ft ^>a qqiR aRoi * 1 % | qg ^a^l aaT aig^fg ^ 
^ ^a% qT?a qiaf ql qga § dai 1 1 a ^ qa^ (qig), 
gf^gaiq qaf^qj, aifaq:, aiafaa q»af ^a, fton ^ afa- 
ata ^r IS ai #1 g>a | aa wh a|RT sifawaat # 

gfaa *r% aiaifaa ^af ^ 3W5i ^ t 1 wa: fa^aiann ? ^aal 

•v 

asT aiaqi I 1 * sw qgs ^ qT$a qwf % awiga 
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3 sjaa*t (ftas*it) ft a* fagT-aaift aft srcs siaa (aaatfa % 
gW TO ffoRRt % at*a) ft W3 |, 3ffi: 3a wit *f sa% fra 
M as ” srs? an aata 3^ei $ 1 1 

‘ inwpnq; s aa^w aafcr ’ awn gpr, atnf % srgaif Mt 
agi^ an am tst to t l fa fnnnigaR ara, ffo, arc 3 
toss, gaa>s stto (ftfffis) fa eftnt anf an 
fa?ta a qiTO ^ 3 TO t I 3TrT: 3n% faf, TOWftata 
if ’Tig, gfa sk as % rfta! afn^ft ft mft snan font 
aw 11 fa, smfg wgaft ft ftf toss a;ft aft awnat fcft 
Weft % n?tfq ^naft ife 4* qa ft ftt saitani fteft |, awfa 
snft arcana 301 awn I srt* sfto w S3 stft <rc at a arcn wgnf 
$t nfaa a#f a* aatft era: fa, sa wft an ‘ wg ’ aw ft 
$ wafrc €teTT I 1 fast aa wfe ft at fs ^arcana an I 
»ftf snaft fin-gfe ft ?tftarc| wifaat ftt sircft ft afoia |, aaifq 
a fa? * 7 t, fnwrc sfa sisn fta ft saan ‘ ns ’ aw ft ftfor 
fantT aw 1 1 

fli^a ara % ajfo ft ftft aift ana 

’awif 3^5Ta fa:w (wa ftnt stem), 
(STwfaat-stfafn anftftat fawte) aa aftam ft rcnfg ataa» mgaft 
an <?M t^aft ft % to (agarai), na-gRa-^rgifg wiwj agiaf 
an nto ans sh anm if artrc % TO fnansm, '(a. g,. at. 
aa^t fann a?<a a agn awnt, aa an (aiafaaj saiaiit an) 
f^aaa anai, aa ffgal— ^Rff^at) ^t ^ faaat ^ a?ff 
^fTaT aa ffgat gTfr a^a fa:^ |a faaaf aft wa %-gaai ^ 3a% 

* acarf^arflfJr^ifl^gr argufei: aar 1 aa) a)ejt afaaai aiat: ^af- 
faa;R^aii(a. » safo&SHrg^wf, {aa^i a5tm ^ 

afffCTPnrgqtaT.:, ^Pwrafflrflfti^sr, tfn'tea, 

aa^t ^:, aftfa: 9 s aea^4t:, giftw')s&: 

ija, 5^feii54taf ft:, a4)w*)5?i:, %hn fga^Rf, ^igahral 

^r, «f ajfasdt^, 3?fgate3*fiwpia»tat aaaiffqa: 1 (^. %. a. 1 ^.) 



26 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

tot qpRT, srtk % si «na4t (4k awraf) ^ ft^fa 
(^n) wt, wt, arfi h (to w 4k aw ®ffn 

$4 #TT?T wf) ^ (Tfafl W 4k RTR 3 STq) WIT, *kk 3 

enronRi k qfc? (ans q^itf) $t 4k®i wt, 4k 

4kl qq ftqfa wt, qq qft ®nisf% qq ftqfcr wn, ^ 

^ WIT (=*. 31. SR) (4k ^4! OTT *T@t) 4t *W 

qgWT 4k 3q4t swpnmil *srt, 4k w snftffa ftwWt 
q arte qT3 % qqra q4 11 qis w am5 (ftfos 
aTTflfa ?ft<T, ftflW) I cISTTfq 5tfk 3, f«^ IR W 

sqq^r (m) 11 ( 5 . ft. ar. s) 1 

qi 3 qt 3;q* 4t swh q4 ^ t ^nflftq; 
4k wftq; *wq* %, qft-qift 4k srw *n«r qra 
q;qf qq 33 ^ i«n | 1 

ht$r ftn % qw 

qfci «n 5 R-qig-?p»T 4ft anft qq q^q, srfo qq wriffa 

aTq-^qi qqft 'T^RR, 4k *qft 3 sft, ?qT, srfa qft ^rt, 
n*n, srfk qq q«i 4k qqfft, ^t. ftfs), sreT raw (^ ^ht) 

4ft, d, RS^T ^ afftfR fqg % ^THTftqf W f I 

smgq q>q> ^ qft 

sifa 3 firaai, (srfft ftRHqig anft qft w*n), 
(skk 4t Rift^ q sft ^n, qqfoq), qt*q (skk $1 
*qi*nftq5 g^q qqft ^wt), ?q^n (^ qq»r ?nq«q), q® (w^t- 
qm 4k ?ft qft?m ftqRor (^f^s^r) qq (*r ^ 

3T=q^T) ®T^q, 5kk 4t WT. 3q^q (5lfR ffe), ^RR?, ^RT 
4k ift: (ftwiiTO ?H) q ^TftiiJrT qsqr % qiiq C 1 

’ qpjsqwir ^ gflsoir 1 

5mT a^nqt ^r ^ n (^. g,. <*. <ic.) 

' si?: ^ iq^i qsq; 1 

5Wi ^at»isj ?wiifq^R5iR: it (=3. g,. w. ^c.) 
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3N* aif^T ma-far 4k &wt fa 4^ gw #q 5 aarfa gfa 
| sgfa ggfa gnftfig; 4k mgffagj gtat tow % gwf mr 
gate fm 11 qgfq aia, fag 4k arc gfa srfk g* (skk fa r*{? 
rj$q gq arqqqf a saiga;) I, amfa siftrfa fag fafais w^f fa sggft 

te 4k gqfa gftaifa sqrfa fagw safa ?fafa |, fa wg ;?qfa maw- 
r«iH mfa nfa 11 am asmg fa stfa aifa safa awf % argaw ggfa 
gw <r«rfa gfa t i 

gig % qfg fa*—aafa saw 4 k ercPiRter m$a 4 k fas a 

gig % $4 

mg % M— *n®t, ^mg, mi, sqrc 4k *m fa gig fa 
gig fa* 11 

mm gig mi *mg am 3tffa$a 4k fg$a mm gig % ma :— 

*w\ (ftw, gftaTO), ( 3 <:^R-®ra't fa ^ ^ TO« *T& 
gffagg, sr gte, 4k sga) $°3, ffafi g^ 4k gite fa aw- 
gig % Rig 11 q$m, slawT, 3 sr gigi, %rraHf w, *nsw fa) 
srwTsw fa gfaigT, am gf?, ifag 4k gaga mw g*gi fa 
arte aunqig fa anfa t i groigig gg qffag cfaai | aa te, 
wn, famfa ifagfa an gqma, akw, 3%, gam, ariffa dfat fa) 
masr war 11 

g*R gig fa «r am 3(te 4 k ter m3 fa 
m§:-grffa, w. (®r<ft), gra 4k aite fa ggw gig fa Rig 1 1 
gfagT, mgT, rto, m*nf, g«, * 4 , 4 k **?fa fa sgfa gw 11 
(fa?g **w gig wz an wgfaq, qqfagsi gg an tfgs ar? anfa g 
g^m), qqg, wsffa, flag, gsw 0 * am gg fa sm mfa aifa fan) fa) 
T<qg q*ai 1 1 

wgR gi3 fa Rig am 3 fte 4 k f*$a wrr ^13 fa 
mfa:—'^roft, fatggi?t 4k g^r^t 4kr g^T fatg, qrggnfir fa 
gfata fa ^ig (srwrgig gk qrnigw)—fa egig g^ fa wg 11 
ggig gig g^iffa gft gfTggT m^fa (gigg; w\ mr gng gsrrgR) 
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3TT5R $T TRq ^cn I q«lT % fll? H]q (afflW) ^ ft® 
(gftq 4k q3) ®F)T fqq*iq (pi«?oi) qRqj t I ft$q OTN qT3$$5 

(3^^l$5), 3^r, q?nft fa, ^ftqm, 4k srflraK anft frit 4t 

391® I I 

sqR *ig % ?*JR <TOT 3(fa$q 4k *T3 % 

—sqTq 31$ 5T *RR W5f I I k *4 5I*k 4 

*Nr $?kqT3T 4k (?TfiTfqq?oi) $4 «^T3T I I *lfa, 
srcn?°i, *nfrr sq^q, fqk<?, 3^q ®nfq foqT q*?T qn ?nq 
(ffa&O nsfrnsr 11 fq$q s*n*rcig qq *kk q sktaik 
frit 4t ^q?f wt I i 

3{qR qig % ?*1R <TOT 3*fop 4k fa$<1 3TOR *1$ % 

—q^m (4* q*u 4q «*ftqw qqfoq, fa snfe) 

to *ng k *nw I i q®, 35 , $*>, «n& 4k qq$T fq c $T?H 

^rt— *15 saw swh t 1 fa$q 3fflq qig w*m % frr, 
gqjfrr, sr4, gwr, q«n q®m % s^q fa «nft 4t 3?ra 1 1 
stt^ct (3tfq$q qi^q) qjq, ftq 4k qra % sifa w«jt- 
qpiT 3 fftqik qqq, sq% qH-<TH rw, qiq qqr sq% qn4 
gra? iiq | 1 ajif %aww q skk q qq% 4t 3 «n^q ^«q 

4k ^q ^ q «nk I faq^fi ski q? qiq fq$R I, ftq ftai? t 

*?t %cq PniR I sqqq km fmi sit q^qr 1 1 stot fq^w 
% ?r®?t 3 q)% faqr snm 1 1 
3?T? 4t 3T5ftfa % qfiTCHIW® (t*T $| qq f 5q q qqj 
g^q ^ q fq-% gs qiq fqqjid q q (^i^t fq.% gq) q^ fq^ 
(a^q—fqg m wk % q^q % fqqi t^ti) snw^q (qig% «?qk 
^^pq) 4k (fqq qi ^q> % qqq % fqqi ^q?i) qjq %, s’q 

qq^t qi ^qq k f*® 4k ^qf l«r qf qrq 

Ctn & I ^qi fq«iq ^ q^q 1 1 foq (^qi), Sw, 55Tqq, 1^, 
qfq, siq^q 41? ^qqftqqrq ^ *ng ^ ^oi^q &m 1 1 qig |q 3 <q 
5WT3T a^k % q^q, «n*Rt ^ f?qq qi3 % ^ ^ q?q it^ 
|; l %—m (3?q% w k f%f^^f®?f ^qi) m (^ ^nqi, g? 
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tot), to (frorc), qq (?toj), *r<? tor, s$ (fad) %fi, 
if, 1 $ =qqq, faqy, %bt, gw, 

qrfeqqr, qfaiqq, tot gqrqq qjqw 4* %q (^ to) ^t, 
t^tot, q&, $m, *4^, wtoi^to (fa?Tqq) arrf^ *ng % ^ 11 
TO q c5^or 3 3T^r, ^r q^ qrafforcI faT ffa?q tot =qifd i 
%$\ qqn* fqg % 3 *to, atero, ?qcq, d3 ffaTO, ^ 
4? TO gfe q* TO qtf, q& qRqqjq k TOfa*?, ?§ 4* TO 
W TO *R<q cfal'cR % B«W % ftsTT 3“^5T $TOT 3H°I | I f*T 
swnr % fasr % gor $q 55 $r sfa& gfa i to 'A fara fto 
% q qd ft?r 1 1 tfa— 31 ?, 3«oiai, q^, qtffaT tot, #*, 4q 
(tot) , to, ^qfaj 4? to fa 4? q<q 4 ^qf% % ftg 

% *4 | I ?*T 3rfi sqyfq 4 ffa f^R £\ TO?TT *TTftfT I 

tfft qqrrc i G qi % 4s, !<q, giM, faq, qgro, $tot> 
fqfrocn, 4{ faTOqq q qf$r goi^q ^ I i f«foq st fa i 
3^3 TO q -fq$cT «WTT % ^ |, l?T—^ qiff, 

1 ^, qj% ffam, («tt qnfeq), faq, #?, i% (wifaff, anfcr, 
^q^q (4? *n gro fan % ww) q;q, qg^T, 4* ffaqnffa 
^ t i ?q qd (®$4) i 3 ^ sqTfq 4 qra ftarc $ to*it 
qiffa i 

f*W % qfa R$TT 

(?) qm (S) im (\) fa) <wr ('a) *iuq; 
—^ q|q qq>R % fq^r 11 

qr=qq: fm w to 4 ^ qn^- tor qm fq^r ^t 
qqn to torts 4?—q^m qn q^q (gsi^i qn sqft to— 
JTfqft— l44qq 11 ^iq ^ q? ay?q ^ ^4 *r 
^3% (afqftcT, 4?, «ftcT 4? TqTf^cT) aTvlRH 4 RTOT I, 4q, W, 
qq cT^T fqgT qiT ^qqi^ (^qqq^q q>q) TOT I, 4* q?T ^ 

if fq^TOl ^T aifir ^q R sygJTf (q55q?Tq) q:^cTT 1 I |S fq^ 4 

qTq^ifq (^ifa- TOTfir) | i 
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qfasq—W TO *«IT3 §5^ 3TO 

to am 11 sad sngifc d as°ft q^ I i (“ fq^^t^T 

JfR an qT3T qftd$aT I qwwRPWWJW RT qqftf^ai II ” 

q$ qrorft qa qqia wh dd d-“ aqka ” sa 

to d qpn» faa qa to qR% saqa fada fqtfT aai 1 1 an^fe 
d wnft wtct srigsft % ara RRqfa ; qqa^ad % qia qHforft 
<afc d^qj qaaifd q*% swr % sift aid ai*r I 1 an?R qa 
q?qr ad anam ®rk qqqraq d daT t q^i wifK argad 
qa m ad ak sift: d daT I dk qfoflftni aatff qa qTqr dt ak 
?rtU d dai I; 3icT: aigd! $ qj? q kd a^a qrafa 
qfadftqr ^ 5 qf % qiq? | f^tr qj^faqafd daT arraPffi d 
I 1 sa a*nd m hrh qRd qr«T (qm fq=a) | I 

qraqafir qd f^n dd q* d dq srfdqd qft fqmT dar 
*5 aaeft t 1 «ngfdq» qfroT d faa$d *TaTqfaq; qkqfo q^a I 
3d q;T 3fig^ d qRR (qT q^R fspn) % ara d fa% fq^T i 1 

^q> fa-a qa sqra a?k sa^; qaq 

q§a 4 k dfT a d m ^ai | aad frfflfir qi < 3 R> 
fqri q:?a I 1 ^ fta *a d *fda (*a» q<q) qRqr *qa d qkora 
q^ai 1 1 

*a ftaa d dga st. rtor dtfq^ rt*Nr sft d §*a d 
»tot d d aa aqfsra fda 1 qf d% aa |:— 

‘ sqgqa q^a % srgaR ^ kV ^qa qji aqa fasadq^ d 
qaf^ia fqsai ^1 tot f— stt^r ?to s ^ aar 1 qa gRi 

qft qd^T q;# *qa ^ d ara fa^if Mr 1 1 (*) ?rc® w*i, 
fa^ ?qa^ ( 3 RaT) q??a 1 1 q^ q;q? ^ ^ d qa w dai 1 1 
^ad qrd? qdqqr qqd, an^q qqiq, snad^a, ^iaa ^iqdrqaT^, 
^fa^r qqi^, m q?T^, fad ^a | 1 (^) ^qa qrq q 
q;oi da qq:R % da |—q;^, da qr'a % g^a q;oi 
(g>d?a) 1 ^a a sr d tot da-qd d q|a arkiqi dat 
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I sfo Fit % W 3RT qq it^T I I ^q qST 

in 'ftei st itei | nwg an ft qw s^i 1^ ^ «nft t ^ 
?[*1 f^qif ^cTf I | ^ ^;<JI aqqJTC 3 qqj fqffq^q t I 

(?qqtt jiteifjM’i stit t) ^ *w *ita (m «w i$ % 
eis% afq* k mm itai 1) n mm ^aooooo^ti 
qf %qss sjgw | i ?e3 q^fcf nm\n $ ag«T? wtst qiT q»£ it 
qqiqT t i fq qrot % q.q? in imi | let w % sRien 
3 qw e*n |tr q't fo?nt 'Am I i ce$t qw st itet 1 ^- 
sft n | i n% J^Htq (raNta) qiqqs itstq ^k itei^kr qiqq; 

ki-^sq q^i ^ qtfqq; | i |e3 qnlq, eniD^R, snqq'taq qig n 
irciqfqq; etfe mm i ®rh *q> qft gfe q*% *rtk m ww 
Mnn q*eT | i inm sfsq qit 3<qfa —wht % ^geK 
?e qq i^n i^ fq^ e ikn t i w im faq qq wh q$<i *ft? 
^t I — g q?d 3ti^5« sitfai q^i ” m*um qfwqi 
q>t sf& q ieqj[ ar4 q? | fq; rwl qft stqfa qf^ n gm 
wdt I i srffc q-dq fq?w 3 ie ftw m %n eta ^ % qan^ 
q^ ftfae gsiT | f% qi^txK egcq % skk q sis q;°i! qit ^qf% 
e^iT (>s qk) 3 ikft 1 I q^ ^q*? fq^iq q* q$$, 3fc- 
q^qj, q^qi ^ qsqi^ ^t ^q ^ ?i^t I I qfe ^ ^t?T ^ 
q?t ^qf% eek^T % q^q ^ *t;n % ^ gsiT qjqeft I i 
<Rq&jT^ q? ^ ?Tpq«n q min itei |, ^t mn m 11 

qf^ fq%q amOTwr ft et $R n$n Jf *^>qf% qsi^ 
fqj? it eqseT I i 

(In times of emergency the iiver and spleen may 
resume this blood-forming function.— Wrights Applied 
Physiology.) 

fq% f^qiq ^qfg % eqq q q$e % ^ fq^q qii4 qn q't 
qqi \ i q§q f® ?qt^ sr% q? qgqiq f^qi qqi I % «pqt^i 
qgfq q^q iTfifcqfa ^ qie eit ^t eqifq ^q^i ^t qq^ 
% ^iq q qfq ^ ^srei teft I, f^e^ ^qwt qn er^i 
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| sffa) 3 $ % sipR ^qsri q* 

*ra*ft I i 

(The fact that the rate of formation of new red cells 
keeps pace with the rate of their destructions indicates that 
there must be some stimulus which acts appropriately on 
the red marrow, we do not know what the nature of this 
stimulus is but some facts suggest that it may be of a 
chemical nature and may emanate from the. liver— Star¬ 
ling's Physiology.) 

m % arprc gs *f sirt q$q. $qq 

Wfo qgq faqT 5 TTcTT | afo aw qgrt ? I R 
\rfi fqxT 3 ^ % fair “ 3ifafq^cRTfcT qi 

$33^ i qgigi ffaKWigaV’ i fqqq 3 

f s *rwt qft q? im 1 fa %qe Cl ^ at ^ 

wt % awWt ?sq q$?i 5RRn 1 I 

(It (liver) may stimulate the marrow to provide mature 
red cells or it may provide a constituent which is essential 
for the maturation of normal red cells. 

— Wrights Applied Physiology) 

sq jaj fqq*&i $ q& fog | fa to sfa sStei w w iRqqq 

fa* to ^ f i f*? qfaqq qn 

g$q w* aifawt qft ^ q^T | | 

fta «bi qqrq q>q 

am fq*r qn wh i^q t i q? |fa (fqsjqim ?h), fai 
(W»Wlfti), aif«WW »nfa SRI sftTOT (W % sffqqa Rld^ 
faqq! w am qTST I, ?afaq; qmifu (smffa) 
q^q 11 (q^ fag ^qw qiq^sfjrftfq a?T #sftsnf8ra- 
qq^qqiqqf^: I (g. 3T. “ ifa-folfqqiqTttfqqcfT^- 

nw*n* i «wi 55a fro” (qi. g. ar. H) i 

qrfioq—3Ttg^ R g*q 51^ ^ (fji) 5^ RRcl^ 3*qf 

qrr qfaq; ski 11 qft §^q qraq stai 11 
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snatre fro qsr s«ir 

3TTafre fere Wf ^ | I **q $T Ugor aRT 

% I (aresat f*re afreaTafrefsfaftft a?T ; a ^re?onfe?^: 
(M. H. *r. RO I ifm 3 afrerertto sfgqsa (>fznr) if as 
ai^t $t 11 arc % anafaa ^ ^ 5&ROI re at an^ift- 

<srfit ^ 11 

W 5 W fere «PT FTTH afa «BR 

STaqt ffa TO reH 3TO I I ^ aret if ^ TO gppoqJT, sqfafo 
(areT k la, to*? TOft «*m are?) *w»n? (la to*? anft 
3 aaa srfa *?t afire at rere?) $q anft ft*?ftt 3 

J?P? Sfsft TO q^TO TO^T ^ < 3 TO TO ^R TO*? (RTO at 
eRft **R1 afc atf TO qam TO^T) ^ TO^a ftr! ^ aft fl 
“ *re aft fq^ aftn; areaftfaffic? m, atsresqfftTOqR^qr- 

ftaij^FTT qxfiT, 0TCHT ^ s?a?aa: I ” (§. flt 81. ^) | 

aa % qft sreir 

(0 &VS OO 3 f^«re ft) qft* (») afo afc h) £qa 
^ aa a qft aaR | i 

TO ren sfft to§:— ire wri aT ren 
*www (TOsm to sftaft) 11 ansm ftrefta, sftc, 
efta, re%) to^r ai aiw 11 TOam i ire % ^q 
3°ft (fa*rar— stot tor) % a?re tosr r%* (qaar), ftTOfara 
(ftaqft ^ifsam as *ftt t ^a?) ak—TOaftt it qait ftiq ?t 
tost 11 toto^*? 3 tost? a*?i tosi? 3 fa% gcr qfta ^ 
ire aa qft agreT, ftfttfcRT qif^ai & ag* ^ ^55 ^ 
3 ?re rfen 11 q? ^mreq ftia qsq; siq^ qajq £ sifa % arei 
«e:a reiaf «Rt (^ ^ ^ «rei 9 ^ ^f) ^ qjq i gRT 

ag^ q;rei 11 

qft anai^iq ^ gqq ^ anai^ra i 3;^! ajq a? as reia 
aanai aif|a 1 qaf ft ga it afla 3 atg^ % q|fq^ 
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aft T<qf% ft STRft t I “ erawm: ftaroq^qfTO.. • . 

I H ^ aafca; RftS^t fqsTCTOI: 

*k«j «iffci I aigaia, fqfe33TOi R&faaTala =a l TOrsift 

«WIT ii FT aiftq't? fTOWT StaM ^WHPIT 

a*tfa” ii (g. % «r. R?) I 

sqa^rafa; *fl|i **?H ^ TO ^T TO 35 ! :- 

t i a^i^i® n *in gan to ®rq^ 5^-53^ 

«nft *m wft ft fro TO (froTOtqsfara M $t ct^t 
3T^€ a; ?nq ??^q $r ataman 45?<n t (ssart 3jq^ ana *t 
TO^T %cfT I) I 

chilli rt 5 P C F) ait 3{PJ 3>qif 4>T “hi*! 4I^T 

^Rfl^T | I 

^taas to ^ %w :—am to an to f^r- 
*qt{ WZ f I 3fT ^T 13H 3tTO TO *V& «i**T 3°fi ft fa|T 
4t im* TO ft ^ TOT | I 3? TO faffca *t W\ 3IT 
TOT I 5 «fa* ?TO> TO I I 

TO *KT TO €h *1$—da> TO 3JT TO fta | I 

gqqj to Tm ft ^ anft ftfa ^ to<ji gor ft aroa sfaat ail 
to> fH a^sft an) aw to I 1 qfa 6 ai, §501 
3 # ftTO |q; fina^sft (mfsaf) an aqoi to | fsfftft 
afe ^ | I (“ fTO: %aaq^Tf^^RqT^}55?rToiTai?J?#JT3J?f 

antfft”) (5- g. 

“ RT 3 ITO saa^TT qqfrr ” ^T ^ ft 3 T^t ftTO 

(nfa an zm nft, Rife <*k gm atf % rito ft am 
to TO«n I a*nfa ^ nm fingw s^ri a q§% ^ aqa; 
TO §rw 3TOT qt?n ^ aq^ a ?t at ^naa^ ^qai ?Tq a?t qr? sq^ 1 
to w to 3 ?k to q;i to ?rfk 

aft al af^qf I 1 ^5 c rt af^ql ^ ^ ^ al min qft af^at 
an a#? (aqt^a) *vt\ I 1 “ a^TO aaaf^ra^qia, aa- 
ardfa” 1 (g. g. ar. 1 
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qra—ftre—^ qft seqfa 3 ft?; qtq<q 

^ ?Nt gsfta afo sftsffa A ift ^ | M5i £ 

$ A 5lfo 3 8TT& |, Sflffa 3 5*# 3W^I JfCf | I 

3Tg «f ®n?TC «?t *qfaq qiaq* I, fiw qt qrcq* 1 —^ 
5I5^t qq <mqq *s ^3 qft, ftxf ^ qi ^ qft ff« 3T q^r qRST 
t ?e^T 5 ^t I i yiti A facft ^ ^q qT ^q ?sq | 
m fcqi sfk qnfiffo $qf k ott q^oi am* ^t t 
im 11 3*nSt 3 $ JWHa: ansrcgRT *qfc $® % 3 srragro 
jjftcr qra qT3 aqT <qqy qg^ strjf snft $ §;rt ^ I i 
snfRTft 5KT ?T(k A qfq^ *rq qq? fqtr gm qfm ^r 
w^q q q3 qqqqj ^ sitf? qfaoitefoft qrf qq s$q i rt qr§ £r ^ 
sift $ (qiq-fqq-q^Rqq-qiq anft) q^ vrti qtwtq^ sfcr 
qfOT qR% wirn^t q ?mA | | syq gq^ qfanj ^q grfqqj 
fq3 afo qig gqqft q^i qq 3 q> sflqft ffg; (*qqiq ife) % qft 
qta'Jitsi qjq fafc qT sift *ng 3-q^t qpr q qq qt $ftqqM qyg 
# sft ^ sqqq $q ftn 11 mmn (wkw) A q^T ® 

®v 

w qT3 ft aft % shrr srif iftqsr w qia ft sift qq fair 

^qi | I ^qiqyqy q, gqqqiqiq^l q q;qi fq^Riq^T ft 
q<qvf fq^r qqi qqqiq^T 3 ^q?t qig q;T q^ q 5 ® ai5i 
^ sftqor i\zi 1 1 qqifq apR*n«it qft qqife % 3 trrr srq w 
q^ qq ?wn itai I qqq arifTRiq *m q^qqi qyq w 
^ ^fqq qqq ?i(k q wnf»RR®i Rqqifqq^) srt 5i^k % 
q^^qqq aqqqqt 'A | % fW syqqq (m, fqxf, 

w, r®, *ri« qqi ar-q srrcfe q^n^, ^>5iq, ^qqig 
anfq) mA q>q? qiq ^ ^ I 1 srasqrnq;, 

fqgTq;, qqi qi^qi^qi qw fq^T^i^q-q^^q qrq, fqq, ®q», qq, 
3tfq, ^qif^sRt % »r@N»t ^qf^ fWt 1 1 



V TNTT 

31T^fa 3 31151* sft* sftqq 3 5 it qft Sift* q* 5t^I^ qtqoT, 
■pr, 3 jr, fq**H, srife farf ft fMrc, spq, 3 % m, ftqrc, 
«ft$ eft* & 3 : gT*T ft*! m 5 ?* 05t $T W ^51: sfi% 
^T ^TST | I 

*. 5^ 

gsq 301 511^ 3TTgT* eft* efaq 1 f 5* % fT*f 3 
q^ftfclf q^T^f ft jpq* f?^ I 1 “ ?sq ” 51®^ *f “ Jpqf qil 
fiifag qHftfaf ” q? 3 $ ft feqi *iraT 1 1 3 5 f ^ 
qfaftfef *iqzq *r ft sft* w fafae fiq f*<n l 3 1 sf stigt* 
ft* ftqq qfa ftfaf gft q* ft f^r*? ?sq *i *w?p ft 

9 “ «thr " ft* “ fts*r” * 1*5 q!) wjy^r arrgaf^ 4 *q aw ^ 11 tw 
mqqfsM-^tqsqHqtqy? 5 ^, <qsiqr:»qr5R*5q ^ (^. ar. ^ <@i^ >»« ^ *qmi 
q <awfir q^f) l 3i*??q afaq ft* w^rc ^ § 5 5 it % it ^ itit I feq 5W % 

gqit«i % qi*k ?r $fti-3wr arrfq itqqnq; s°it $t afqfti-qqwaqr itit it (qi q*H, 
ft^q a?ift fifes w4 $ftqiar 4t4 gru* q?* fa* 3 fisrqrq it), stfl* ^ «?rfe 
qig^f ^t 3rqfti wi faqqq ssrs ^[4 q it, 3q$t ftq^q $?it ^ 1 sis, 
q'fqs aqfe i q*n ^t s.^ *q sw it aiqfc faq Rsq % 3qitq $ifk 3 *q mg <t 
g?qfa q«u *q % as ift qfe qrgft *r jiw srarqq: itar it, sffe, 3«°r 
eqfi aft-q qsw 3 rj l *Bt a?q% sjqRqqr q itit it (qr qqq fa\qq ^ifi fqftia ^4 
^%qr«r ^t| qeq ^t sqrqcir farq4 q it) sq^t 3 ?i?k ^ $s?t 1i 1 —*?, 
qtiqs, *ti 1) 

’ qis«i qiaq1fqq:qf?fl5i*t i (q. q,. b?. *%■) z&i gq % aw 4 
qi4t q 5 iH.it % qfqqq % & gq q^iit^t jr«q «5% ^ 1 iNh?, anw, 
qq, ^.i« a?t* ?q% q) “ «r sitr itqt 11 

3 c5'qqiwqi f^Nq: ^fqgtqq ^fqqj*' f^sqf^qraivqj its 3 fra 
siitfa sr 11 (h. h. 91. v«.) ?qs5t sqi^qi 4 3 ?^ ^ few \ fe—q^ swqieqqr 
qffqsi'q^qqrqsqrs.i^fiq^^'q 1 («w aiqqr fs sifSq, w^i, wfq 

si=qqtfeqi qq^q (qqaq) %, m itq%, f@ wfc afa 50 fesrs; ^ ^qi 1 ) 1 
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3lfsr$<lT ^tcft I 3^, %*RT, 

4k qH qn m 1 ’ I ^ qT$qTft *fllf H 11 !- 

4k q$4 qftftg 4. ^ I 

ang3? 4 qiffatq 

sngfc 4 ?sq| qsi %^st, ^%cT5t, qifqq-siM-lsra-qiqsq- 

;n*ra$N qknftfliqi *fazq, wwftrf^w- 

wq, ^ifq-4fe-qi$q^q an5R*4kww awkr^, 

^^-sqq-f^-qjg-qraiq^q wk, *it 3 $- 

sg^q fqqiqnk, 4f4*k, 

<w -^si-^R-tJi^R anft ^q (skk'R 

ftqnt) & g^qqqrcf 4 q%gp fiwi »i«n T 1 sfe*, rnfara 4k 
qiftq (*rfar) ?sqf q;T q4fq;*<Ji sifq#q 4 foqi jt*?t | 4k ^ 
44kw qft *ft 3fR?*wm 1 1 ^ sngftq; fam 4t flfiqm ft 
sqqiT fq^cl q#RUT an#? if SfTTfog qtfqT ariq^qi 11 ftft q$TC 
*tfk% m ftvf aqqqql q* qi^f fq5q]4! % «OTTTO ^ 

5 ?q 3 ^ fq?H *1 4\qq3 5 f[ qn qtffqs®! fq^T w I 3 « 4 t 4i 
ari#T 4 gmfqs q* &tt anqfN; t i 

*H q^rgat % q>rc gsqf qft q?qfa %& ^fqf | ? 

qn^pqf qft ^qfg 4 gM ^fqgn an*rc»iji I, 

4fR ^:q arqfc qifqq ST'gkl 4 t fa^qRH (4flW>I qj^qi^l) t I 

’ frq ?fq«qa^tqt5^[^WRf sgqrqrq ^qiftftf fa: giq&eqfawisraf qqfa, 
%i uf^qq, ?qRM^, ?$ ?q qrqaqq;, l-OTWifolfafcl ( 9 . q,. 81 . *l) 
awk 513 , fcq qrg 4k arrasi ^ qNf ^ qg*iq (*te) % g| *pfa4l ^ 
3cqfa tteit % 1 qq «®q <iN4tRi3i ift vt aMt aiffq q^ q« q?^ ^ 

%, 33 qrf^q I, 3? ^q i ^ 5 jq I, Rqif^ s q^ i > 

^< 3 ^ % 33-^4 aifq^ ?f % q#q, fswJ 3i3 % g^-w aiPj^ ef % nr^q, 

f334 asi % 53-^4 3?pj* if 3 lte?T, f^gq qig % 53*3.4 aif^ if t 3t3«q 
4fi; f^3H 3R3SI3 \ 33 -^4 8?f^ if % 3iqq 3i5ar?l % 1 

* 53 qqfw*f «i fq^q %w qtqqsft fg«pq5ft wi>3t 4 fq^q 
% «qjjqyIqSIR qrqqi q*q \ ^qi4 fl ^ 1 
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srfo f&ngRT qqfcq 57T *R^ 3T^T | ^ 

(qifqq 3) ftqi (3T^tJT, $T 

3T1 ft) 3^ cTOT 3Tl^ra «n^ 3*2^ % ^ 3 a^TST 

*M qj^TST 1 1 ffl *P5K qi^t ^ qfasM ^q^T? & 

m qqiH % ?s4f qft *q$;qfcqf% *ra $, *n^t **5i- 

*raf q; ^f»iqsqcrr % ^sqf % arte *K ¥ l 

Ok 


qrf^fTft qfaqVfcp*> jsqf (^ssqf) % gar i 


tnf^q jsq 

aTicqjroq 

3rmq gsq 

5fTq°q j^sq 

qjqq %m 

3$ 

SW 

3«oi 

553 


*q* mqi^T 

fa** 



33 

qjf&r 

5ftq 

^q 

SS* 

35*f 

qq? 

q?q 

553 


«^l 

fw 

^5 

ss? 

3RR 

. sqqFft 

ffoR 

fqf^53 

3tcr 

^q 


WFS 

f^qfqq 

*R 

ffoifa 

fq^TS 


<q* 


sqqitf 

3T5qq>- 



wiq 



sratofcr- 




gs^-aifqqiqT 

^qqiqqM 




sitst 


*8 3"!^ 

$q3°iqft 



^rfWcTT 

atfqqjqi 

arfaq^n 



qi55T 

qi^T 

qi^T 

qisi 



* qq»jsTcjft qn ^rrqftsrq 13T5p*l?qfqqq?q«OT wrarqq: n qfaiftr- 

ft%qsj i (a?. % g,. 3?. v) s^qwrq; i (c. ^. q .. ar. \, \c .) 

#iqf3 ft*a% | ft vrfrol 3 (iMJRw s«ft 3) sM q^H? & 
* 5 <n (3iqqql $r aara 3ftc ^qr?r ^ n^rqji § (arrwi) 

^3i fl?r»iff % qqq aft* sqsiq, qrgWH? q*S*r (siqqqt $r aiq^q) afo sfta- 
$rftm <rar arrow % ftqw (%rqqK) aftc gfq«u (atom) geqq ftirr 
I i q^ sqq-qqq-wfa-faqwifa «qia-f rq-a-srow-steq-rSHqqffa ^ n 

(<• k q,. 8j. q, kj.) 
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qif&mf? 

«BT35sd % w 


3T$3 £33 

3fnm £53 

snd3 £33 

31333 £33 

3WH £33. 

dfiW3 

d^wt, 

M 3T^5, 

d*<i ^ 

3^3^ 


3f**5 ^DJ 

$qoi 


w 

m-. 

m3: 3g* 

m3: 3^ 

ftdq 3 :# 





3i3J3 


qrf^f? £3?ft (fT3£S3t) % f33T«E 

qif^q s^q 

STIC^ £83 

armq £53 

31333 £33 

3T3H £33 

qsr faqre 

*5T f^TT^ 

®bt farqr^ 

$T f^3T«5 

351 faqr? 

• 

3* 

35 

^3 

^3 



qrffimft 

qt^dVfe* «sr$£S3f % q&. 


3I$3 £33 

arrm 553 

arm3 £33 

31333 553 

3T*Te £53 

% W 

% <53 

% *4 

% 353 

% 35W 

3^ 

§&3 


fq^qoi 

31£3 

dm3 


333 


d\fq3 

dfcq 

3TOT 

33T 

fqm^T 

55T33 

$3 


335T5T 

tw 

f33{°T 

33 

3T& 

3<fi 

55T33 



w<& 

ZW 

q*N 




3133 

fm 




jpjl 



33^ 3°i d 

^nf^3 d^ ^ 1 4k *33 ftfcra ddd 


smf ^ 3d dm; w*, fdmnft wf 3 s°t (to) 
d& I, ^ d dm I, d w «nw 4fc ^ dm 1 3S 
^ d 33 R dm | mn ^ siTOfsra 4k mr^i dm I 35 
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arqvjH —jrftoi ffar |, 4 k IJTTO iff k qiROT 

3&T % Jyjf ^ ^ | 1 

®ngq? hwi 

^ $ 515?, m, ^t, w, *p*, g*, 551, ?ft?, 3W[, fire, 
W, *r?, cft^r, fkrc, *R, ?5, qfts?, fro, ftfo*, TO, 
to» xvz, ??, gfe, f^3i, gq, w, to, to, 
srq^q, 3%, sw, fror, s«i^, qfkn®r, 4k tow q 
»\ 3°T fS& f I |3 goit 3 k 515?, mi, ^q, w 4k to *r 

3*15151 if? 35 tr^ % f#q goj ^ ft 335f ff???T15I %fq5‘ 
gor to 11 3 fe, tot, I 6 ?, to, ^ ^ ^'tai % 301 
TOt 5^ 1 I TO, «JTO, 3^, *Mt, 

tfqkr, fowl, sro, qfknoi, totr, 4 k tow ft 351 gpmgwa, 
5lfl* ^T 5kf*5R ?s? R? % f&3 W*TO gift ft 3R5l fll*TO 3°r 
^ I I 3 ?, 3f, 5ft?, TSOI, farcr, TO?, TO, <fk°T, f**R, 5R, 3$, 

5 fa?, f?5i?, fqfcss, to, 53?, to» 4k ?? 1? 

3«it qn wfaroqT to^rt? skk ?«it 5i*k q* qg^ fi? 

angrc 4k 4kq ?sqT % to fqftq ftqq sift 3 535! gtffcgqr 

q>gft 11 ?sq 30T 5iwr 3 5? 5iifk g°ifoT, ?wi sq, w, 
to, mi, 4 k 51 s? g3 qfq ffgqiqf 51 fqftq $q ft fro 
TOT ? I 

?5ifqqt ft ^q, w, to, m,ftw, qfaw, 3 ^, wkr, 
fqqm, q^q, snr?, $fe, 3s, 5:9, tot, gq, to, 3^, to, 

’ gmf gfe, qqsn^ac qirqq-. a°ir; a^i: sl^r: i (^. 3^. ar. 1.) 
Ti^ri*??: ^-^-^q-w-^i;, gqf^g g^.ag-^at^-r^q-f^-qrq-dl^i-ftq?:- 
m-^-q.fer-fq?iq-rqf%03-^«i.^-^-3w-q^-!iqi f^5ifri: 11 gfe: aw31 
aft* =q ^fa-%curr-?eq?f NT<t^t gfaf^tr^nnf sr^q. 1 aqjrr?rir ?^r gq; u® 

5:^ aq«i 1 (q. «r. 3i. 1.) qq « q^i^q:—gfe** 6i?qT qqln 

qq n 1 fq*nn^ aa^fq q qRf?m*nfq q 11 4?qrdsvqr« a^r; sl^i quqq; t 
(q. ai. \%.) ^a>nr:« 
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*R$R, 4k 5T®^ n 4Wkl 3 °I I’ I 3W. 
govt % 4k tfoqfa XX 3&i! W *RWfa d ^T I t 

M w akft qrof *n I ?K 3 «rc tstftst 

^ 4 Nkr gor xtx t 4k zx 3 °rt $ sqjoi I 1 ans^feft 

<S1 S{oqt $ tsjqfa 3°it $1 ?T*T qRWT 4t *iT I TO: JfHT 

sarTfsa 3 °rf 4f TOiqk 1 3 5 ) ^3 ®nft 3°fr ^ 3i*k *R 

^ Xfa q4 fr$ 1 I XW 3 fax fax m 3 fax-fax H5WT 4t 
3 ifq$ST *?cft I qf *ft I i 3^ 3°it % ftfwkB ^sjui *ft 
sngif^ 4t SH3: *RTO f I 3^ft 5lkk 3°^ ^ $°X 3°! 

^it^t x fa^qaqi ton r^T I to: *w&: <Rq>T qfa ton 

^TTcTT 1 I 

(*) *— %$fa* if fax 5 pT % SRT faift xm VI WHlffa 
qqq ^T | 3 * ^ I 3 I f« «F 4t TO& 5 «? 4t 3°1 

5 II¥ if 355 qffi ?sq 4t 33 qRT *TOT 1 I X%]X$ X 2 «ft 4k 

^ ^ 3 r^ix «<n I to: qsro »f 4k 3T3^ ^ nsrrot 
qft sifaTOT k 3 ^ 311 3<qqr gkn t* 1 3 ^ ?°q| if to* tot°i 3 
siqqqt ( xz $ ^4!) qn sto ,4k ; 33 x\ srfaq; t 

x 3*r 3^q ?3«i qi aitos q*n°i 3 skii I i 3^ 3^ O^i 
?sq) (5i fix qft ^ifq) ^qlq (q^f q!t %fa 4k f^^i^i) 

q^5, ?«B, 3 fH 5WT 51^ ^ 3 ^ ^ ^T55T (^i) TOR 4k fa<- 

q^ I i 

’ gan: 5q?f-gi??jF.qf?;»Ti''i.g;*!jffq-dqt*i-f^qi*i-q<cqiqJ r cq-3f5- 

gg-j-.ir^gT-lq-qq^i^Ri ^at^cir: q!n=qqgftai«? 5?fq-R^cq-{-^5- 

9f?Ri-?s-5i s qr : i (q?i^qiqqi K q.) 

’ qHIJsqraqT gwif: (§. %. 3T. •»«<.) I 

3 g^4 'Riq%qq;Tu j Tq (q?T^qrqwi 5 q) i at^wftqrer q 

5 3jj q 0>% sift q* ftft f»iwr t sq*t gqw ?q% fqq^ ?sq q 

qrqr siraf % i 

"qtai qrf^qqi^ =q (*. %. */w)\ m<l«Aw«R swn4>i^n u 

(g. % x. v^) i gs imi gffe qasf^wfiB q i (qr. a. a.- «) rfq®*tomci 
g«4 § g^5^sfqqirq% (air. sir. fl. i. uqw 3? 31 x 

35: i (%) 
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00 ^3 55 ^ ^ & 301 *THT | I 3^ 

% vms *ri q*ft t ^ t 1 sj^f 3 H m, stt^i 
qfTTffit qft 3*faqtfT $ ^ 3?T7l ?>m | I fTO qqjoi 3 q4 5[^t 
3 srqqqf (qz$ wjaft) $t ^ q$q to fa\ I to qqw 
3 ^ qk* W 5*k Sqqq 3?fq^ ftclT | I *% ( 3 °I ^FH) ^ 
TOITf, ^fS, TO^jT ^ f51rn »t3|^®T, 

qffiq*, WW, 5 ft 5 T q^qj^T, smi frw «R^T 3 T 3 *k Sift* ^ 
V I 

(X) fa :—naff 4 TO qft ST^rlT k fftcl *pi TOW 5faT 

| 1 301 k q<§ ? 5 qt % 3 tqqqf k kma (^n-^n) 4 t z-m 

gten I 1 ?ffer (s^iai) ^ k^isT, snftfcfi 

m&\ 44 WfalST 3 « 1 T qgf, £ 41 , &<? ^ 3 Tf $t faflk- 

«n<3T | 1 fa 301 qmigkq *k are *ft I' 1 

(») ^tot :—to»i 301 k ?ter (srffr) 4ft stfaqiaT % 
3?tvf otaI | | 3C01 301 ^ *j3 pqf 3 q>?ft faTO (%5W) 
qfia *ft fal I | 3 c oy 30 T (4131 s{5q) m (flTO>-*llfo *R^RH), 
q?^^ (an?R ^k ^“1 ^ qqnkqisi) m q^f, gqi, ^*k 

g?w qak qi«T 11 

^fqq? 4 4* TO4 & <fal 3^*1 ^ WS 301 4§ft TOt 

I, f*F3 M 301 % ^ qik f I fftrl ^k TO4 ^ qt 301 »ft 553 3 fk 

* siqqflfq^mq (i. q. g, v'n*) i ‘ iftssqwmnpqqqra. 

qrj^mwfaasjairc qqrftfg, ^«ii q^r'if h?^ ss^ifsfa («!«?) 1 ag^afj- 

*Vros<t*rr (g. g.. &. *%) 1 q«q q< s>^t ! p?® stonift 
q («r. q.) 1 1 v&t «gj ’ (I) 1 s^q ^ ^ qt qi^r g»i 1 1 

qq> qsq aiq^ ^ ag ^ €( ai^^qi s^ ark qq^ & 31^3^1 

sg ?t q*^r % t q ^3 ssq S^i q f^iq *®q q 3 tTr fe # 1 gq y«H % q >4 
ftuqiq 1 (si) 3^ ^ fsw 5 5 q q ^gfq % ^4 ftqqiq ft aq^t srg ??t 
^<h% 1 

* ^ftf^e^rfgipigkigt i (g. % a?. ■««,.) ^ftqf^qiqgqf^if^^Fa- 
qr«n: 1 (r. %. \- < n^.) «^rfa . . ■ ffta . . . g^r sspsr^ncqrfk (q. g,. 
si. >s.) ^iqr 35 -qftqt«m: w^qwi:»(g. g.. »r. w) rqq: fa«iq: qftat 

1 (g.^. q. vs.) ?q«qt ftq; (^.) 
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5 ? % PH gor | I flFTHI 5*1*51? if fHT> Sift? qft 
& arfH^J 3«JT H 1 & ?SH $T aft? qtf 3W! ^5T * 1 $ 

^fT | j ^ ?F?n?r if 3^ 3ft? sffa goi sft <f$ fsfc 

I 3H$f *5? 3H*n f%HT *T!H1 | I 3«0[ goj qwfgJfo ^ 
HI® iff 1 ’ I 

(^) fcw (^f)- %% * ^1 f**l* gt>T | | SJSqf 3 3T55 

H?T*ijT qft arfH^HT % 1WH 3m | | ^ % gg ff 3Icfq<qf 
$1 %m (OT^R) afk ^HT 3 ?T?f gfcff I I ftHH (g®l* 1 ®T) s^q 
sift? ft ®h?ht (f^^HT) q;?ft zw, qs sft? m $f qsift m . 

*5?, HTcf g? <W ?«T 

( 5 .) W—3^ ft 2 » 4 t, 3 T 3 aft? 3 TflT HfigH qft 3 TfH^T ft 
^qvf gfcfi | I tstfqf ft % % 9THIH qft gl 59 Hwr I, 3H$ft 
m~^ gor Hgf HHT I I ^ (goiHT®T) 35H Sift? 4>T sfa"! 9?ftai®T, 
Sift? ft 59*1 aft? *ifsH*T 3lHqi55T, H<S aft? qq *H |W qi?ftqi®T, 
?a*HH, 5?<*, 39W q*ifqi 3 T, wm, mwt aft? a^q I 3 1 

(vs) q;^:—g«ft *ft? st® qff anm*T ft ^q ft ns? gu 
^q?i gtaT I i q*? gqg^ hwrit (i^ft) ft qnq qi?ft qi^i 
(fareift), qq 5ro if fsrfft® aft? w qqq q;?ftqi®T h^t sim 
gf*T V I 

1 cfapitwTFUiftft \ (g. h. ar. i^.) &«rcra\«*i ls°q q i (u w. X-v'^-) 

Rsqifoi gwn . . . got«i§s 5 [?quitarft (^, «, a?. ^.) clqf ^^uiar: 

(g. *fc *■ '<*■) 

’^tsqi fq%^: qnfganfi^g: i (a. qr. hi. g<m.) qq?; qiw- 

qg'WHr fq^MiqaifRtg: ^Vifs^te: i . . . 51=^33 ^ 1 

(wnq«*q«ft 1 f^uvfi (§. «. ar. *\.) qr^ 

i«4 a«rqfq(«r. *.) f^nq: 1 (?.) 1 

1 (<. I. ?/H'#.) ^qrf 0 ! . . . ^<3 . . . 3 °i- 

^§arfq ain%qTft, qra^lffl I (^. 8 ?. •»,%.) (f 5 Jwqfqq<tqs) 

^qrf^tqra: wfhh: m-. 1 (-a. g. h- vs,.) ^ wft<«ra4 <*i n^gi 
(hi. a.) 5i\q3l 1 (^.) 

* Hf ?m- Fq3: I (§. H. H, V.) H?q: H^55Wg RlfHe^S^sft 

««q% 1 (hi. h.) ?w% Hfq: i (\) sfcajif^j , . . H"q . . . 5qw|f5ifH qiftqrfa 
ajFqifH ^ (^. H . 8 T. \\.) ■ 
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(<,) ^U5PW Vlfom & ^ 3°I 

3?q?r gtai | i 5 °t 3^ ^ ^ ^ ^ q^=n^T, 

fqg^, W^TrW'RI?, (^°T ^ ^ ^ 

*131), 4k S*W*ft iftl I 1 I 

(p ) ^3 s«ft n^wi qft artel rr fw 501 wra 
| I fa* g«WT3T 3°q qicl 4k (^i-^Tfs) %\ w**h 

(«n^u) ?tei3T 4k fa^roft (aifofi g*w ^ ^i) 

star t* i 

^ 0 ) — fzq 3 33 $ m jpr 

i^cn I i rrr garei^i 3®q swtara 4k qft 9tf% 

qi^T (srg^R) t a i 

( 5 >$») ij^ ;.—g[5z? jt anqrt^i 4k ^ * 1513 ^ qft arfaq^rik 

Jjjjjjoi ^T t \ *1%*^ 3 ^ TOi 4k ^ Wt 

«ii«5T arqqqf r$*i (si3T 4k 4 to$) qtftesi I* i 

(\\) *te- 3 5?T 3 s«ft *r*wr qft artel £ q>for *pi 
zm star 1 1 qsfifl 311 W‘ 3 5 * *iw 1 4* w «R31 r 1 
(\\) 4 ?«ft, qig, ^ 4k ®fT?T5I H*wit 

srteir k fros 301 ^sm stai I 1 f^i^ gpi fqfcs^T (gaira- 
^irq^i) qn «wra ?) 3a4t ^ 11 ffo* 3 01 3^ 5°*r 
fttes-s^ I tea w ^qiai ?wt te %] 4tw 
4 k *ro q>r qi®T l 6 1 

* ‘ ^TfqFc^dWoi! ^rr^ < n: t (g. ar. v$.) 3lv>i faro* arot fcsR 
^I?ip I («T. «.) *n 1 q?r 1 (%.) ll^'urVq W ^ i (r. *-m.) 

x qraqa^»ft i (w. s.) f^qc i (t.) Rsq(f»i. . . fe*rc . . . 
goiqjarfq qrfqqrfa i (q. ai. <^.) 

> (?• \- w. w#»t (qrmraw) sqfo: 1 

(*H. 9.) qt.. arm 1 (q.' \- «t. *'»■) ar3l (ec) (i) i 

v qrfwFri 0 ^r'q ^ 1 (*. q. q|<sqqr Oysimiw: «»<n«r) 

(g. «. ar. <«,.) 95 ; (|.) 

^ K ^fsi«4 qif^qq. 1 (r. I. t (%.) 

1 (<. ^- 11 ^.) ssqrf 8 !... fan* ... a^* 

q|atfq qifqqtfq, anHqrfq, qrawri^i 1 (q. ar. \\.) fq^iq . . . nwritoii 
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(?«) fqfx 8 » fqfcgS 301 tqs tTfWrT sfJY arfTOT 

% OTTtT | I ftfeiS Jjoi grp *ftqq, «R5q.R^, fi*RI (3^3 
^155T) 3 ?, *rtk 3 OTfrf qi^T I I 

ftfx83 3^ SRt *TNT 3 gaiR Slfr fqfxSS 30 ? 3Tfi ^ ga»TOK 

^ I* I 

(^) j^t— ?sq 3 « 5 »r 301 ®n^7?i r*t qft arfroi 

& 3<q*T stoT t 1 W 3°r ^ ^ ^ ftes® 3 01 ^ ^ 

% «*iw I 1 $$nr 3013131 553 3<jt qn Itaoi 3R33I3T *tai 11 w 
§®i $ 3^3 sak *q?ftf;s;3 jitb qft |' 1 

(^) *?* («K&t)— 5 5 * 3 S«ft 3T3 ®to 5* a*kr 
**Hraf ^ SlfTOT It <3T<3 3?m fklT I I ^ 301 3 xR ?53 ffcl* 

Os, 

% PR 313 3R^t 3T3T % &jTC (*»onft 3 33> p; 3R?lft ^ 

dte5t*T«i) I 3 i 

(*vs) $£q—?5q 3 *$3 3 «I afft, 3T3 ^ atllTO *51*0 
qft sqfTOT It TflST £ftT I I 3$3 3 ^ 3^5 3-3 «W*ft % 
35R°T 51<k % (JS*T 3 *ft s£l5l 3R TOT t (|%— 330T, ^3 

«nf $0 i q^T qn steT— 3kto ^rr «rtf t* i 

(U) SJ 3 -—S 5 * 3 2 «*ft 3?w<ir 3ft effroi k ^ 3 °* 

(q. h. si. -n.) fqsiqt faqftaTswq (fafraara.) tawnfri'i: i (§. 3 . a?. 

v$.) ftaqt *okti"i: i (3r. a.) I «3rs% fq*R: i (\.) 

’ 5ftq.r^>q-35-fqf^s55Rci?n«ji: t (<. %. vi^) ^twt q?3: 

qann: *5<H«t 53: I (HI. a.) I (%.) 

^3t3 j«^ic4 hr i (i. ^. \-^\.) q 5 j nf«i. . . *wpn . . . 3°i 5 § a f- 
jqrq.rarcHT.rfa i (q. *. \\.) «^i: fq^sw^q: i §. (^. a?. •<<,.) ww. 

^ fq^rsfq qfesTsfq faOq<u: i (hi. a.) <Tq5t w 1 )- i (I.) 

3 q4?i?4 qrqsqq. i (^. q. ^-s *0 >pqif®i... 
qifqqifn, qiqsqiPn (q. \. **. *\-);...®(•.. qrq4Tqq i (g. sr. 
■«i.) m: i (\.) 

* ssqrf&j , . . gSfH , . . goiq|@i^ . . . qiqsqift . . . anqsraieroifH i 
(q. *.\%.) ... fl . . . ttasq. I (§. X.V.'H) aV^RI. 
H^3 a:wgw i (g. \. v. ^v) TO 3j*r5«ra i 

(nr. a.) firA 3 j?q; i (^.) 
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I I 3 °I S 5 3 ST (ft 3tfft3I3T, ft 

STSftvi 3?T5I 3*ft 3TST srft 3^41^ ^cTT |’ I 

(\%) ft «F3 3^ 3?W3 3ft ft 

3<<T?T StcTT 1 I SI'S 3°1 3^ S 5 3 51 (ft $t **J? W^T3T» ^ T 
srgftsr 45^157, ^ rsts3t s)st 1 I* 

(\ o) 5 *:—f^r« 3<n % 3iT*°T ^ftf 3*3 RPft 1 ^ S3 
f I §£3 ft RflRcT 3ft srfvr^TT ft S3 301 3T3?T ?tal 1 I S3 

3<JT grtf ?sq g*ft f^Tl (3H5) 3ttftgT55T ^ft *133 SRIfl I I* 

3TC{ fftlft jpit 3Tfrfft^ fttft §H 0 ’• 3 °ft 351 

goR ft* *TT^? ft 3T3T HTSI | 

(?) ^ J—3°T (3T«T S s *0 S3 ft f33(fa 3^3T^T |)ST 
| I S 5 3 ft ?«ft, 3T3 3ft ft g c 3J 3°T 3 ^tT ^T t* | 

(=() ^ :•—^ng 3 ^ 3 ^ S53 3Ttfft gift gT t<3 faj Ift 
ft*g %? 5TRI I 1ft sftft ft 5lftS %3 51MT | I Ift $3 I S*3 ft 
4T3 *r*pja 4ft sffti4tfT ft ang 3 <jt gftai r I 

(^) sg^pft :—533T*ft 30 T 3S5 S 5 3 3T3W3T ft fft fll 5l(k 
ft S3TS 5*3* ftlft ‘T%T35 RTH |TST t I S°3 ft 3ig 3*3*51 
M5T*R 4ft ft 53313ft 30 I 3I3VT CtST ~t I 

’{pfllfoi ... 53^ ... g°I3§55rft 3lf§3Tft I (^. 3.31. ^ 5 .) g^3> 

€* 13 : 1 (\.) * 3 «: * 3 iS' 3 $r^: ( g- g . ar. *V) W&'- «l 3 - 

1 (mi. 3.) 

’ssiirfa . . . gra . . . g^farft qrf&fifa i (3. f^. a?, w.) sai^ft 

«W I (Y) 

a 53?3 1 ( 3 . mi.) 5«frfa 53 . . . g^fl|3RjT«nPl 1 

(g. g.. 8f. W! 94&R: I (§. g,. 31. vO i («r. 3.) 

f33>% 53: (1.) 

* gs^f!3<ta«B: (33Rq<tlI: | (MI. 3.) 

^ aii^sift ^Missgi3i5r3^iMKf 1 (g. $. **.) ang^S^ft ft% 

MI3c3fMfM 1 (Mr. 3.) 

6 sqq[jft ^ifiaa 5i|M 313513 35^3% I (§. %. 3f. *$.) 5«3 . . • 

33314* . . . 3 J 3 S 3 H, ail^RIR^ ( 3 ) I (g. 3?. ^^.) 
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ttc 3 &t toMt $t sggigt TOt I l (i. ^t.) 

(») Mrcft: —IfoRft 3TOSI 3*9 SOTFTTOn 5 it STO 
51^7 3 sz fTH ifa7 WT3 3 51^*9 3?ra TOT I I 3*9 *f 913 951*3 
9>t aifTOT $ fqTOft 301 zm itflT 1* I 

cft^OT 301 Rwtal $t faiRft TO I ( 1 . 91.) 

N :—§9^9 3°! 9I®T 5 5 9 1*9 ^9T@T, TO, a*«f 

97 sfa 97 awf v^n»T ^7 35 itaT 1 1 5s*t 3 gig tojct 9>t 
aTPl^T % 39*9 301 379 * itai I' I 

W $*N s — 501 gmt &q g*w 3 fgqftg g'ggisT 
twt isra (it gg^igi) 3??f^ 3Wvi tot 11 gg^ #7 5^9 
g it g?g 301 % ^ t 3 1 

TTigftq Jim 3111 (wlfip 3 to iftg# fgqg) $t ^T 9^ 

| ¥ 1 w % to (w iti) 3 gtgg; qft to* €tar T 1 ^nr 
^ w^3 ssgt * to 3i5i gtq* *9> 3 Mg git ita gq 9 * 
Rflfipr ^ 771 qn ?ig sr^f itai 1 qg *t 7«to fgqqitef 
itgT, T^ffcg *1 7979 £w 1,77791^ 3 5 q! gft qgtfag ^ itgT ^ 

77791^ 5TO $T sfaqi 9797 3 Mq |t*TT—|7tft TWJft ^9 ift 
97 it 771 97T ^TT^T it^T | I gf^ *H TOfqq9 3 TO it, 777%9 

TOTg it, 777973 spq g(t 9T9 *g it qt qtq* ^ *1 ai9 g it 

(g? fq*§3 t^t it) g) 5i^7Tgg 937 77i 95T 9T §gq m to 7ti 

q;T git itai i 

4 f^r 4 t qra^r* 1 g. 3. a?. •*.) m ... ftwnslt 

... qwsgg. t (ai. s. ai. \*.) 

' §qs\ft d=*Ht ?J: I 

®l^4t fqqftTits^iq |»rai^^: 1 (g. g. ar. kv) 
v 7g*i!«7f 7«7a?*i ««htn: fis^ggr 1 f^i^t g ^ flmr: «rqq?^«f: t 
(^. 3 ^.«. i.) 

7 ggf 7 *ir?ft i (ai. |. 3 ^. a?. ^.) 
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m ^ 30 T | I ?t3T | I 

s«cft % 3*4^ § ngnfe 43 $\ gta't I 1 

raft afo $[ 35133 43 % 3^14 $7 I 1 43 % 3341 ^ 

3 5«Hft ^4 ^5 % siftf^ sifa, 413 3rt4 armsi 4t 4514°! 

I’ 1 

43 0: I—^|T, WV, 34% *5, f«Tf> ^ $4T3 I 43 
qfaqte 51^ 4? >fl 3t3 (3t3 ?pi 3^ s«ft ^4 ^) 4ft 3Tfa*Scn 

ft 334 , sfk 3rf« 4 ft stfrai ft ®r j ^, ®ifc ^rfft 4 ft 

3ffa4i3T £ @4% 413 BTfiT 4ft *f*RII ft 4£, 413 ^4 334513 
4ft «lf^cU ft Rl^5, 341 413 2*4^ ^ ^f^J^rTT ft 457T4 43 

3?T3 *ftl | |' 

9 ftW: ^qiqlsfrifajsiTsr: s$Rroftm i ai^aR^rs 

gromm sisr** qRH*Tg*ifaq;ng°raRfc?m atJTJi*qrq*t<JiT gmRiifcfkfft suffer, mg 
#3 qffa&fSPfl «it: i («?*if*«j ft sm* Rsifaia *q*«rc ft t wsi, *fttq aft* 
bib^tr wi itar 1 1 ara apafw % fti*ar g*r 3*q A (an-tra if) an^r^q 

4ft nf*i i* Pi* 4.1 H.fft*R fawjupffoKS'i airem, qqR gq aft* mg r°3« 

A 3sft mft *ft<? sriftojaft % 5 ^ % mifan am aft* prr* gRftt 

(s?i*t* q^rfti) ^ ^q* aft* ?a «b*<it 1 1 33 am aft* *mq* q^rftf ft 3: w 
sms ftft If 1) 

H air^ra-qq3-^3-a4R-»iffts wft^ft^mqfasi: 5t*4-*q5i-fq-*4Rfm: 1 
q*eq*ft*i»if<i, q**q*TgR5i?i, qiFrcrgsftw^ flftqi mfftmfei, 3c$<mqfg 
3?ng; 4?3r4t KJ ft *«: 1 *i w: ftqgmimiffs^q: qlm fwqft, 

44*3-351*:, 3W\, 37<R:, Rpi:, Pro:, WR 5Pl I (§.0.. a?. *^.) **3 
s33«hr$i qs$*qig Rsrg^SRiiaf*^ ftsst fqqft 

qtm gqpqqf*i!% RguR^R 1 (a*, ft. g.. ai. ^?.) ?1 Mqi : asgflr3igq'-|i TI ^ 
*WI3^nfttq*4, 3iaflI35ir#qFq I (*. ft. 3*. W, W) 

airqir?!, q^R, a?p3, aia, aft* 53 ft aii^na ft mgft 

415^ 3 ft* m, a?r<3 ft 51*4, W, aft* 44 , 5T«ft *q^, 3 ft* *3 aqr 
2*ft ft *qqr, ?q, * 3 , ft goi *?’a 1 1 qm^igatmsi qrq»ftra^ i*°4l ft 
Rfigst % q**q* gftft, aigq? aft* argqft^i ft q;fqqr^ *?? R?!^, R3 S 5 4l ft 
qrft aira t \ R^ifq w R®qt ft «R Rfigaft q.r am®! 3^f dar 1 
PbhI w aifw ^t* ffti*ft ?33 il3r 11 faraft fft*i Rf rn*T q;r aiifftf r itar % 

3*1% 3IR ft 3R^r «Tlf§^, WI«R aiffft 3IR *ft 5J[cI ^ | *«ft 513 R?ig3 
eiPi^ai itft ft *g wi«r mar aiiai 11 ^3 *g ars^gs §tft q* »ft ftq *?r* 
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fa® qiwqf it (fe q^ma! ^ t !&) ^ 

qn $q qqiq qiwqt & stcti giq qft ?f^ ^ ^ *5 w 

Sfgqi q|Tqq ^ aifqqffiT $ 3?ra I^T I 3| ajgqH ^TTclT | I 

tft 115? ib 3n«? qw qft ife; ^ 3»m*r fto $t itai I q?r 

^r wt “ug? ib b\b gor 3^5 ^ ^ & qqra itm I” q| 

argqjq fwT *nai 11 

**if «Ft 3?qfa :—BB guy fq^Rq § fq;g gan % *T3 *rt 
wjprwii^ 3 Rs>l«ft^ qfqqtfqq; itq* jft ^ ^ 
q;|55TqT | ^ qm 3 |<q sqq* fffe 3^31 qfaffi ^ % $<T 

3 ^5SVI imi t, ^JTtR w ^ ^cfT 1 I 3? ffe ^ arffiKl 

It ter £sn cisiT qfa q* fiRq* q*g % w*bx qfts 

'• t> 

itq* bb\ % snfaqg % ft* ft* ^q 3 qfaftq ^t 1 1 

%b qqsK *s?q 3 s: ^ sm ift t 1 faqqji fw*r 
ft* q?R 1: — 

*q it ** awH tc*t arftqs* ?$q m qfaqtfeq; |, ft? *ft 
qg? ?h % *iqi? 3 gf*i4t *k 5i3 $t qiq atfaqs 

1 1 *T$fqq; fq^iq *ft *$$ t ft ^ *i*t wqq % ??ra ^ qiq 

snqqftq sfo \\ bib fqsq* sft?T qq qw qqm I 1 s 

BN 3TTq^5fff % BW \\ B]B ^Tflftq ftcft § **J3 *3 qft qqqi 

I 1 qqi qnqq qq ?qR» $q ^tqsi snfc *tftqs ftnn 3 qifqq 
qiqT *iqi | 1 §ciu q^? w qft ^qf% ^ fg^ qi^q qq# sngfqq; 
*ft Rqqq ^ I 1 

^ aftr 3rfn % ®fifqqq ^ Tq ^t «iwh q: 0 ! qqqi 11 
qi^ql % %b qq f> ^i^fqq; fqgiq, q^ qq;Ki^ ^ qiq^ 1 1 q^q; 
snfg qifqq q»g % qiq ^qqi ^i4q % qm iififaq ^ 3nq?ft5iq 
qqqT I, f^qq n^t^q ata ^iqqt^q q(t qiqi qqs.T 
aifqq; ?|cft | 1 ^qq^q q.#qi^i I ^b-. qq^t 

J??[^vt % ssqf ^ »uq & qNf ^wat % qfq?m ^ w % *rg<rf^ 

0 : ^ % i s: ^ 331 ! ^T55T it% % ss^t ^ q^qinra! % efffiw ^ 

^snfN^ wrq (^4t ^ai) pn «<?n % 1 



So COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

sttbr RTfar i aNtfcrc % rtr fTfsfaR 4t stsrrtrt ^ 
k jft SRHTRfaRTT & RTRT^R ^ I, R^RTST ^fvi^rT ^ ^TTrlT I 3R 
q;R “ ^firgoiqi^R'®: ” RT^krtfaj 3TTgft4t Rft rOstt 
& fosrft 11 

sroj ?r % 3Ti«n? rjot % srt^tr 3 ^55 4k 3Tf« rjt rtrfr 

RT^R RTR^ I I 3TT5ft$t RTT R5SRT t fa R^feRR 4k #^R ftaq* 
qRTRR: 55ROI RRTR f | RtfeRR sfflR ?r 3 ft ^R RTR faflR 
3lfRR5 | 4k ®nflR RTR fa*$ ®rfRRi | ?RRTT fR<RR R*RT R\ $fSR 
| fa-1 3ROI ?R RRTR ?5R *ToftR Rig k R*r 4 k s^RR ^TRT 
| ! qqi; ;g rrir jft R^R RTH % RRR ft s^R ^ 3TTRT f 3R*f 
^ 5T^RT5I ITfffaR RTRT ^TRT I I 55ROT % 3RT5TR R RFftRTRTRf 
ft R*\ 3T#lfa ^ ^ faRT I sngfRRJ fRgTR. *ft 3TR ^R°I 4t S^ftRR 
gift % RTIRJT q* faRR R*R RR RT^tR RiT RRTR* R*RT R%RT I 

RT3 4k arfft 3°T RlpRk W zm ?^T 1 ffl f^RT R? 

RT3 4k ftg RiT RRR5 1 R*T RT R<R$J fas 1 I STTgffo faSTR. ^ 

W «T R|t R1RR I 3RRR *fi?RT 1 fa R? <R=RT R* 5R55R 
39TO*r RtfftRTST | I *rfk % faff! RTR 4t <RRT «R |*WT R^RR 
|\RT I I RlfT R^ <RRT S^TRR I R5I ^fRRJ RTRR RSRT I 
*RRT q* 3?faR5 RRTR 513RT | I ?R RTR 4t 4tf R^ fafa^RRJ RTR 
R|t RRiR I qfafRR R5T R^RR 1 fa fafl M 4^ R^R (fa4) TRlk 
4^ RRT faRT ^TRT t R? R5§ TR TRT^ % fa 1 ?! faRRT ^ t, 
Rfa STT^fR^l R!T RifRT R^R ^R1 ^ faR% faR fRR ^TRT fR^5 I 
Rf ?\fll % fa*ft RT^Ri m m fR=R ^RT W ®T3RR « 

^R | RrRqj SRfrfi R5J ?R RU ?RRT R R5RTRF RRT ®FR fa^ft 

^RTRR^ RRTR* ^RS ^RR R5? RRTR I fa ?R ? %R55 m3feR 
ipi g{ | RT *RRT ^ 3>R Rl fRRRTR I I 

Rig 4k ®ttr;t5t % rt^r k farp to R>t ^qfa rrt| n*ft 

| | w$ 3TTRil5T R5T R^^Ol Ri^RT R\ R»RR R^t | fa^, fc!R5 

W % 3RT51R R RTfd^TR | R? RT STTgfRRT fRgTR, 4t RTR^ | I 
WJj5 RTg % ^00 RTR R v3^ RTR % R5^R ^RT^T RT^R 4t 
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qRqi 41 qtm i sr<r qig 4k aiwra qg® ffa I q? 
«W 41 t; fiftR W & 313 41 sfe 41 swm | I 

gf¥l 4k 313 4 qipq k ?m ?« 4kn 1 1 q]4l41 4 ?q 
firaCRI 4l SfTgftq; fagR 41 *TH^ I I 3335T 35|3I | f4— * R 
qrn qikfr % aw ^ *n*i fisslsrc 4k ^ *nn 4 I 3 R 5 R ^t | i 
qnfo ql qifqq 11 m *?r 3 fafea st^sr 4k 4taft*R 3 
3T3413 $q $ JqtJT^ I I 3RR ??T gf¥l 4 flfli 1 k $$ 4k 
313 4 aatf k 313333 ; 4kn 1 1 

35373 w 41 k ^rt rrt I sr: fs4l ?a 341 

mqqr 3 ? | | 

$K $?<n qffa ?r t i q? $t? 33T sikq; ?q 

335 t I ara 33 $n? <q 341 t, sar 41 I I 433 sugfaq; %.R 
^^51 3Rk 357 **T 3$ 3*4 % q>R 3 41 sn? 41 
w qRk 31 k 4, fa?a rr^ft «fl 5 334 jtc 41 qqfo gfa k «®w 
f%37 37 1 5 a qq;R snftq ?a 41 wa?* ?a 341 1 1 vm % 
?a k f® 3 33 3f4ssj 41 4kn s'! t, ffra 3 «q ®: ?a 4 apafo 
411 1 ?a 4 fqqq 4 f^nrow *nat q? kkq k f3=37? f437 w 1 1 

?« 4k 3T3TH 

a3 353 qfaalfciq; 4 lk k sikq; ?aaik 41k | 1 333 g *35 37 
an? 41 4R q? ?*rk 41 37 ?*h k sir ^ 35 *rg? |, q? 311*55 
t, sanft qqiR % 3fiq5T-41 w sq^-m ^q ^ ilm |, 3«41 
^ q^4 1 1 awfa ?sq 41 piwi, «n?k*qi, (f4|i 

q:T «qlq 41^ 41) 41? 3lf;clRR^T (rR 4 SIR 5?q;) |q Rill siq- 
?*n4f ^ f4«^T q? ^ 3 ? I, q? si 1 ^ |, ^qif^ $n$ ^Eqqi sigqq 
lieu 41 3«41 w ^ I; s^? 41 ??r ^ f^q^lq 41 ms 
qi?l a?qRi4l ^ *qg ^;q q qi^?r 4toi 41 f4?g ^qTfi-RRg-?;q 

% (STqRR ?r) qRH 4l^T 41, ^ ^ f^3T srgqR fqRT 
51] qqRT 41 ^41, qT sr;q ^ fg ?q?^q £ *TO 41 OT41, qT 41 
snsfaqT ^ ^ q Rs^q % qi^q 41^ q? 41 m ^ s c 3 41^ 



$2 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

'TT ^ m sryq 4* TO qi®ff ift 3»t ^ TO (anst- 
WT % TO) 4 3*gTO ^ | I ?e q®R q$q> TO it 
®qw ^ ft to ^t srgro 4u 4 qra itai I, «igwf wm 4f 
eraqi to q4 t (q. q.) i sto Sf 4 to to 4 4q <r to 4 it §to 
m^q *t «n®q to 4 m | aqi 4 w a^qrs (qnW*!T3- 
fo), f® *n 3Rr 3 sqtfi itm it to 4 ajgro ®$lt 11 (|.) 

ssq rm to $t srnr q>q iter $ ? 

5^q $t TO^%q % to*i sqtq i4 q* ssqqa qg*Tfe to qq 
®w itciT f i s?sq qq to qn q<q$ ?r, ?sq qq *4t%q (fagi) 
% to*j r^r i4 q* itai t, q? “ ^ «ikto4 to% q: 
s m: ” ?« sgwfg & q*n “ to^tr! to: ” ?e =qt4^ asjui $ 
*n®yr itqi I i q^3 ? 5? Rq to 4 ftim iftqi4 qg*ift $qft 
^tt % aifqf% ?sqqq to a^q 4 5 ® wift® 4* ®*ft q;4 
^anf^qp qmRTftqt % awf stct RRiqfo 4 qn4 qroT t, TOqq 
qojq «n^fa q f®qq»rc f 4 ?T nqr I—to (qi®r 35*0 s<q 3 

®4 it ®i> 5 ® *f sqrc itqq m 4 qg* to & f&a to q* fai t, 
qqT qq ?%4 4 mroar, *4* 3 tossr, q fwqai, sfloR 
(gfH), ^qi 4? *fq> 4 ewi qfia 4 «®i qqm ®rit t 1 
3?*® to (qRT sfsq) a[R si, gssrra, ®it? q 4?, ^ «r 
4^ ®i4 (^qf^i) ^ qjf , ^q 4? 4it q^T qqi *tq?$ 
zm q:RT 11 ®q<q to (qi^i ?°q) 5 ^ q it 5 ® q>? qftsr 

\v anal | qqi |q (^iiqi), ^Riqnq, wz 4? qiitc5 ^ siqh qq-f 

zm qiRT I 1 (q;g to qT^T 4 h «r it 4q ^ 
^|q 4? gq^t 4 4 ^qqT, q;^ 4* mz> % f^qfqqifj qqi 
am q? ^fq 3?q® qjRT I 1 f^ (qi^i ?sq) 4q q^ it 
4q 4 aiR mt % j^i 4 51 % q;i 51 ® q;RT i, 4q 4 
siftq ^iRT I, 4 r=e® qiRT I, ss ^ sosiqq 55 rt |, 3 ? 
4? 4 gsraT I, qqT q^5 ^ f^qiq 4 ^t, m m sfq 4? 

dq?^ | 1 wq to (qT®T 3sq) f®p ^ fq^ai, 
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3|fc 37137 Tm $737 | ; $°S $t $$337 37 |, Sf $t 
I, (sTcft) 3 f^ sfft tffei $737 i, gg % $$ 
(557557; $t th^t I, ^ 577 3 37to 3137 I I 


73737 QOT-^fai 



to 73: 

3T33t 73: 

sr^toci 


<a$5fto:: 

toST[rR7c(:— 

arftoR: 

5; 


l^T: 

3 1 

Tttoto: 

;to$7: 

33 

toftto; 

337*71^73: 

33 

S^sfato: 


33 

^MlPT^PR: 

^<#733: 

33 


errargto: 

33 

3j®hift3$3: 

ispraw. 


sn^pr: 

^i5Wi=nr: 

c 



537WW 



tor: 


to*: 

T TP^f: 


to?: 

to: 


tol: 

^3: 


375377: 

3^7: 



tor: ( 3 ) 


^53*733: 

373fto7: 


R^T: 



to: 



c^o^Ef: 

3fe: to 


333: 

tot PJ: ( 5 ) 


to: 



'jfWi: 

TO: 


A: 

stot (37. 3.) 


to : 

‘ti'-h'tfC 


to$7: 

tor?;: 


8$J?t 73: 


r^t: 

i%3: 

f^3: 

to: 

dt^7: 

37 : 

fttot 

3T^t 


373$737$7: 

373^7: 

3^rto3: 

3373toR: 

tontofo: 


3Tr^M?ttqu[; 

< =h'+i : 






to\55 

to: 


3wr: (=3) 

toR: 

fttor: 



54 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


TO: 


toto: 







J7^(t TO: arroV to: 3*iofr TO: 


8^WcraP4T^: (3T.5.) fiftonfir. (§) 


ato^T^T' 

-v 


f^r: 


^ygto 


*to: 

*to: 

stot 

e h'+>f=T i * 
W&' 
S3gto 


35: to 

^r: 

?rr: 

^%r: 

STctoto 

mr: (g) 

*%’• to *.) 

W&‘- 

m$?W: 


TO: 

-p r\ .. 

to: 


mm: 

artof^: 


fto: 



to: (^IW) 


tor: 


ww. 

3iyjJ3i+R: 

mm: 

^liJ^i+W: 

wmm: 

rto*rto: 

TOSRTJR: 
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W- 

fti^t m: 

wnfr w. 



tow: 


■^5T. 



^T«r: 

w 


qr^r: 

sffcr. 



3$ (=*0 



(I) 


iKFRTtW. 

«N «V *\ 

srgg^r. 


*fl; 


fte: 

iwmTm: 

sftopT*. (3T. fl.) 





g^RTt^r. 

3TT^ei«H: (w. g.) 


5E%^IM^Troi: 

TO?** (*■ ^-) 




sg: 



3^1: 

Mmm: 


W 0*0 

#%reiijta 


MM*T. 

$$$'■ 



Sfar. 



0*0 



#^r: 



#FT. 



'hueR^Tl'W. 



%sq: 


$m- 




*tS3fa- (*. t.) 





W (D 



(3T. fl.) 



PW: (ar- «.) 






^5g^: (*. 3.) 







56 COMMITTEE 

ON INDIGENOUS SYSTEMS 

TOTHf ^OTaTTOWq 

OF .MEDICINE 

tftar («ten) tot: 

3K0TT (arm^T) TOT: 

3^ TOT: 


(***:) 

*rgr. (^m:) 

te (3^:) 

stto: (rwu) 

^T: (^:) 

mm: (JTsqJT:) 

«quf. (srW:) 

mm:(*mw:)(m) 
«T^: (g) 

*5^ TOT: 

tot: 

frorcrT tot: 

3tto: («r*t.) 

mm: (srw:) 

W: (3^0 

(nwr:) 

(*«ra:) 

s(TO: (qeqq:) 

te (3 tW:) (^) 
mm: (§) 

fcRR: (W:) 

tos^t qtiisiffiT qht; 

cicjuj: (sRR:) 

A§?: aria: 

*raot: ««§: 


fcTO: &§'■ 

g$: &%■ 

W. 

?fta: ^or: 

fTO^T: 


3^: fcro: 

^jt: 

?F’- 

*5 

sfaFT: dte^T: 

^51T TOi: 


^Trf^TT TOTJ 

ft-RSTT TOT: 

WH TOT: 


W: 

W: 

3T^: 



skcjt: 

fcRR: 

tot: 

fm: 

qrasnw tot: 

famror tot: 

^‘R'flq^T TOT: 

*»$ 

m: 

s3 

W- 

te 

stto: 

3TTO: 

W: 

5R«jt: 

^T: 
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TORT fqqi^T: 



qg*ro- 

3TTTOTO- 

SROTTO- 

qsgro- 

frlTPTO- 

^qr^TO- 

faqiq;: 

fqqi'R: 

frqre: 

f4qT^: 

fqqr«p: 

fwqr«: 

w- 

3Tto: 




q^: 

W‘ 

ag: 

3^: 


q5g; 

®3 : 


4k arraq ^ sura (ft*tq) $t 4 q*t 

qft Slfaq# fsqiRl ^prawr^RW-w’ (-^), TO, 3°!, ftqra4k 
TOTO3 3TO (flvKfasf fqfTOqTO) TO OT 3 5^$ m “ ?sq 
fas (to, jpr, fqqiqr, *rora *?t ysnmfim wu % gw 
srfa qi 44tw, *to*h snft ffon stot 1 qf ?ft4 $TOraT ¥ *f 
<ft4 q?T foro 1 i ;« 3 $jot % gsq 4 iraqfligiffaq 
(q^nrat % sk<r «wr) & «»ra 4$ ^ ^ 

to ft, faqro ft, goi ft, mm (fafaq mmmm arfora qn4q* 
qro^ffo to«tt fqfto) ft, *it sifa mm gsqm Mf ft m4t 4t$ 
qsfT ^rraT 11 to mmsWt 4t sfatfra 4t4qie(t *tt 
^ 11 

^rt q* qifTOif^ 4t4qTfrot ^t *tt i % g?, @g, 4fcr, awj, 
ftmr, 35 4k to ^ S°rt ^ 'nfwfq* “4t4” «*n 
jumt 4 i TO aigfrtf&n# t i qikrafqq; 4t4- 
qifrot v\ »ro g*Ri q^f *ft *tt 4t tffa 4k m* to *t g4t *f $ 
qfroifqq 4t4 hrh «t i to «raiwN 4t 
«f3 1 1 qifTOTfqq; Nkhifmt w ^tot I f% sm (stmt ^ qm- 

-’ q^sraiqiftOTt pq 11 % it fc*ra: 1 
^4 ^^4aq; 11 

(^TO«f??Ti *£ ftwro %*r ^mi 4 mRR w) 1 to?, (TO?t w 

qfa4tftq> mi fatq) fiwre *it wS 151 s®ir qr sifViq q.r4 *er Is *t 

H? saraifim ^4 q.ft tt 1 

71 j4r^ ?ofrfa 1 (*.«. ^ 1 a. ■». *v) 
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ftstq), w 4k ftqiq; ?qqn angqq 4 wfa qqq 4k 

ft^TN fim *WT t, 3*3: 1^% afftftrB 5lf% *?*qq ft*ft ?t4 

wNii gqfft sns g4t 4! t ^n sfar 11 wt ft; z.w 
m mm, w ^t ftqiq; ftsf! 4! «! 4$ *rkf kg q qq fqftra 
qfo ?iqq gqife. sns qj sfto, 4! g4t giu €\ *wm qnq 4*4 
(ara: sq4t t\ ^ qif|4) i q? qra 4t4 $t fq^qq q*4 gg 

ga<n$ m sq h q.?T f i ^ t ft;— spit % qqq, 

ftm, flimftq;, 3TfMVw, q'teq, &qq, «j?q, ww*i, qrsffasq, 
siqgqtfq, ^qgfqsqq, q?q, srcq, *nqq, qmfqqqqqq mfc 
4hq-q4 qlq 4! qm^T k s*qq *»wwI— 

4k siki i qql ft; to 4 sq qqw sn^q (qfn gq qqjq- 

3OTT) (^.gRj go; q^R sffa) ^ q fq^xR | | 

q ;( qrqtf sftr, 3*q, ftqq, w%, g*, ag, gg, 4k tfteq ^ts 
qqjR ?t 4t4 hr 4 | i 

gq!ft ana gq qq 3r?5 qfo «qq ?! aq sq4! 4!^ $?t 
arrai I, arai sq4i gq t ^ I’ i 

q)4 %m sftr, q^q, ftro, qjq, g*, @g, 35 4k <ft$q ?q 
qis jjoit 4 % dkq 4k 3 c q 4 4 t gq qfw q?wq 4! q^roT qi^, 
gS 4k *ftcf q 4! gq q^5 q?Rq 4! q»TOT qi$, ftpq q^5 q?mq 

wiq f (-qr^^' i r-^q^f'^^-q5JT.qR'»T-fliqfi-5iioi?T-f^qagfi!n50fii^4siq(;qi5 
3Rq^I I ^ fs^q-^wt ifft^r qjffiqt^^IWri: | %^Bfq«WI|:-^ ) 3^^, 
R=^q, qjq, p, ^5 a'tv'i, ^ (§. q. v.) 

' ^ q'tqgq-q-qff'i q— 

a3f q f*f3g! gqi ^4gfi*i: ^Kii-ftw.^qr-^-^qoi-fqf^aB-^unqT^- 
s^Hfqs q^q, qrga^fqg ^4, fefa-siftiipjqfqs tmn. \ ... i m 

5Eflfoqcg«q?JT ^-qRJI- 

f?q^q-aqrqq-q^q-^ftqqrfq, f^N^q ^fq-a?Tr-qriqoT-qn5fN;i:<»r-qq:?qiiT- 
q^, qrq3ff5-?in5oi-4l?q-ft^<ntqO E )oi[f^, ^ wqltisqqq-gCT^qift, 
?ft^q qqfi^p>»iiqqR®i■qraqfq i ^ 3wif?q^ q^, 5ftfi-^5-fRf^g3r: 
ft'eiqr:, ^wr: i ...(§. %. w. vi.) 
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4 *RRcfT 3BT, ^ 5155 4? 3nq>|$ JT?T*R qft 3?f4qRT ^l^T. 5$ 

v - > Ov, 

mg ^I*R 4 sifTOT qi<3l 4? a?f*», % qT3 q^T*R 

4 5J155T I I 

3<S0I H 3t(r q* ^lf (3?R) q^q (3ffi, Wlfq 9T3 4? m 

4** 4 qqsRi) q*4 srt, 4?r (qqfRi ®rt), qqq, f4?q, fq^qq 
(ft83Rl), *q 3TRT) ^T 4{ *3lft 3(qvf $RT, §sfi 4 W 
$rt, qw 4< qigqq q^mq $rt, <rt ftq 4 3wsr q*qi 4*— 
Rfftfl 4 q;4 gfff t I 3«0[ 44 3§ | I 5ftq 44 ft- qrfljr q* 
R^iqq, (gsr ^q^f q*qi), fq G ^q fm wi, r«?rt q*qT, 
3R?r qjRT, qfigq 4 R3R qjRT, R*qq liRT, *q> 4* fqq 

4 5TR qjRT cwt q^ 4c RT3 4 zm 4? Rffqrf q*qi 4 $4 44 11 
4q 44 3? 4c |«j | i 44 c? $4c qc $?q, %ui, qqfo (gfe- 
qlqor $cqi), qi4*Ror, wtot, 4? ^tcrcsr 4? $q;q4q qw ?)qi 
I i qwj 44 qig 4 qsi^nfo qcicfq<n 4c qreqm t i g* 4c 
ag 44 % q;4 gs 4* eg 311 $ crr Rife* 1 ^ 44 cq> 
4? qtd $T SRT3R, W& 4 w 3?ffl q^RT 4? ft^qq? | I 4^ 

44 cw4, 4q«i, TOlqfqqTc<q, sr qictaqRT m q>q>qiqrq» 11 
qmT^f q«$ I ft 44 q;4 (qj®) (q4g4q) |1 

srata %sq q;T srclc qc £4 qRi q4qR ^rq* ?« 3°q 4 ?cr qq;ic 
q>i 44 1 qf scgqR fqRT rtctt | i 1^ % 3q4n ^ 4qT 

4 if?, 44 1 3f 5i^i|4 ’4 i?v:q (i^Rsrsr) 44 | q? 
3T3RR I; % ^qqfq qq^ 4 ^t I q$ ^ 

s^q (qqqq;Rq5) 414 | q? § fam T%qi |, i 
sfiin^q snfs 3°n 4 q4 qfa f4=qq, qqq, aw, snfq q;4 
q;4qi4 qj^qi^q? 4 (^z f4f4q<R) 4 44 qiq411 

414 4 fq>qT «fi sir q;q i ? 

$0 sq^qqR 5,41 % 441 qii ?iq fqqra ^ mfo f^|T at 
% «w sqq; 441*1 qR « im | i l« qii4 fq4 $ 
4 ^jir qjT fR fqqR (qtffr mv qR) q irt 1 i f® ^^qqR 
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351 ^ S3? 3S 3 *4 S3 S35 

Sift 3* sft 3T%t 35f^t ftwrat % 4fal | I $ 3 G °T 

<t4 351 5JR *H 335 3? %(\l 3 1?S1 1 S3 3$ Sift 3 ?R3T^ 
333 ft fawrat 3 srgjfR frRi | t f@ ?o4t % 3ft4 w f w 
PWcl ^ ^f4sw 4\sl 3 gtSl t I 1% 35T$ft fa=4 % 3«JR3 $1 ^TH 
ftRlS 4? 3lfa3T3 8» 3 rtST I I 

3 r t4 3>1 §S ?R 3R3T3 3 StST I 1% §33 US &3 351 R33T 
311^ *33 S3 3WR3 35] ?R 33% 3l(R 3* £fc 31% 3533 %T 4*335* 
3R3T3 f%31 31131 | <131 351 J0 fTW R?3$ % £131 I, 1%— 

*l| % S'ftOTR 351 ?H f%|T 31 Sfl^fes % R3WJ ^ST | I 

fawj; 

% f333 3 311^ 4 ^ S3 313 3113 I I (?) ^133 
9«rcw % aiflfar, <Rm anfe 351 S3 aft* I (R) «JWRft 3W 
% g«a, SISl^S anft 35T S3 I 

3TI%3 3R^T3 % 33$ 31! 3$33:~ *31% ^ 351 

(TO % anw S3 gsqt 351) 333 TOlSt 3 R3Rlf?I % (333 w4t 4 
fS'.^S s^sl (TO*}) % fs?W %?>ST %) gin 3135 f%3T $ |)% 
3? 3J$* 3 5ftfa3 3TOTO 3 3> TORS* (TO ft%3) 3ft 39?f% ^sft |, 
3S%1 (43131 3$3 t l’ 

q«rfq “333 3135:, fsftlS: 3135ft f33135: ” f<T 5g<31% % 3ig- 
*11* “ f33135 51SS 351 9*53 3$ “ (3R*S 13135 % f^lvl) 133- 

3I35f%3l” ^331 S13 |tal |, SSlfft S^T @*P»n ** fqqj^ ^5^ 35T 
s\m 313^1335 S31R §1%3R 31I?R RT ^ 35 ?»1*W % 

^33 3T(R 3 ^ilfqs aro-W H 51! ^ f3%3 ^351 ?)ST | 3R% f%0; 

55T^?f3135 ^3 % f3RT *131 4 I 

3^Slr<R ^4 gaft % *i55 # 3g«S |, f.® go4f 
% W 513553 | 3t g53| % 355 TO 35T33 ?f3 |, 33lf3 

o. » 

’ ^la^'mfEJir laifru^ i igfflr qRoiRi*^ e ^Ri f^a-.» 

(ai. f. 3 ,. «• v) 
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zm wrerc f% rt q;m rs ?s fam $it 

®v 

STTcfl I I 

ana^fe 3 irr ww qjr ( 3 ^ $ 53T a?) % 

fqfa?i wit 3 ^ an^re rtr; iter I awst—3ra*viqra *>& 11 
wiwra qft dta araw 3 gtdt 1— 

(?) pii5(TOT (<) toiihitot ^ (*) wmw i 
^ airef?^ qi'-fi! r ®\n ^ sff wi q# 31151? ^t 
« (?) iP-$°3 (=1) aiRlSR aft? (^) 3t|0ft-ara |R WRt 3 cW- 

fara sim qiq», |qq> qre, aianfii rnr; fost («n*m«*i w, 
sir w, qi^qfq^) aft? ?iet»t qig % gi?i qftqiqi itai 11 g^RRT- 
q?«u (an W4i) «f«i*n5nwT, (fq^qjq^i) aft? qqqiq^T 'A 5ft ??iq# 
31151? % qqfa dtft writ r q»qqi: r$A ®i*® ®ft* ^5 w s^ci sft t, 
(jf^rfi ftn t) f?i qqn?-3iTEiq?«iT r 333 R 3 ? ?r % *w», q^wwi- 
mm 35 a 3{*^ h fag, <ft? q«!«(mT 3 ^Scf $§ w * qi^i 
qft awfg 5 tdt I 1 i q dtaft siq^nqiq; ®ivf % arr 3 g?q qft 

R 3 ?RT, a^-fagi 3 ?lft ?R RI& 3 £T? aft? RRR *f fM>* R 3 *' 
qj§ 311ft ?flqi3> 55ql ?1 R<R$ R*R | t R?3 3?q?RTRTqi ^ Wife 
(fagl qiqj) 3 ??T-R 55 -fjfaq; qil 55 R ja?t? 3 sftfaa 3 ?fi ??1 R “ ftqffi ” 
d?qi aft R3?, «t *3 aft? $§ ?« ^rti ftq I, 3 rr;t aiimft ftft 
qft Tdf%, R^fa 0 ^, SSfqaRRRI an fa aRlft f<3% gR. ftqi¥-@«oi! 
?f SigRiq fipqT ^TTcTT |, 3iq?q]RlR; k ARM 3RqiT R^R^l R|t gtclT I 

fos ^ w % 9R ?f fqqnsB ftar 1 ? 

f,§, fdrfi afk RiRTR W (RT^ ^R) R5T R1R: ^ f^RTRi 5t3T 
| 1 31*55 ?fl (R# ^5R) RJT fqRTRl RR:’ 3T»55 5^1 |, m] *?3? a^? 
55qq ?R (qi^ ^) R1T %Ri RR: R3? | I 

1 3W5R STOf^a: I RgUrSIf 3$^ i ^ 

g qwjqH^l | I RK151R g 

giER ^sqRFifq qfqqr i qrg: Rrg ^vu^fr; i (q.f^.si.ts.) 

' siq: % qg qqiqi qqi % fo fi'it f%«t s 5 *! qq faira 

41 f)?ir ^ i yfe, ®W q'faa ®nfq ^5 w ^ 5^ % ^5 
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fqqiqj % faqq 3 3PR ^ | H* affiH W»W«I % 

3 ffj& 51 , qflSTC anft qiT q^ I I ^ qgtfft @: wt % »l*® 

<qfc, ?§ <ftq ftqw qjqq I i w qaresfaql ftqi$ qi^T 
qi f^fq^-fqqi^T^ i i <?*rci q$? q^qft «*kw w hi i ffr 

qq^lH HT3?f q;T qi^T 1 1% “ falffi ” 51®^ $T 'm | 3^ ¥1 

qn«r sfai i q^raat % *rta ^ aiqq $t sfe fMu q* ^ 3 $ 

a 

«Sk «s ^ qq qq;q 11 s«ft % ^ 33 I an^ra, 

qT3 SWT 3Tffl $3 I I ftq 3 g«ft % *T<5 HfT^r ¥t affe^T 
I sqqq 33 faqro ?tai I awH sqqq qRqns faro® 
ftfl) & i\m 1 swi faq sph! q ^ffl, qTj 4* arrow q?Tqq 
arfqqiciT ifcft 1 sjtot 33 fcrro 1 qRqffi 

ift t | t *rw 3 q;?T hw q> “3* fqqiqi” ^ 
STH-q^q q HTfl—ft «R^HTOT sfa “ ?5g ftqpp ” ST5* $T 3W- 
q^^ 3 faqji-tfta qqqqisT-^qi | 1 qq^iq nifc 3? farro 
% flw q|^ fqqiq: ^ ag faqro % fc* ^gfgrcro fq qW 
q;T qiftqifte atf 3 *wto q*q | 1 ?q q^r ^ 3<q-faqffiqtfT, 
wafawMt, ^t w 11 

fsRTqj % q>3 

q$* fqqjqj JJS. *STO, HTSl-fiHqrcro, q *5 W* $t *TTO 
<*t^ qj^T 3?fc ^ qsrq hi«t 11 fqqra ^ 3 , fq^q??, ^ 

9 t«rr =qr^, <m 3«i?r f^'ir^ *r§? ?t^r t 1 qq s<s*ft «n 

qi«t itit «rc 3gq;r fqqj^ ?mr t • & qqtq w qi«t ^ aqq^ aira w 
q< 3qq.r f%qi^ itar t, qgi ^ w faira 3 ?f« %, 

355 fi^ <« qr^r q< 3«q.r fqqra w 6 ?teir f, ’ifq< (qrsr qqq.) ift 
qi 3gq;r fqqra q^ ?tqr % ; qala (qgwr q^a) qr^r ^ q? jft 

3«qi fqqiq; *\%{. ?tq( % i Bt'ii fq; ^q< qft {yf % fqq[^ fe% n% % 

33R wqiq vft ^ stia %, f«feq “ aiq: ” *n«q q>i aq>i rwi % 1 nszjguj % 
y^oi h sift w % aiqgoT («Hiq) fqqrq; i^ar % q?i arq; faqiq; ^r «t 

fq^i f^qr qqr % ^qr ^if?^ 1 q*§ sigi w % fqqtfa fqaiq; itqr % q?r 

f^qr^ «i m ^ *i ftqsi %qr % 1 
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qfc m a*n 11 ?s ®s, tow, 

^ *v 

$^151$, tft ^ m 5T *R^I3T a«II S^I5I^ I I 

’ o 

faqi^ 5R ^ Cr^T I 

fqqi? «rt skuq Jjjft gtai i sq* ait fom k *4-w5 fs& t 
^spt W (3iat 5^) $T ^3$ ftqi? I 3 !! t *13TO 

fo*u arrai I 1 

wsnita fcjqiqjT.rrfrar 


q>5fqqn>: 

•rzefcnv: 

qgjfq’qra: 

gwnsrc: 

gwim: 

SEfanre: 



$w: 

3133: 

fq^w: 

gWR: 

553: 

ag*. 

S^: 


famvnfa 



ggfeqre: 

grafq^sr. 

•v. 

$W. 

SiaW-* 

SEfWS: 

<K 



rare 

f'm % «r, <t$ f*wre; w mw it «rak m 
gsq ?f ^ W, ftqffi ^5 ^t fJ9 «n#[ ww ^ *% ^ 

I it «*nsr it Omwissrc it) ^5 ^ 3 fMtaaT it *rak 
3tft ^ |CT W , ^ 3*fc fqqra qs qwf & f^ # $4 3 su3, 

’ ^fa^qpiMt faws: si^rci: ?§: 1 ei*^s^ ^ 15 ^* 11 

gs;i fqqr^l qra^: ^3‘. 1 *22 fa' 3 *!/!: qfosxa: 11 $qf 

g^; ^.pr^iq^s^r (q. il. **. ^) • ^ qt ^ 

^ 3 f.^, aajt; nguc^t gv-, *gf.i«ft egrcfa 1 gr*is^33tqr«M.re]wf lra«f w?fa 
g>ninviwii^ gsar sgar q 1 ^fasqnsj g«f: steifr sgft ^wiq flufaq qq 
tft 1 (g. s,. «. vo.) 
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gtcIT I ^ 3«T | I fW 3 *5 WMH, *G5 W 

3CD( ^4 ^ 51T¥ 3 ?5T W\ 1 ^ 3 STTrfT |, 

ar* £ fqqtfa $£ f^tt«r $i4 a lift vw; gtft fqqq; % 
WH w, arafat W 3 %T$ *t ?5 ®fa 

cftf^ I, I* W, *ftf ^ %W % 

(ft*) f^I>^ ^ 3 TO I, S'cft % ffl fifa*T- 

wi qnw qaiq 11 feq ^ ap\ fqq$T am to 
I *mi qnan ss f5n a <?t gsn qaiq 11 am ^ fqH$ s*q 
*t qqq afa fqW q*lH t at qqiq ft q»K«»T | I 4'if fa 
sa% m *a, *fiq ^ faqra qfa apq gsq qaq qi faHa aft 
^ i ^ht qqn* % i$i k a*n a^q qqtqfeqj' gsat ^ vm 
$ *t fafqq srarc % ifcft 5 ana I ^ 3q$ «nw 

W11 

qq qnq-qnfaft 5ifts $t qiq ^ 11 ^ ®ft» ^ fl'sw 
stcft 1 —qq: f?Rq siffa ^ik satf sifo i ft** afa 
1 faaq;i % qfa^faqi sf;q, w, 301 *u faww.m $4 % 
arc anq-wn-asp* fasrci an n%, fa faqq 5if% ^ an^fa qft 
qftTO a «04 %%] to t 1 aifTO 5ifq> q? I fami ?sq> % 
qfqq^faqi a^za, ^ qT faq^ gm q>q% aiq qn4-«w>r4«pq 
«r fg^TqT an a%, ?a^t ang^ qftaiqT a qmq f 1 



APPENDIX A-I (1) 

Resolution No. 13 of the National Planning Committee 

RELATINO TO INDIGENOUS SYSTEMS OF MEDICINE. 


An attempt should he made to absorb the practitioners 
of the Ayurveda and Unani systems of medicine into the State 
Health Organisation by giving them further scientific training 
where necessary. Medical training in every field should be based 
on scientific method.” 


APPENDIX A-I ( 2 ) 

Resolution No. 11 relating to Indian Medicine, 
Adopted by : 

T1IE CENTRAL/PKOVINCIAL HEALTH MINISTERS’ CONFERENCE, 
HELD IN NEW DELHI ON THE lOTU, llTH AND 12TH 
OF OCTOBER, 1946. 


1 . In accordance with the recommendations of the 
National Planning Committee, this Conference resolves that 
adoquate Provision should be made iu the Centre and the 
Provinces:— 

(a) for research in and the application of the scientific 
method for the investigation of the indigenous 
systems like Ayurveda and Unani with reference to 
(1) maintenance of health and (2) prevention and 
cure of disease, 

(b) for starting of schools and colleges for training for 
diploma and degree oourses in Indigenous Systems of 
Medicine, and 

VcJ for post graduate courses in Indian Medicine for 
graduates in Western Medicine. 

2. In accordance with resolution No. 13 of the National 
Planning Committee this Conference resolves to absorb the prac¬ 
titioners of Ayurvedic and Unani Systems of Medicine into the 
State Health Organisation by giving them further scientific 
training wherever necossary as health personnel, like dootors, 
physical training experts (Ustads), sanitary staff, masseurs, 
nurses, midwives, etc. 

C-l 
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3. ThisJ* k Conference resolves that, in the Central Counoil 
and Provincial Health Boards and Councils the departments and 
practitioners of Indian Medicine should be given due representa¬ 
tion, wherever possible. 


APPENDIX A-I (3) 

Letter from the Government of India in the Department 
of Health to Col., Sir. R. N. Chopra, c.i.e. i.m.s. (Retd), 
Conveying the Constitution of the Committee on 
Indigenous Systems of Medicine 

No. F. 1-99,'46-PR. 

GOVERNMENT OF INDIA, 

Department of Health. 

New Delhi , the 13th March, 1947. 

From 

Prem KriBhen, Esquire, i. o. s., 

Deputy Secretary to the Government of India. 

To 

Sir R. N. Chopra, i. M. s., (Retired), 

Director, Drugs Research Laboratories, 

Jamrou-Tawi. 

Sir, 

Subject : Committee on Indigenous Systems of Medicine. 

I am directed to say the Government of India have 
appointed the undermentioned persons to serve on the Com¬ 
mittee to consider the measures to be taken to inorease the use¬ 
fulness of the indigenous systems of medicine : 

1. Sir R. N. Chopra, i.m.s., (Retd.) ••• Chairman 

2. Bhishagratna Dr. A. Lakshmipathi, b.a., I 

m.b. & O.M., Member, Board of Advisers on f Member 
Indigenous Systems, of Medicine, Madras. 

3. Dr. Balkrishna Chintamani Lagu. a.v.v., 
m.l.a., President, Board of Indian Systems 
of Medicine, Bombay. 

4. Dr. B. A. Pathak, Principal, Benares } 

Hindu University Ayurvedic College, Member, > 

U. P- Board of Indian Medicine, J 

5. Shifa-ul-mulk Hakim Habib-ur-Rahman,'l 
Principal, Tibbia College, Dacca. (Died before | 
the Committee started its work and was re- )- 
placed by) Shifa-ul-Mulk Hakim Nisar Ahmed 
Khan, No. 19. Zakeria Street, Calcutta. 
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6 . Shifa-ul-mulk Hakim Mohd. Hassan 
Qarshy, Principal, Tibbia College, Lahore. 

7. Hakim Naseeruddin Ahmed Khan, 

Banglo Bab-ul-Haq, Himayatnagar, Hydera¬ 
bad, Decoan. 

8 . Major M. H. Shah, m.b.b.s., m.r-o.s., 
m.b c.p., (Lond.), d.p.m., (Eng.), i.m.s., Superin¬ 
tendent, Irwin Hospital, Delhi. 

9. Dr. B. N. Gosh, m.b.e., f.r.f.p.s, f.r.s.. 

(Edin.). Professor of Pharmacology, Carmichael 
Medical College, Calcutta. 

10 . Vaidya Yadavjee Trikumjee Acharya, 

Cathedral Street, Bombay. 

11 . Dr. A. U. Butt, Principal, Tibbiya Col¬ 
lege, Aligarh. 

12. Mr. G. D. Sondhi, m.a., i.ra.8., (Retd.) ... Secretary 

The Committee will he empowered to co-opt local provin¬ 
cial representatives at any place it may visit during its tours. 
In particular, the Government of India would like to have the 
advise of the Committee on the following points : 

( 1 ) The provision that should be mado for research in, 

and the application of scientific methods for the 
investigation of the Indigenous Systems of Medicine, 
such as Ayurveda and Unani Tibbi, with reference to 
maintenance of health and the prevention and cure of 
disease ; 

(2) The measures to be taken to improve facilities for 

training in Indian Systems of Medicine ; 

(3) The desirability of State control of the practice of 
those systems of medicine, and 

( 4 ) The other measures to be taken to increaso the useful¬ 
ness of the systems to the public as part of a com- 
prenhensive plan. 

2. The Report of the Committee should kindly be submit¬ 
ted to the Government of India as oarly as possible. 

I havo the honour to be, 

Sir, 

Your most obedient servant, 

(Sd.) PREM KRISHEN, 

Deputy Secretary . 
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APPENDIX A-I (4). 

Speech Delivered by the Hon’ble me. Ghaznafar ali khan, 
Minister for Health in the Interim Government, at 

THE INAUGURATION OF THE COMMITTEE ON INDIGENOUS 

Systems of Medicine on Saturday the 22nd March 
1947 at New Delhi. 


Sir Ranv Nath and Gentlemen, 

It gives me great pleasure to welcome you and to address 
the inaugural meeting of your Committee. 

India is faced with many vital and urgent problems. 
Among these not the least vital and urgent are the problems of 
the health of the people and of medical relief for them. 

These problems were thoroughly studied by the Committee 
of Health Survey and Development, which met under the chair¬ 
manship of Sir Joseph Bhore. But, for cogent reasons, the 
Bhore Committee did not go into the matter of medical relief 
which could be provided by the Indigenous Systems of Medicine 
and left it to the Provincial Governments ‘to decide what part, 
if any, should be played by the indigenous systems in the organi¬ 
sation of public health and medical relief* of the country. 

This matter was taken up at a recent conference of the 
Provincial Ministers of Health, and in pursuance of their resolu¬ 
tion, the Government of India, in the Department of Health, 
have set up your Committee “ to consider and recommend the 
steps that should be taken to improve facilities for research and 
training in indigenous systems and generally to increase their 
usefulness to the public”. 

Gentlemen, considering that at present only 20 'b of 
medical relief is provided by the modern allopathic system, the 
investigation entrusted to you, regarding the part to be played 
by the Indigenous Systems of Medicine, is of cardinal impor¬ 
tance. 

No doubt, there have already been a number of Commit¬ 
tees set up by Provincial Governments to inquire into the 
possibility of extending the relief provided by the Indigenous 
Systems, but the composition of .these Committees has been 
confined mostly to the experts and practitioners of these 
systems. 
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Yet, medioal relief is not a matter of individual systems, 
and the science of medicine is not the sole possession of any one 
school or system. Time has come to oonsider the matter in a 
comprehensive way. It is with this point in view that it has 
been dicided to set up your Committee, comprising distingui¬ 
shed representatives of the three important systems, the Ayur¬ 
vedic, the Unani-Tibbi, and the Allopathio. Regarding the 
selection of the personnel of the Committee, I may explain that 
the Provincial Governments were asked to recommend the names 
of suitable exponents of the Unani and Ayurvedic systems of 
medioine. Three Vaids have been selected from among those 
recommended by the U.P., Bombay and Madras Governments. 
Three Unani Hakims have been selected from among those 
rocommended by the Punjab and Bengal Governments and the 
Chief Commissioner of Delhi. To this number have been added 
three allopathic doctors, who are known to have sympathetic 
attitude towards the indigenous systems. It also gives me real 
satisfaction that I have been able to secure the help of such an 
outstanding person as Col. Sir R. N. Chopra, to be your Chair¬ 
man. Sir Ram Nath is well known as a person of very catholic 
views, wide experience and learning, and one who, apart from 
his contribution to the medical science in general, has contributed 
very extensively to the store of knowledge about Indigenous 
Medicine. 

Gentlemen, I am not a Vaid, or a Hakim, or a Doctor. But 
as representing the interests of the common man, I feel strongly 
that the medical relief provided to the people must not only be 
economio and popularly acceptable, but also one that is based on 
rational and scientific lines. 

The state of medical relief in India leads one to a very 
pertinent enquiry, as to whether the throe systems can not bo 
combined into one all-comprehensive system. For, medioine, 
gentlemen, is not a bundle of dogmas or esoteric theories set 
down at one time and valid for all time. It is a matter of 
science, of cause and of effect, of test and proof, and a matter of 
constant adaptation to the ever-changing conditions. Considered 
thus, it should not be exclusive, but should include all that the 
experience of mankind has proved to be efficacious, all that 
practice of experts has shown to be beneficial. Why not then a 
synthesis, a gathering into one of the medicine and surgery, 
ancient and modern, Indian and Western ? 

So, gentlemen, medical science should have no barriers of 
systems, of civilisations and of cultures, of the Eastern and 
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Western. Medicine should be the common possession of man¬ 
kind, and as such, anything which is of value, anything which the 
systems—old or new—have to contribute Bhould be pooled together 
and placed at the service of suffering humanity. 

Two considerations strengthen me in placing this view 
"before you. 

Already, the Indigenous Systems have borrowed conside¬ 
rably from each other and also from the Western System, and 
the process still continues. 

And secondly, India being & poor country, can ill afford to 
have three systems of medicine running side by side, each having 
its own practitioners and hospitals and sanatoria, its laboratories, 
and trained staff. 

For these reasons, I hope, you, gentlemen, will strive to 
work out, not only a system of medicine and of medical relief of 
the most extensive nature, but one based on rational lines, 
capable of proof and verification, and thus of general acceptance. 
The heritage of India coupled with the discoveries of the West 
should produce a system, universal in its application and general 
in its benefits. India, which has contributed so greatly to many 
sciences, may yet again enrich the world with a system of medi¬ 
cine, effective, inexpensive, and yet rational and therefore 
acceptable. 

To achieve thiH noble object it is essential not only that 
we plan to extend the facilities for medical relief, but also that 
we carry on research and enquiry, conduct experiments and test 
clinically, and standardize and systematize our medical know¬ 
ledge. 

Gentlemen, ’I hope that you will take up your duties 
in this spirit. You have my best and sincere good wishes in the 
task before you. 
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APPENDIX A-II (1) 

CIRCULAR MEMORANDUM No. F. 6/47 DATED 26th APRIL 1947 FROM 
THE SECRETARY, COMMITTEE ON INDIGENOUS SYSTEMS OF 
MEDICINE, FORWARDING THE QUESTIONNAIRE. 

Tho Government of India have appointed the Committee on Indigenous 
Systems of Medicine to consider and recommend tho eteps that should be taken 
to improve the facilities for research and training in indigenous systems of 
modieine and generally to increase their usefulness to the publio. The Com¬ 
mittee has been asked to mako recommendations in regard to the following :— 

(v) the provision that should be made for research in, and the applica¬ 
tion of scientific methods for the investigation of the indigenous 
systems of medicine, such as Ayurvedio and Unani-Tibbi, with 
reference to maintenance of hoalth and the prevention and cure of 
disease; 

(»») the measures to be taken to improve facilities for training in Indian 
systems of modieine ; 

(*»'»') the desirability of State control of the practice of theBe systems of 
medicine ; and 

(iv) tho other measures to be taken to increase the usefulness of the 
systems to the puhlic as part of a comprehensive plan. 

2. The Committee desire to have the views of Provincial and State 
Governments, associations, institutions and persons interested in the Indigenous 
Systems of Medicine. With a view to oluoidato the different aspects of this 
question tho Committoo have drawn up the following questionnaires 

(i) for Provincial Governments and Indian States ; 

(*») for colleges, schools and research institutions ; 

(Hi) for praotitioners of the indigenous and tho Westorn systems of 
modioine; and 

(iv) for indigonous dawakhanas. 

3. A 'copy of tho relevant questionnaire is attached herewith and it is 
requested that a reply be sent by the 15th July 1947, 

G. D. SONDHI, 

Secretary to the Committee on 

Indigenous Systems of Medicine. 


APPENDIX A. II (2) 


QUESTIONNAIRE I 

FOR PROVINCIAL GOVERNMENTS, LOCAL ADMINISTRATIONS AND 

INDIAN STATES 


Notes :—(i) 


Throughout the Questionnaire relates to the two indigenous 
systems of medicine only :— 


1. The Ayurvedio (including Siddha) 

2. The Unani-Tibbi 

(t’i) If the space allotted for replies is insufficient kindly write on 
separate sheets and attach. 

(Hi) Kindly return questionnaire duly filled, by 15th July 1047, 

(iv) Answers relating to each system may kindly be given on separate 
questionnaire forms, 
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Questionnaire I— Contd. 


QUESTIONS 

1. Please state to which system 
your answers refer. 

HOSPITALS AND DISPENSARIES 

2. Number maintained by :— 

(a) Government 

(b) Local Bodies 

(o) Private Agencies 

3. (a) Tho average staff in :— 

(b) Minimum qualifications pre- 
scribed for tho staff:— 

(o) Number qualified 

(d) Number un-qualifled 

4. Number of patients treatod in 
all dispensaries and hospitals 
practising the system :— 

(a) In-patients 

(b) Out-patients 

(c) Average cost of treatment 
per :— 

(i) In-patient 

(ii) Out-patient 

5. Number of patients treated 
according to the .following cate¬ 
gories :— 

(i) Medical ... 

(ii) Surgical 

(iiil Maternity and gynae¬ 
cological 


ANSWERS 

1 . 


Hospitals 

Dispensaries 

1 

1 

2. 1 

(a) \ 

(b) 

(e> 

1 

Dispensary 

Non-Teaching 

Rural | Town j 

Hospital 

3. (a) ] | 


(b) 1 

1 1 


(c) 


% <d) : 


1944-45 _j 

1945-46 


1. 


(a) 

(b) 


(ii) 


(i) 

(ii) 

(iii) 
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Questionnaire No. I— Contd. 


QUESTIONS 


ANSWERS 


6. (a) How do the institutions 6. (a) 
under Government get thoir 
medical preparations? 


(b) Aro these prepared separately (b) 

in oaeh dispensary or aro 
they supplied from a 
Central Organisation ? 


(c) Aro these preparations stand- (c) 

ardised so as to ensure 
uniformity of composition 
in the drugs used in all 
dispensaries ? 


7. What Stato control and manage- 7. 
merit does the Government 
propose for :—■ 


(a) ensuring genuineness of the (a) 

raw materials sold 


(b) laying down and maintain- (b) 

ing certain standards with 
regard to tho composition of 
indigenous preparations 
manufactured and marketed 
by various agencies ? 


COLLEGES AND SCHOOLS 

Colleges 

Schools 

Research 

Institutions 

(a) Number maintained by :— 

1 

6. (a) 1 

1 

1 

(i) Government 

(i) 

1 

(ii) Local Bodies 

(ii) 


(iii) Private Agencies 

(iii) 1 


(b) Total expenditure on (a) 
above by Government for 
the years .— 

(b) ! 

i i 

1 

1 

(i) 1944-45 

<0 i 


(ii) 1045-46 

(ii) i 
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Questionnaire 1— -contd. 


QUESTIONS 


(e) Expenditure on Government 
Colleges and Schools for tho 
years :— 

(i) 1944-45 

(ii) 1945-48 


(d) Name, location, staff with 
their qualifications in all 
Institutions, and Govern¬ 
ment grants made to them. 

GENERAL PRACTITIONERS 

9. The number ol practitioners of 

the system :— 

(a) Registered 

(b) Un-Rcgistered (approx.) ... 

(c) With diplomas of recognised 
teaching institutions 

(d) Without any diplomas 

(e) Do the registered practi¬ 
tioners enjoy the aamo 
privileges as practitioners of 
the Western system ? 


GENERAL 

10. What is the policy of the Govt, 
regarding:— 

(a) Teaohing 

(b) Practice 

(o) Popularising of these 
systems? 

11. Any characteristics of these 
systems which in tho opinion of 
the Government specially com¬ 
mend them to the public ? 

12. Can the Government suggest 
any measures to inoreaso the 
usefulness of these systems ? 


ANSWERS 



(d) Please answer on form ‘^’’at¬ 
tached horewith. 


9. 

(a) 

(b) 

(c) 
(d> 
(o) 


10 . 

(a) 

(b) 

(o) 

11 . 

12. 
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Qnestionnalre I —Conld. 


QUESTIONS 


ANSWERS 


13. Can these systems bo made part 13. 
of a comprehensive schemo of 
medical relief-curative and pro- 
vontive ? 

14. How can tho existing Vaidyas 14. 
and Hakims be utilised, as an 
immediate measure, in any com¬ 
posite scheme of hoalth servicos 

in rural areas ? 


FORM -‘A” 

ANSWER TO QUESTIONNAIRE I, Question 8 (d) 

LIST OF COLLEGES, SCHOOLS AND RESEARCH INSTITUTIONS, Etc. 

•AYURVEDIC UNAN! . TIBBI 

(* Delete system not applicable) 


Name, parti¬ 
culars of inatitu 
tion, and full 
postal address 


Whethor run by 
|(i)Govt. (ii) Local 
Body or 
(iii) Privato 
Agency 


Teaohing Stag 


Mini- i 

mum •- 


Number 




IQovt. grants lor 


1944-45 1945-48 
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QUESTIONNAIRE II 

FOR COLLEGES, SCHOOLS AND RESEARCH INSTITUTIONS 

Notes :—(i) Throughout in the questionnaire reference is to the two Indigenous 
Systenas of medicine viz :— 

(1) Ayurvedic (including Siddha) 

(2) Unani-Tibbi. 

(ii) If the space allottod for replies is insufficient kindly write on 
separate sheets and attach. 

(iii) Kindly return questionnaire filled by 15th July 1947 to the 
Secretary, Committee on Indigenous Systems of Medicine, P. B. 
No. 26, Delhi. 

(iv) If both Ayurvedio and Unani Tibbi Systems are taught in the 
instituion, then answers rolating to each system may kindly be 
given on separate questionnaire forms. 

QUESTIONS ANSWERS 

1. Please state to which system your 1. 
answers refer. 

INSTITUTION (EDUCATIONAL) 2. (IN BLOCK CAPITALS) 


2. (a) Name (a) 

(b) Full Postal Address (b) 

(o) Date of establishment (o) 

3. (a) What is the curriculum 3. (a) 

(i) Pre-clinical (i) 

(ii) Clinical (ii) 


Please supply a copy of the pros¬ 
pectus and annual reports for the 
last two years. 

(b) Have you got the necessary 
text-books ? 

(c) Are the text-books in English (c) 

or other languages 1 

(Specify language) 

(d) If suitable text-books are not (d) 
available what suggestions do 


you make for producing them? 

(e) Do you favour the use of (o) 
provincial language as media 

of instruction T 

(f) Wliat is the— (f) 

(i) length of course (i) 

(ii) basio qualification for ad- 

mission (ii) 

(g) Do you suggest any improve¬ 
ments ? (g) 

STAFF 

4. What is the strength of the staff 4. 

and their qualifications? 
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Questionnaire II— Oontd. 


QUESTIONS 

STUDENTS 

5. What was the— 

(a) Number of new admissions. 

(b) Total number of students. 

(o) Number actually quali¬ 
fied. 

II. HOSPITALS 

0. Is there a hospital attached 1 If 
so give the number of beds. 

7. (a) Number of pationts treated 

(i) In-pationts 

(ii) Out-patients 

(b) Number of patients troated 
aooording to the following 
categories 

(i) Medioal 

(ii) Surgical 

(iii) Maternity & gynaeco¬ 
logical 

8. What is the number of :- 

(i) Nurses 
(ii) Dhaia 


ANSWERS 


1944-45 ! 

1945-46 

5. 

(a) 

! 

(b) 

(c) 

1 

1 

I 

6 

1944-45 

1946-46 

7. (a) 

1 

(i) 

s 

(ii) 



<b) 


ru 

(ii) 

(hi) 

(i) 

(ii) 


9. Is there a manufacturing Phnr- 9. 
maoy 1 If so, are tlio medicineB 
manufactured according to a 
recognised Pharmocopoeia ? 

Ploaso send a copy of the Phar¬ 
macopoeia. 

10. Are the following subjects aB 10. 
recontly developed being taught: 


(a) Anatomy ... (a) 

(b) Physiology ... (b) 

(c) Pathology ... (c) 

(d) Surgery ... (d) 

(e) Midwifery ... (o) 

(f) Gynaecology ... (f) 

(g) Public Health ... (g) 

(h) Hygeine ... (h) 


If not, are you in favour of their 
inolusion I 
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Questionnaire II— Contd. 


QUESTIONS 

RE8EARCH 

11. (a) la there any Post-graduate 11. (a) 

training T If bo, is any research 

being carried out 1 

(b) Is tho rosoarch being carried (b) 
out on modern scientific 
lines (chomioal and phar¬ 
macological) or on any 
other linos 1 If the latter 
give full details. 

Copies of any such research may 

kindly be supplied. 

FINANCE 

12. (a) Souroes of Income 

(b) Average income per annum 

(c) Average expenditure per 
annum 

III. GENERAL 

13. What characteristics of your 13. 
system specially commend it to 
tho general public ? 

14. What are the special features of 1*. 
your system which give it a 
distinctive and pre-eminont value 
from the point of viow of the 
health of the community 7 

15. What measures can you Suggost 15 
to inarease tho usefulness of 
your system of medicinof 

16. How can the measures suggested 16. 
be mado part of a comprehonsivo 
plan of medical rolief ? 

17. Are you in favour of any control 17. 
over tho teaching and practice of 
Indigenous Systoms of Modicine 
on the lines of the control by the 
Indian Modioal Council 7 

18. now can the existing Vaidyos 18- 
and Hakims be utilisod, as an 
immediate measure, in any com¬ 
posite Bohemo of health sorvicos 
in rural aroaB 7 

19. Are you in favour of evolving ono 19. 
aystom of medicino in India by a 
process of fusion of tho Ayurvedic, 

Unani and the Western Systems 7 
If so, what aro your proposals 7 

20. Should the students of allopathic 20. 
medicine be taught the indigenous 
systems of medicine? If ho, at 
what stage of thoir studies? 


. 12. (a) 

(b) 

(c) 


ANSWERS 
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Questionnaire II— Conld. 


QUESTIONS ANSWERS 

21. (a) What measures can be taken 21. (a) 
to improve the faoilites lor train¬ 
ing in Indian systems of modicum 

(b) Should there be a uniform (b) 

standard of teaching and exami¬ 
nation of your system all over 
India? 

21. (c) Considering the difficulties of 21. (e) 
gotting authentic specimens of 
drugs, would you suggest the 
compilation of a Pharmacopoeia 
on the linos of the British Phar¬ 
macopoeia ? If so, how would 
you do it ? 


Questionnaire No. Ill 

FOR PRACTITIONERS OF AYURVEDIC, UNANI-TIBBI AND WESTERN 
SYSTEMS OF MEDICINE* 

Note*: —(i) If the space allotted for replies is insufficient kindly write on 
separate shoots and attach. 

(ii) Kindly return questionnaire duly filled to the Secretary, Committee 
on Indigonous Systems of Medicine, by 16th July 19-17. 

• Delete systom not applicable. 

(iii) Full name (in Block capitals; and postal addross. 

QUESTIONS ANSWERS 

1. What are the characteristics of 1. 
tho indigenous systems which 
Bpoc : ally oommend them to the 
people ? 

2. What are the special features of 2. 
the indigenous systoms which 
give them a distinctive and pre¬ 
eminent valuo from the point of 
view of tho honlth of tho com¬ 
munity T 

3. Any special research on indi- 3. 
genous systems whinh you have 
carried out. Please supply oopieB 

of your research publications. 

4. In addit'on to physical oxami- 4. 
nation, are any laboratory teats 

or technique peculiar to the indi¬ 
genous systoms, used by you ? 

6. Are you in favour of any ooutrol 6. 
over the teaching and practice oi 
the Indigenous Medicine on the 
lines of tho control by the Indian 
Medical Council ? 

8. What meesuroB would you sug- 8, 
gest to increase the usefulness 
of tbuindigenous systems ? 
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Questionnaire III — Contd. 

QUESTIONS ANSWERS 

7. How oan the measures suggested 7. 
be made part of a comprohonsivo 
plan of medical relief ? 

8. How can the existing Vaidyas 8. 
and Hakims be utilised, as an 
immediate measure, in any com¬ 
posite schemo of health servico 

in rural areas ? 

9. What measures can bo taken to 9. 
improve the facilities for training 

in indigenous systems of medi¬ 
cine ? 

Should there be a uniform stan¬ 
dard of teaching and examination 
of theso systems all over India 1 

10. Should the students of the Wes- 10. 
torn modicino be taught the 
indigenous system of medicine ? 

If so, at what stage of their 
studies ? 

11. Are you in favour of ovolving 11. 
one system of medioine in India 

by a prooess of fusion of the 
Ayurvedlo, Unani and the Wes¬ 
tern Systems? If so. what are 
your proposals ? 


Questionnaire No. IV (a) 

FOR PRIVATE DAWAKHANS—UNANI-TIBBI AND AYURVEDIC 

Notes :—(») If the space allotted for replies is insufficient ploase write on 
separate sheets and attach. 

(it) Kindly return questionnaire filled by 15th July 1947 to the 
Secretary, Committee on Indigenous SystomB of Medicine, P. 11. No. 
25, Delhi. 

(tit) Throughout in the questionnaire reference is mado to the two 
indigenous systems of medicine, viz .:— 

(a) Ayurvedic (including Siddha) 

(b) Yunani-Tibbi. 

(iv) If medicines of both Ayurvodio and Unani-Tibbi are dispensed in 
the dawakhana, then answers relating to oach systom may kindly 
be given on separate questionnaire forms. 

1. Please state to which system 1. 
your answers refer. 

2. Name and full postal address of 2. 
the Dawakhana. 

PREPARATION OF COMPOUND 
MEDICINES 

3. (a) Are compound medicines pre- 3. (a) 

pared according to some 
indigenous pharmacopoeia? If 
so, please name it. A printed 
oopy of it may also be sent. 
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Questionnaire IV— Oontd. 

(b) Is the preparation of medi- (b) 
oinea duly supervised in order 
to see that the ingredients 
are mixed properly and in the 
right manner 7 If so, what is 
the system of supervision 7 

(e) Are costly medicines prepared (o) 
under the supervision of a 
competent person who certi¬ 
fies tho right proportion in 

the preparation 7 

(d) Is the method of preparation (d) 
an orthodox one or according 
to some recent modifications ? 

(o) How do you guarantee correct (e! 
weights in dispensing the 
prescribed modicinos 1 

(f) What measures do you adopt (f) 
to dispose of medicines which 

have lost their efficacy 7 


Questionnaire No IV fa) 

FOR PHARMACIES OF INDIGENOUS MEDICINE 
Preparation of Compound Medicine! 

1. (a) Are compound medicines prepared according to some Indigenous 

Pharmacopoeia? If so, please name it. A printod copy of it may also 
be sent. 

(b) Is tho preparation of medicines duly supervised in order to see that the 
ingredients are mixed properly and in the right manner ? If so, what is 
tlie system of supervision ? 

(c) Are costly medicines prepared under tho supervision of a competent 
person who certifies the right proportion in the preparation 7 

(d) Is the method of preparation an orthodox one or according to some recent 
modifications 7 

(e) How do you guarantee oorrect weights in dispensing the prescribed 
medicines 7 

(f) What measures do you adopt to dispose of medioines which havo lost 
their efficaoy ? 

General 

2. What difficulties do you experience from tho following causes: 

(a) In obtaining Indigenous raw materials of standard quality 7 

(b) Duo to Customs and Excise regulations 

(o) In connection with any other factors in the drug manufacturing trade. 

3. What arrangements have you for the control of preparations which cannot 
be standardized chemically 7 

4. What arrangements have you for the analytical control of such material and 
the finished produots you manufacture? 

5. State the names and qualifications of all chemists, or those who are entrusted 
with the preparation of medicines, you employ 

8. How many omployoos have you in tho factory and laboratories 7 

7. Do you think samples of raw materials and finished produots should be 
examined at a Central Laboratory 7 

2 
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8. Do you consider that control of therapeutio agents of Indigenous medicines 
on the lines enaoted in such countries as Great Britain, United States of 
America, etc., is desirable in this country? 

9. If not, what other suggestions have you to put forward to ensure the purity 
and activity of all medicinal substances manufactured or imported? 

10. What is your opinion regarding standardization of various preparations 
made from drugs used in the indigenous medioines, apart from those manu¬ 
factured by your firm on the Indian market ? 

11. Are you aware of any cases where suoh preparations were proved to bo 
inactive or harmful? Do you think it is possible to control them in the same 
way as the Pharmacopoeial preparations of Western system of modicino ? 

12. What is your opinion regarding tho increasing sale of proprietary remedies 
of Indigenous modicino particularly those with secret formulae, on tho 
Indian market ? What control in your opinion should be exercised over 
them ? 

13. What personal experience have you of adulteration or inferior quality in 
medicinal preparations? Please give details:— 

(a) Shastrio preparations. 

(b) Proprietary preparations. 

Please furnish list of preparations prepared by you according to tho 

following categories:— 

1. Single Drugs 

2. Compound Preparations—Vegitable Origin. 

3. Minerals and Metallic preparations. 
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LIST OF PERSONS WHO GAVE EVIDENCE BEFORE THE COMMITTEE. 


NEW DELHI. 

Serial 

No. Name Place 


1. 

Dr. Jivraj N. Mehta, m.d., Director- 
General, Health Services, 



Government of India. 

New Delhi 

2. 

,, S. C. Sen. • 

it 

3. 

Hakim Mohd. Kamil Khan Sahib. 

Delhi 

4. 

„ B. N. Sharina. 

New Delhi 

6. 

Rajavaidya Sudhanwa Vidayalankar. 

• ) 

6. 

Kaviraj Mad an Mohan Chopra. 

Delhi 

7. 

„ Khazan Chand, b.a. 

»> 

8. 

,, Ashutosh Mazumdar, f.a.i.m., 
Bhishagacharya, Dhanvvantry, 
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College and Resident Medioal 
Officer, Nizamia Unani 
Shifakhana. 

256. ,, Moulvi Abde-Ali, Prof., N. T. 

College, i/c. Unani Pharmacy. 

257. ,, Moulvi Mohammad Ali, Unani 

Pharmacy, Deputy Director, 
Unani Department. 

258. ,, Syed Ali HuBsain, Asst. Direc¬ 

tor, Unani Department. 

259. Vaid Hakim Shanker Parshad, Secre¬ 

tary, Ayurvedic Advisory 
Board, H. E. H. the Nizam’s 
Government. 

260. ,, Parmeshwari Prashad, Ayurveda 

Visharad, Superintendent, 
Government Ayurvedic 
Dispensary. 


261. 

>> 

Ram Niwas Sharma, Ayurved 
Visharad, Lecturer, Ayur¬ 
vedic College. 

262. 


R. N. Metha. 

263. 


Vishwanath Kesari. 

264. 


Jayawant D. Moray. 

205. 


Ramachandra Vyas. 

266. 


Digumber Rao Saman Goukar. 

267. 


Kanlaker Indapurker 

268. 


Dattatreya Nagorao Kulkarni 

269. 


Keval Ram Gupta. 

270. 


Pandit Venkat Rao Dattareya 
Swami Govind Thirth, Vaidya 
Visharad. 

271. 

Vaidya 

Narhar Reddy, Ayurvedic 
Visharad. 

272. 

Pandit Gaya Parshad Sashtri, Ayur¬ 
veda Acharya, President, 


Hyderabad State Ayur- 
vedio Congress. 


Hyderabad 


>> 




»i 


»> 


>> 


M 


» 

Secunderabad 

(Dn) 
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BOMBAY. 

273. Dr. Chaman Lall Mehta, Represen¬ 

tative of Indian Medical 
Association. Bombay. 

274. „ Rochi Ram A. Amesur, Repre¬ 

sentative of Indian Medical 
Association. „ 

275. „ Asa Nand Panjaratan, Principal, 

R. A. Podar Ayurvedic 


College. 

276. Col. M. G. Bandari, c.i.e., Surgeon- 

General to Govt, of Bombay. 

277. Hakim Shamsul Islam, Secretary, 

Board of Tibbia College. 

278. Shifa-ul-Mulk Hakim Rashid Ahmed 

Khan. 

279. Shri Vamana Rao, D. Vaidya. 

280. Vaidya Venimadhav Shastri Joshi. 

POONA. 


281. 

Dr. 

R. H. Bhadkamkar, M.a.,m.d., 
Ex-President, Board of 

Indian Medicine. 

Poona 

282. 

ll 

T. S. Patankar, m.b.b.s., Pro¬ 
fessor, Ayurvedic College. 

l> 

283. 

11 

Bendra, m. d., Professor of 

Medicine. 

»> 

284. 

!> 

Gokarna, m.b.b.s., Professor of 
Anatomy. 

II 

285. 

II 

A. C. Lagu, m.b.b.s. 

II 

286. 

II 

Y. A. Pathak, m d., Professor, 
Midwifery, Poona Ayurvedic 
Colloge, 

II 

287. 

II 

Dixit, m.d., Principal of the 

Medical College. 

11 

288. Vaidy, 

a Krishna Saatri Kavade, b.a. 

II 

289. 

>1 

T. R. Apte. 

11 

290. 

II 

G. T. Joshi. 

11 

291. 

II 

B. V. Gokhlae, Ayurvedic 

Parangat, Principal, Ayurveda 
Mahavidyalaya. 

; i 

Poona 

292. 

II 

N. V. Ghoshi, a.v.v.. Prof, 
of Nidana Chikitsa. 

II 




293- Vaidya Y. V. Phatak, m.d., Professor Poona 
of Midwifery. ,, 


294. 

JJ 

Desha Pande, Ayurvedacharya, 
Professor of Jurisprudence 
and Toxicology. 

t f 

>J 

296. 

M 

K. V. Kulkarni, A.v.v., Profes¬ 
sor of Ear, Nose and Throat. 


296. 

>* 

Mule, a.v.v., Professor of 

Midwifery. 

yj 

297. 

Mr. 

Mophe, B.sc.i Prof, of Chemistry 

s> 

298. 

n 

P. V. Bhat, m.sc., Professor of 
Physics. 

3f 

299. 

>} 

Sane, m.sc., Professor of Biology. 

if 

300. 

Dr. 

V. M. Bhat, b.a., m.b.b.s. 

Yeola 

301. 

»> 

H. V. Savnoor, l.m.s. 

Belgaum 

302. 

»> 

M. N. Agashe, m.b.b.s. 

Satara 

303. 

Vaidya V. R. Godbole, a.v.v., Prof, 
of Pathology. 

Poona 


304. ,, N. R. Purohit, Professor of 

Ayurvedic Sharir. ,, 

AHMEDABAD. 

305. Dr. Barve, The Acting Principal, 

B. C. Medical College. Patna 

306. Vaidya Nagarlal Phatak. ; , 

307. ,, Takur Lai N. Julundwala, 

Principal, U. P. Ayurveda 
Vidyalaya. ,, 

308. „ Madav Prashad Narayan 




Shankar. 

Ahmodabad 

309. 

• J 

Laxmi Shankar Ram Krishna 
Sastry. 

)> 

310. 

1 ) 

Hari Prashad C. Bhat. 

Baroda 

311. 


Vasudev Mul Shankar Dvivedi. 

Dhangadra 

312. 

JAIPUR. 

Sunder Lai N. Joshi. 

Nadiad 

313. 

Dr. 

Prem Nath Dhande, b.a., m.b.b.s., 
District Health Officer. 

Jaipur 

314. 

1> 

W, Nasareth, Acting Director 
Medical Services. 


315. 

Vaidya Jagannada Dasji Swamy, 

Ayurvedacharya, Principal, 
Government A y ur v e d i o 
College. 

fi 
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316. Vaidya Pandit Nanda Kishoreji, 

Ayurvedacharya, Principal, 

Government Ayurvedic 

College. Jaipur 

317. ,, Mangal Dasji Swami. ,, 

318. ,, Kalyanpoornandjee, Bhishaga- 

charya. „ 

319. ,, - Mulchand Deolji, B h i s h a g- 

ratna. ,, 

320. „ Niranjanlalji, Inspector of 

Ayurvedic & Unani Institute. ,, 

321. Hakim Mobd. Ibrahim Khan. „ 

322. ,, Salimuddin Khan Saheb. Prin¬ 

cipal, Rajaputana Ayurvedic 

and Unani T. B. College. „ 



APPENDIX No. A. III. (12). 

SUMMARY OF THE ORAL EVIDENCE TAKEN BY THE 
COMMITTfiK IN ITS TOUR. 

NEW DELHI 
4th March , 1948. 

Dr. Jivraj N. Mehta , Direotor-Generai, of Health Services, 
Government of India, who was the first witness to tender 
ovidenco, expressed his agreement with most of the views 
expressed by his predocessor, Lt.-Gen. R. Hay in his memorandum 
to the Committee. 

Referring to the question of evolving a synthesis of the 
Indian and Western systems of medicino, Dr. Mehta observed 
that the person entrusted with the care of human body must be 
competent by virtue of the possession of theoretical, practical 
and clinical knowledge of medicine. He must know the 
fundamentals of chemistry and physics, biology and structure 
and function of the body. In addition, medical practitioners of 
whatever system, must have knowledge of forensic medicine. A 
rural practitioner must havo a knowledge of obstetrics. As 
regards medicine, a doctor should use whatever drugs of any 
system as are found useful. There is no difference of opinion in 
rogard to the above. Only in medicine and pathology, can there 
be a difference of opinion. The question of synthesis will arise 
in connection with these two subjects only. The merit of the 
scientific system (Western system) is that it is willing to absorb 
knowledge from whatever source it can. We cannot, he stated, 
remain static and base our practice on the ancient system 
only. 

In regard to pathology, Dr. Mehta said that the modern 
practice of post-mortem is not used in indigenous medicine. The 
indigenous practitioner, has therefore, no knowledge of methods 
of pathology, nor does he use them. 

Asked whether the present-day Ayuvedio and Unani institu¬ 
tions meet with our requirements, Dr. Mehta replied that : 

(i) The buildings in which many of these institutions are 

housed aro cramped and unsuitable; 

(ii) the teachers employed in them are not always com¬ 

petent ; 
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(iii) facilities for teaching are not adequate; practical 

demonstrations are not always possible ; 

(iv) while they have anatomical models, disBeotions are 

often not possible ; 

(v) variety and sufficiently large number of patients in 

charge of competent toachcrB aro not there, and 

(vi) all these depend on funds. 

Requested to give his opinion regarding the causes leading 
to the unsatisfactory state of these institutions, Dr. Mehta 
stated that it is due to laok of public interest. Government 
provides what peoplo want. The votaries of these systems 
have not been able to draw the attention of the people to them. 

Asked if the Western systom was adopted in response to 
public opinion, he replied that since the public had become vocal, 
it had clamoured for the Western system. In reply to the 
question whether the position would have been the Bame if from 
the early days Ayurveda and Unani syetoms had been taught 
and not the Western medicine, t)r. Mehta said that at the time 
the Western system was introduced in India the indigenous 
systems were static. 

Questioned if it is possible to improve the indigenous institu¬ 
tions, he replied that as the vory buildings of these institutions 
have insufficient accommodation and are ill-equipped, good teach¬ 
ing is not possible in them. These institutions must be modernised 
and their theories should be tested and verified. 

In regard to Research, Dr. Mehta agreed that there should 
be a first class Institute for the purpose and added that there 
should be large scale institutions with many beds for compara¬ 
tive studies. He felt that it is not correct to say that 80 per¬ 
cent of the population are boing treated according to the 
indigenous system. All practitioners of these systems are not 
Vaidyas or Hakims ; they exploit the name of these systems. 
He observed that the best from every systom should be taken 
and formed into one system. 

In regard to the control of practioe and teaching and a 
Modical Council to rogulate the same, he felt that there should 
bo one Council of Medicine and that, air-tight compartments 
should not exist in medicine. All practitioners should be under 
one control. For a short time and as an interim measure, theie 
can be a separate section of the Indian medicine in an All- 
Jpdia Medical Council, 



88 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

When his attention was drawn to the views of the 
Health Survey and Development Committee that it would 
take more than a generation to have sufficient number of doctors 
and requested to state as to what arrangements he would propose 
for providing medical relief to the masses during the period 
of transition, he replied that an overwhelming majority of indi¬ 
genous practitioners are quacks and therefore much cannot be 
expected of thorn. He however, felt that the Government should 
givo better terms to trained persons to settle in villages and 
there should also be an itinerant team of experts. He added 
that some of the indigenous praotitioners may be trained to be 
vaccinators etc. He suggested furthor, that a six months' to one 
years’ training in public health and preventive medicine should 
be given to persons already trained in indigenous subjects. This, in 
his view will be helpful to fit them in for rural medical relief. 
Praotitioners of indigenous systems of medicine, he said, 
should be registered and no unqualified new entrants should be 
allowed to come on the register. 

In regard to education relating to Indian medicine he 
said that it should be of one type only. The basic education to 
all students of Indian or Western medicine must be common 
and given in the same institutions. 

Questioned if he is in favour of the Indian systems 
carrying on as at present along with the Western system he 
replied that in as far as the practice as it obtains now is con¬ 
cerned. something is better than nothing and that the present 
institutions should not be interfered with. He felt that they may 
continue to exist but education imparted in them must be of the 
new type. Asked if the State will help the teaching institutions 
of Indian medioine and improve thorn, Dr. Mehta replied that it 
would be better to devote all available money to found new and 
first class institutions than pour money into the old ones. 

Dr. Mehta expressed himself strongly in favour of establishing 
a Central Research Institute. He stated that we should take the 
best from every system. The Research Institute should be for 
research of things actually done, and not merely for research in 
old literature. 

Dr. S. C. Sen, who appeared before the Committee in his 
personal capacity, expressed agreement with the memorandum 
submitted by the Indian Medical Association. In regard to the 
type of medical relief Indian mediciue affords to the people, 
Dr. Sen opined that it is in the hands of quacks. Referring to 
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the teaching of medicine in institutions of Indian medicine, he 
felt that it is elementary and the quality of teachers in these 
institutions is poor. He pointed out that Western methods of 
diagnosis such as X-Ray, etc., are being made use of in 
some of them. When questioned if the adoption of the 
methods of Western medicine will advance Indian medioine, he 
replied that he cannot say anything definite about it and felt 
that modem methods are perhaps adopted because patients 
are keen on having them. When his attention was drawn to the 
view of the Health Survey and Development Committee that it 
will take many years for India to have fully qualified doctors, 
and asked to state his opinion in regard to tho need to utilise 
the practitioners of Indian systems of medicine for the transition 
period, Dr. Sen expressed the view that the existing indigenous 
practitioners may be utilised as assistants and not otherwise. He 
further stated that no one who does not possess a registrable 
medical qualification should be allowed to practice. Cases of infecti¬ 
ous diseases should not bo allowed to be treated with Indian 
medicine or by its practitioners, unless they are able to Bhow 
that they have equally good specifics. He added that VaidyaB and 
Hakims have no place in the programme of medic al relief of the 
country, and expressed the view that at one time, in the 
beginning, Indian medicine was scientific but not now. lie 
opined that all old things can be investigated historically, to 
find out what was know’n to the ancients and of them, to dis¬ 
cover those that are good and true. For research in these 
systems, what is required is a team of experts. 

Hakim Mohummed Javn.il Khan Sahib, giving evidence 
next, stated that the Tibbia College, Delhi, where at pre¬ 
sent, Unani olasses are not working, should not be taken over 
by the Government. He was, howevor, for imparting training 
in the Indian medicine and added that the Unani system 
is better taught in Arabic. He was not in favour of 
evolving a synthesis of all systems and opined that the different 
systems should be kept separate from one another. In his 
view, registration of practitioners of Indian medicine is 
necessary and suggested that a Board of Indian Medicine should 
be set up for this purpose. 

Hakim B. N. Sharma, who was examined next, expressed the 
view that Indian medicine should be strengthened wherever it is 
weak from Western system, but felt that a synthesis of the two 
systems may not be possible due to differences in their funda¬ 
mental theories, In hiB opinion, those who have studied the 
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Unani system in Arabic have not done well in their practice. The 
present position of teaching in the Unani system, acccording to 
him is that, some medical subjects are taught in Arabic and 
most others in Urdu. He is for exercising control over the prac¬ 
tice by registration whioh should be done by a separate Medical 
Council of Indian Medicine specially constituted for the purpose. 
He also urged that all the existing practitioners of some years 
standing should be brought on the register and uniformity of 
qualification for now entrants prescribed. 

The Committee then recorded the evidence of the following 
Vaidyas : 

Kaviraj Sudhanwa Vidyalankar. 

„ Madan Mohan Chopra, 

„ Ashutosh Mazumdar. 

Vaidya Guru Dattji, M.Sc., and 

Pandit Nandnathji. 

In regard to the medium of instruction in subjects appropri¬ 
ate to Ayurveda, the opinion expressed by these VaidyaB is 
divided. While Kaviraj Sudhanwa Vidyalankav and Vaidya 
Desraj are for Sanskrit, the others stand for Hindi. Kaviraj 
Mazumdar is for compiling the texts in Sanskrit and then 
translating them in Hindi and other vernaculars. The witnesses 
are, however, unanimous in their view that modern sciences 
in general, and such subjects as anatomy, physiology, etc. 
in particular, should be taught to students of Ayurveda. 
Among the other subjects on which these witnesses are unanimous 
are: 

(i) The need for evolving a synthesis of all the 

systems now practiced in the country ; founding 
a Research Institute with attached in-door hospital 
and pharmacies ; the standardisation of drugs, 
making full use of modern scientific methods and 
equipment for the purpose, and the use of 
diagnostic methods of Western medicine by the 
practitioners of Indian medicine. 

(ii) The registration of practitioners should be on a volun¬ 

tary basis and controlled by a Central Board which 
may function as an independent section of the 
General Medical Council of India. 
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ALIGARH 

7th March, 1948. 

The following witnesses wore examined: 

Shifa-ul-Mulk Hakim Abdul Latif, 

Vice-Principal, Tibbia College. Aligarh. 

Dr. I.S. Shah, Lecturer, ,, ., ,, 

„ I.H. Ansari, 

,, M.S. Rahman, „ 

Hakim Mohd. Zahiruddin Khan. ,, ,, 

„ Zargham Ali Khan. ,, „ ,, 

,, Ahmed Ali Sufi. ,, „ ,, 

,, Ansarual Hassan. ,, ,, 

„ Mohd Ahmed Kahiri. ,, „ ,, 

„ Shahbir Ahmed Khan Sherwani. ,, 

,, Mohd. Swalesh Khan Sherwani. ,, 

„ Mohd. Inamullah Qadri. ,, 

,, Siddique Ahmed. ,, 

,, Mohd. Hanif Khan. ,, 

,, Mohd. Ahmed Khan Asifabadi. ,, 

,, Wasi Ahmed. 

All the witnesses arc in favour of the utilisation of modern 
diagnostic mothods by their system. 

In regard to synthesis, the witnesses are of opinion that the 
syntheses of the three systems into one will take tirno to be 
achieved, and if undertaken in a hurry, may prove to be harmful. 

The witnesses expressed the view that for short term synthesis 
(i) six months training in hygiene and preventive medicine for 
students who had qualified from recognised institutions will be 
necessary and, (ii) a two years’ course for those who have not 
qualified through any recognised institution should be instituted. 

In regard to Research, the witnesses agreed that modern 
scientific methods should be employed for testing and proving 
the Indian systems. They expressed the opinion that a 
Research Institute is a necessity, where investigations should 
be carriod out in 3 directions, viz,., litorary, laboratory and clinical. 

As regards medical education, the witnesses are unanimous 
in their opinion that the length of the course of study in Indian 
medicine should be 5 years which should provide for training in 
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the basic subjects, such as chemistry, physics and biology. The 
course should be of uniform standard all over India. The 
witnesses agreed that Registration of practitioners should 
be made compulsory and no unregistered practitioner should be 
permitted to practice after a specified period. Registration, they 
said, should be done by a separate section of Indian systems in 
the All-Tndia Medical Council. The medium of instruction in 
Indian medicine should be in the provincial language. Special text 
books should be prepared in all the subjects. There should bo 
an All-India Hoard for the translation of old texts. As long as the 
necessary literaturo remain untranslated, knowledge of Arabic 
would be essential for the students of Tibb. 

In the opinion of the witnesses an Indian Pharmacopoeia is 
necessary which should lay down standards for drugs. They 
are agreed that courses in Pharmacy should be instituted 
and pharmacists should also be registered. 

LUCKNOW 
11th March , 1948 
(1st day’s session.) 

The following gentlemen respresenting the institutions 
mentioned against each gave evidence before the Committee : 

Dr. J. D. Sharma, Mulchand Rastogi Ayurvedic College, 
Lucknow. 

Hakim Abdul Habib Sahib, Joint Secretary, Mambaul 
Tibb College, Lucknow. 

,, Mohd. Amin, State-Aided Unani College, Lucknow. 

Mr. Sahid Raza, Joint Secretary, Mambaul Tibb College, 
Lucknow. 

Vaidya Ram Sevak Misra, a. m. c., Kanva Kubja Ayur¬ 
vedic College, Lucknow. 

,, J. N. Bahuguna Acharya, Ayurved Mahavidyalaya, 
Dehra-Dun. 

,, Madan Gopal, Fyzabad. 

Requested to state the difficulties confronted by them in 
their work, all the witnesses stated that the lack of facilities 
for training teachers to teach students ; pharmacists to prepare 
reliable medicines; insufficient financial aid to run the institutions; 
the lack of ancient standard books for study and reference ; 
and also the absence of laboratory facilities which were in 
existence in ancient times, are among others the more important 


ones. 
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Enumerating the difficulties felt by their Colleges in 
attracting the proper type of students, the witnesses stated that 
they do not get first class material for training as, fair prospects 
and opportunities of State service are not vouched for them when 
they have completed their courses. Mismanagement of teaching 
institutions and low salaries offered to teachers are other import¬ 
ant factors. Best teachers are not attracted for service due to 
the poor emoluments offered to them. 

In regard to (i) if there should be few but better and well- 
equipped institutions, (ii) if hospitals with sufficient beds for 
teaching purposes can be attached to small instititutions, and 
(iii) if the Unani and Vedic systems can be made into one, the 
witnesses were divided in their opinion. While, some of them 
held that the two systems cannot be combined, others felt that 
they can be combined to a certain extent. A few expressed the 
view that all the good things of Ayurveda including its theories 
and drugs were already incorporated in Unani Tibb centuries 
ago and therefore there is not much left now to be incorporated 
into the latter. Jn answer to the question if the two systems 
can be combined in teaching, a section of the witnesses stated 
that this can be done but not until the students have qualified 
in one or the other system first. Another section opined that 
it is possible to combine the teaching of the two systems, as 
their fundamental principles are identical. Questioned about 
the language of the texts and medium of instruction, some of the 
witnesses stated that they are in favour of Arabic being the 
language of text books and teaching and others expressed them¬ 
selves in favour of making Urdu the language of books and 
instruction for Unani. In regard to Ayurveda, the witnesses opin¬ 
ed that the texts should be made available in Hindi and Sanskrit, 
and books on modern subjects in Hindi. They are all agreed that 
text books for Ayurveda and Unani should be common to all parts 
of India; books on modern medicine such as anatomy, physio¬ 
logy, etc should be translated into Hindi and Urdu and medical 
literature available in Arabic should bo translated into Urdu 
A general view was also expressed that provincial languages could 
also be made use of as medium of instruction. 

In regard to the control of medical practice and Registration 
of practitioners, the witnesses expressed the view'that there should 
be some control over the practice of medicine and the practi¬ 
tioners registered on an All-Tndia basis. Opinion w'as, however, 
divided in regard to the question if the Registration should be 
optional or compulsory—a small minority expressing in favour of 
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the latter. The witnesses are of the view that the control of the 
practice of Indian medicine and Registration of its practitioners 
should vest in a Board of Medicine. While some of the witnesses 
expressed that the Board should have two autonomous sections— 
one for each system, Ayurveda and Unani—there were others who 
opined that it is enough to have two sections, for the Western and 
Indian medicine. Opinion was divided in regard to the 
question if all registered practitioners should have the same rights 
and privileges or not. A number of them held that rights and 
privileges should bo conferred only to qualified practitioners. 

In regard to synthesis in the lower levels, the witnesses are 
in favour of a two years’ course. They are also for affording a six 
months’ course for those who have not qualified through any 
recognised institution. The witnesses are in favour of attempt¬ 
ing synthesis on a higher level but felt that it will take time to 
achieve this objective. 

The witnesses are agreed that there must be a Research 
Institute where researches in the Indian systems of medicine 
should be conducted on modern scientific lines'. They are also 
strongly for the preparation by the Government of a Pharma¬ 
copoeia of both Ayurvedic and Unani medicines; standardisation 
of drugs according to standards laid down in Indian medicine 
and the control by Government of the Dawakhanas. In regard 
to crude drugs used in these systems, the witnesses are of 
unanimous opinion that the Government should exercise control 
over their supply and purity. 

12th March , 1948. 

(2nd day’s session.) 

The first witness to be examined in the second day’s session 
was Vaidya Pandit Sitawar Pant, Ayurveda Hhastrachari, 
(b. h. u.), Nainital, President U. P. Provincial Vaidya Sammelan, 
who stated ■ in respect of Research in Indian medi&ine that 
it should be conducted on indigenous lines with the help of 
modern appliances and apparatuses, In regard to the number of 
institutions in any place, he stated that Ayurvedic and Unani 
Colleges should be fogether, and that there should be both smaller 
institutions and well-equipped bigger Government Colleges. Giving 
his views on the question of control of practic he said that there 
should be one Council for Ayurvedic and Unani systems but it 
should be entirely separate and distinct from the Indian Medical 
Council. His view in regard to the Registration of the paracti- 
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tioners is that, it should be made compulsory after giving two 
years’ notice. In his opinion text books of Indian medicine should 
be in Hindusthani and of one standard for 'All-India. The 
medium of instruction, according to him, should be the language 
of the provinces. He is in favour of compiling a standard 
Pharmacopoeia and the standardisation of drugs to be achieved 
with the help of modern scientific methods. Agreeing with the 
view that the different systems should be synthesised, he Baid 
that there should be one system and not many in the country. 
He is agreeable to the institution of a six months’ course for 
those who hold diplomas of recognised institutions. For those 
who are registered but are not diploma holders, a two years’ 
course may be prescribed to tit them in for Government service. 

Dr. A. C. Banerjee, Director of Medical and Health Services, 
in the United Provinces, giving his evidence next, stated that he 
knew personally nothing about Indian systems except through 
their literature. In his view, an attempt should bo made to have 
a scientific system, and efforts should be made for providing at 
least one qualified medical man for every 5,000 of tho population. 
A qualified person should be one who has knowledge of the basic 
sciences and tho scientific system of medicine, to be able to 
render all-round medical relief, irrespective of the fact whether 
he is educated in a Unani, Ayurvedio or Western medical college. 

Requested to state what his views are about the graduates 
of tho Bonares Hindu University and those registered by the 
Board of Indian Systems of Medioine in the United Provinces, 
Dr. Banerjee stated that in so far as the Benares College is con¬ 
cerned, even though some attempts are being made to teach on 
scientific lines, the courses still fall far short of standards com¬ 
parable to the M. B. B. S. course. The instructions, as at present 
imparted, have very little scientific bearing nor have these insti¬ 
tutions any laboratory facilities and equipment. If tho training 
thero can be raised to the same standard as is now adopted in 
the Medical Colleges of the United Provinces, then the students 
qualifying from this College can bo considered to be on par with 
the M.B.B.S, degree-holders. In regard to the proposition of 
instituting short term courses in modern medioine to those already 
qualified in Indian medicine, he felt that a medium short course 
of at least 9 months’ duration will be necessary. Such a course, 
in his opinion, given to the diploma-holders in Indian systems 
who have undergone a five years’ training will make them fit for 
village medical relief and preventive work like mass inoculation, 
giving medioines for oommon ailments and disinfection, 
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registration of vital statistics and sanitary work in rural areas, 
Even this, he stated, will require constant direction to be of real 
use. He is not in favour of a ‘2 years’s training course for non¬ 
diploma-holders. 

He further said that there should be a standard Pharma¬ 
copoeia for the Indian systems and the standardisation of 
drugs could be done through clinical trials. 

Dr. Banerjee maintained that there should be fewer but well 
equipped teaching institutions staffed with trained personnel and 
with hospitals attached to them, The proportion of students to 
beds should be 3 or 5 : 1 

BENARES 
13th March 1948. 

(1st Day’s Session) 

The following gentlemen tendered evidence before the 
Committee. ’ 

Vaidya Daljit Singh. 

,, Kulkarni. 

Pandit Brij Mohan Dikshit, 

Dr. B. G. Ghanekar. 

Kaviraj Pratap Sinha. 

„ Hariranjan Mazumdar. 

Hakim Altafur Rehman. 

All the witnesses are of opinion that the principles of 
Ayurveda and Unani Tibb are generally common, differing only 
in certain details. 

In regard to synthesis, the witnesses are agreed that the 
two indigenous systems can be combined into one and it is 
possible to reconcile these systems with the Western medicine 

&1bo. 

As regards Registration, they expressed the unanimous view, 
that it should be made gradually compulsory and also that, 
there should bo one controlling body for all the three systems 
which should have 2 sections, viz., Western and Indian. 

In regard to Medical Education in as far as it relates to 
Indian medicine, the witnesses stated that the basic qualification 
for admission to Colleges of Indian Medicine should be the same 
for all entrants and that the curriculum of study should also be 
the same all over Tndia. The duration of the course of Btudy, 
in their view, should be 5 years after matriculation ; the text 
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books should bo in Hindi and Urdu for Ayurveda and Unani- 
Tibbi respectively and the provincial languages should be the 
medium of instruction. The witnesses suggested short courses 
of training of 6 months duration for the diploma holders of 
recognised institutions and two years course for those who have 
not qualified through any recognised inststution. They pro¬ 
posed that the salary of rural practitioners should be in the 
scale of Rs. 76—200, as in U. P. 

All the witnesses are unanimous in their view that there 
should be a standard Pharmacopoeia for the country and the 
formulae of medicinal preparations should be uniform all over 
India. Drug standardisation according to modern scientific 
methods and all known processes should be undertaken. 

They also felt that the sale of drugs should be controlled, so 
that only standard drugs are sold to the profession and the 
public. 

As regards facilities for clinical training, the witnesses urged 
that the proportion of students to beds should be 1 : 6 and this 
principle should be borne in mind when giving aid to oollegeB. 
They prefer to have a few really well equipped and adequately 
staffed Colleges of Indian Medicine and are not for many small 
institutions. 

In regard to Research, the witnesses are of the view that 
Vedic principles using modern appliances, wherever possible, 
should be adopted and that there should be an All-India 
Research Institute for research in the theory and practice of all 
systems of medicine. 

They are strongly of the view that synthesis of the 
Indian and Western systems of medicine is not only desirable but 
is also possible, and opined that, as knowledge grows, the gap 
between the Western and Indian systems will grow less and less. 

14th March, 1948 
(2nd Day’s Session) 

After visiting the Pharmaceutic Department and Sir Sundar 
Lai Hospital and Ayurvedic College, Benares Hindu University, 
the Committee resumed its session. 

The first witness to give evidence was Shree Dhulelcar, 
Chairman, Board of Indian Medicine, U. P. who envisaged a 
3 years’ scheme of Medical Education in which he suggested that 
the basic qualification for admission should be matric or its 



48 


COMMITTEE ON INDIGENOUS SYSTEMS OF MEDIC INE 


equivalent. The length of the course should extend to threo years 
and an additional practical training course of 2 years in a recog¬ 
nised institution should be provided for. Shri Dhulokar said that 
only persons thus qualified should have the right to practice and 
not others. 

He agreed to the institution of a six months’ course for those 
who have already qualified through recognised institutions 
and a two years’ course for thoso who are registered but not 
qualified. Such persons, in his view, after their training mention¬ 
ed above should be eligible for service under Government or 
Local Bodies for work in rural areas. 

For the purpose of instituting Ayurvedic courses on scienti¬ 
fic lines, Shri l)hulekar expressed the opinion that the following 
basic subjects should be taught; 

(i) Vyakarna and Nighantu. 

(ii) Yogic Science including Hatayoga. 

(iii) VaiseBhic and other Darshanas. 

(iv) Logic according to the Nyaya DarBhana. 

(v) Hindu Chemistry and its principles. 

(vi) Ayurvedia Botany as distinct from modern Botany. 

(vii) Jiva Shastra as distinguished from modern Biology. 

Books on these subjects, he stated, are in Sanskrit and their 
translations in Hindi are available. In his opinion Ayurveda 
should be made the basis for the evolution of a National Medical 
System to whioh all modern knowledge may be added. 

The following practitioners were then oxaroined;— 

Acharya Shiva Dutta Shukla, Lecturer, B. II. U. Ayurvo- 
dio College, Member, Board of Indian Medicine, U. P. 

Shri Shardan Chand Shukla, Ayurvedic Inspector, 
U. P. Government. 

,, V. K, Patwardhan, House Physician, B. H. U. Ayur¬ 
vedic Hospital, 

,, Bam Sewak Misra, Vice-Principal, K. K. College, 
Lucknow. 

,, Puran Chand Jain, House Asst., B H. U. Ayurvedic 
Hospital. 

„ Ganga Sahai Fande, Ayurvedacharya Secretary, 
Benares Hindu University Graduates Association. 

„ Ram Susbil Singh, Raipur (Dist. Mirzapur). 

„ R. C. Shukla, A. M. S„ B. H. U„ 

They are for making Registration compulsory within a speci¬ 
fied period of time, but Shri Dhulekar expressed the view that 
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Registration may remain open till the shorter course suggested 
by him earlier for the oxisting practitioners has been started. 

In regard to the control of teaching and practice, the wit¬ 
nesses opined that there should be a body constituted 
for the purpose, for All-India. They suggested the creation 
of one National Medical Board with two sections—Western and 
Indian. 

As regards the syllabus, the witnesses held that it should 
be uniformal and applicable to Ali-Tndia. They also felt 
that, for Government service, a six months’ refresher course 
followed by an examination open to diploma-holders of recognised 
institutions will be necessary and added that the diploma-holders 
of some of the institutions where such training is provided may 
be allowed to take the examination without going through the 
refresher course. 

The witnesses are for compiling a standard Pharmacopoeia 
which should contain standard compound preparations conforming 
to uniform composition. They are for adopting both Ayurvedio 
and modern methods in respect of the standardisation of 
medicines. 

PATNA 

15th March, 1948. 

(1ST DAY’S SE8SION.) 

In the first day’s session of the Committee, the following 
Hakims tendorod their evidence : 

Shifa-ul-Mulk Hakim Syed Muzhair Ahmed Sahib. 

Hakim Mohd. Idris Sahib, Principal, Government Tibbia 
College, Patna. 

„ AbduH Shakoor Sahib, in charge of Shafa Khana, 
Government Tibbia College, Patna. 

,, Abdul Abid Sahib, Professor, Government Tibbia 

College, Patna. 

„ Zakiur Rehman Sahib. 

Stating that the basic qualification for admission to 
Colleges of Indian Medicine should be the same all over India, 
the witnesses considered that matric or its equivalent should be 
the minimum and a knowledge of English is not essential, as all 
the necessary text books are available in Urdu. They are of the 
view that a four years’ course should be enough. In the Govern¬ 
ment Tibbia College, they said, the average number of students 
4 
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■who qualify is 16 per year and they generally practioe in 
villages. 

A six months’ course of training in preventive medicine eto., 
open to qualified practitioners, to enable them to join Govern¬ 
ment service is acceptable to them. A two years’ course, they 
stated, w'ould be necessary for non-qualified persons to fit them 
in for Government service. They felt that in order to make 
students join tho two years’ course it would be necessary for the 
Government to assure employment to every such candidate who 
successfully completes his course. 

The witnesses are for introducing compulsory Registration 
and the constitution of an All-India Medioal Council with two 
sections—Western and Indian. 

Research in Indian systems, in their view, should be 
according to Tibbi principles supplimented with modern scientific 
methods. Tho witnesses are unanimously of opinion that there 
should bo one Pharmacopooia and modern methods of standardi¬ 
sation of remedies should be adopted. In so far as medioal 
education is concerned, the Hakims laid stress on the need for 
better and efficient clinical training. For this purpose, they 
urged that there should be no medical educational institutions 
without in-door hospitals attached to them with sufficient number 
of beds and staff. 

The witnesses are of the opinion that standard text-books 
should be written in Urdu and the medium of instruction should be 
the mother tongue. 

They also stressed on the need for instituting courses of 
training in Pharmacy whioh should be made compulsory for all 
Pharmacists. 

They also opined that there should be arrangements for 
training nurses. 

The next witness to tender evidence was the Inspector 
General , Civil Hospitals, Patna, who said that he had nothing to 
do with the Department of Indigenous Medicine and that there 
was no collaboration between that Department and his. 

In his view, it is possible to evolve one system of medicine. 
He felt that the practice of giving small scale aid to a number of 
small institutions is not advisable, and that there should be one 
or two really first class institutions instead of innumerable smaller 
QB.es, 
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He also opined that the provision of a six months’ course in 
public health and preventive medicine etc., open to qualified 
students of recognised institutions would be useful to fit them in 
for rural work and similarly, a two years’ course for non-qualified 
persons will be necessary to meet the needs of the country. 

The Inspector General expressed the view that there should 
be compulsory registration. 

Evidence of the following Vaidyas was then taken: 

Dr. J. N. Misra. 

Kaviraj Ram Rakshak Pathak, Principal, Ayurvedio 
College, Begusarai, Monghyr. 

„ Brij Bhushan Sen, Senior Professor, Government 
Ayurvedic College, Patna. 

,, Manmatha Nath Bandhopadyaya, Secretary, 
Jatindra Narayan Ayurvedic College, Bhagalpur. 

Prof. Ram Dev Sharma, Government Ayurvedic College, 
Patna. 

Pandit Kalika Misra, President, Bihar Provincial Vaid 
Conference, Patna. 

„ Nand Kishore MiBra, Secretary, Bihar Provincial 
Vaid Conference and also Ayurvedic Graduates’ 
Association, Bihar. 

,, Priyavart Sharma, Vice-Principal, A. S. K. Ayur* 
vedic College, Begusarai, Monghyr. 

„ Kapil Dev Sharma, Editor, “Swasthya Sandesh” 
Patna. 

„ Bhairav Giri, Professor, Dhenuswan Ayurvedio 
College, Muzaffarpur. 

„ Ram Narain Sharma, Proprietor, Vaikunth Ayur¬ 
vedic Bhawan, Patna. 

Babu Sukh Ram Prasad, B. So., Ayurvedacharya, Profes¬ 
sor, Government Ayurvedio College, Patna. 

All the Vaidyas are for making the Registration of practi¬ 
tioners compulsory. 

In regard to research, they are of the view that it should 
be carried on in accordance with Ayurvedio principles, with the 
aid of modern scientific methods. 

The witnesses opined that in regard to the teaching of Indian 
medioine, the basio qualification for admission to undertake the 
prescribed course should be matric with Sanskrit or Madhyama 
with Arithmetic or an equivalent qualification. They added 
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that the teaching of physios, chemistry, and biology should form 
part of the courses in Ayurveda. The duration of the Graduate 
course, in their view, should be five years. Majority of the wit¬ 
nesses are against a shorter course of three years, even as an 
interim measure. All of them felt that, while the text-books 
should be in Hindi, the original texts should be studied in Sans¬ 
krit. The medium of instruction should be in the mother tongue. 
They are also of the view that it would be better to have fewer 
but well-equipped and adequately staffed teaching institutions 
than many small and ill-equipped ones. In regard to the pro¬ 
position of fitting in the qualified practitioners for service in 
rural areas, the witnesses aTe of the opinion that, a short special 
course of about eight months in Hygiene and Public Health 
and a qualifying examination at the end of this period may be 
necessary. A two years’ course, in their view, would be useful 
for those who are not qualified from any recognised institutions 
so as to fit them in for service under the Government in rural 
areas. 

As for the control of the practice, the Vaidyas are of 
opinion that it should vest in the Indian Medical Board to be 
constituted for the purpose, with two autonomous parts—Modern 
and Indian. 

The opinion among the witnesses happens, however, to be 
divided in regard to the question of synthesising the Indian and 
Western systems of medicine. They are unanimous in the view 
that an All-India Pharmacopoeia of Indian Medicine should be 
compiled and standardisation of medicine carried out on modern 
scientific lines. 

While all the witnesses are for control of the Pharmacies 
dealing with Indian medicine, the attitude of several Vaidyas 
among them was definitely hostile to the incorporation of any 
innovation based on modern advancos, In their view, every¬ 
thing should be based on the old systems and Sanskrit texts. 

Kaviraj H. N. Chaturvedi, Principal, Government Ayurvedic 
College and Honorary Superintendent, Indigenous Medicine, 
Government of Bihar, (co-opted member from Patna) was the 
last witness to be examined. He stated that there are 250 
dispensaries run by local bodies, and about 300 rural dispensaries 
are soon expected to come into existence directly under the 
Government. The cost of maintenance, staff and medicine for 
the 300 dispensaries, ho said, would be Iis. 1,800 for each dispen¬ 
sary per year. The total estimated expense in this regard would 
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be Rs. 5,40,000 and he added that the Government intends to 
open a new T. B. Sanatorium in Digba. He further stated that 
buildings for these dispensaries will have to be provided by the 
public. 

In his view, a synthesis of the three systems can be worked 
out in time as enough opportunity is created to the Unani and 
Ayurvedic syeteras to develop. 

CALCUTTA 
18th March , 1948 
(1st day’s session) 

Dr. B. B. Lai, Professor of Epidemiology, All-India Institute 
of Public Health and Hygiene, who was the first witness to be 
examined by the Committee, gave an account of the work done 
by the Singur (Hooghly Distriot) Health Unit among a popula¬ 
tion of about 69,000, during the year 1945 and quoted figures 
relating to community health, average duration of sickness in 
children and adults, the incidence of morbidity and death. He poin¬ 
ted out that for a total sickness of 12‘7% the number of dispen¬ 
saries required to deal with the unsatisfactory situation prevailing 
in such places will be in the proportion of one for every hundred 
of the sick population. The total number of dispensaries 
required, according to his figures, has been calculated at 72 for a 
place like Singur, while the actual position is that there are only 
four in existence. Even these few dispensaries, stated Dr. Lai, 
are not getting the full number of patients. Commenting on the 
medical aid available in this locality, he stated that there is one 
in each of a penal and emergency hospital with 18 and 20 beds 
respectively. In regard to the medical personnel available, he 
said that the total number of registerable practitioners of 
Western medicine including the four employed in the dispensaries 
referred to above are 13, Ayurvedic 1, Homeopathic 16 and 
quacks 31. This works out to about 1 doctor per 1000 (61 for 
69,000) and Rs. 2.5 is spent on the number of practitioners men¬ 
tioned above. He pointed out that the proportion of registered 
practitioners of the Western medicine to the population 
works to about 1 :5,000 in Singur as compared to the ratio 
of Doctors to population in (i) British India 1 for 6,000 

(ii) Great Britain 1 for 1.490 

and (iii) U.S.A. 1 for 750 

He also gave figures of sick people who are unattended, and 
attended to by those not holding registerable allopathic qualifi- 
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cations, as 42% each for the two categories. In his opinion, there 
was no evidence to believe that the Indian medicine specially 
suits Indian constitutions. In conclusion, he observed that the 
cause for this sad state of affairs is on the Government level 
or at levels other than that of the masses. 

The next witness to be examined was Dr. B. Mukherjee, 
Director, Drug Control Laboratory (Government of India), Cal¬ 
cutta, in whose opinion a Pharmacopoeia of simple remedies 
will be possible in 25 to 30 years provided a School of 
Research is set up. He stated that at present work in this 
direction is not being done along proper lines. 

Dr. M. N. De, Professor of Medicine, Medical College, Cal¬ 
cutta, who tendered evidence next, in answer to the question, 
whether the services of the practitioners of Indian medicine 
can be utilised in an interim plan of rural medical relief, Btatcd 
that it can be done after giving them an extra special training 
meant for the purpose. Asked if the country could have threo 
parallel systems running together, Dr. De replied that there should 
be only one Indian Bystem. Questioned if Ayurveda supplemented 
by modern advances in chemistry, physics, physiology, anatomy, 
pathology and biology can be made self-sufficient, he replied in 
the affirmative and added that it should retain such things as 
can be supported by scientific principles. To the question 
whether modern sciences and corresponding Ayurvedic sciences 
can be taught together, he said that they should be taught as 
one system. He was for instituting a six months’ course of train¬ 
ing for those who are already qualified from recognised institu¬ 
tions to fit them in for Public Health Service. He added that, 
the study of the theory of “ Soil ” will be of much help. In 
reply to the question if there is any difference between anatomy, 
physiology etc., of the Western medicine and Ayurveda, l)r. 
De asserted that facts must be the same for the Western science or 
Ayurveda. In his view, the observed backwardness of students 
of Ayurveda is due to lack of competent teachers. He there¬ 
fore urged that the teaching of medicine should be entrusted to 
competent teachers in all the Ayurvedic institutions. Requested 
to state his views as to why the number of students in Ayurvedic 
institutions has gone down, Dr. De stated that this was proba¬ 
bly due to the fact that the students who have to undergo a 
course of training extending to four or five years find no pro¬ 
spects open to them in Government service. 

Dr. Dc further stated that the length of the course of training 
in Ayurveda should be four years if students are well-versed in 
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Sanskrit. He added that the Registration of indigenous 
medical practitioners should be compulsory, and that there 
should be an All-India Board for regulating teaching, registration, 
eto. In his view, there should be one Medical Board with two 
autonomous sections—one for Indian medicine and the other 
for Western medicine. He urged that there should be a Research 
Institute where research in Ayurveda can be carried out with 
the collaboration of modern scientists and with the use of modern 
methods. The text books, he stated, should be in the provincial 
languages (translated from Sanskrit originals) and the medium of 
instruction, should also be the provincial languages. He suggested 
that there should be a Committee set up by the Government for 
compiling text books on Ayurvedic subjects and these books should 
first be got up in Sanskrit. In his opinion, there should be a few 
but first-class and well-equipped teaching institutions, having on 
their staff well-qualified teachers, and hospitals and laboratories 
attaohed. In regard to teaching institutions in Calcutta, he 
thought that it would be better to amalgamate the three under¬ 
mentioned institutions into one: 

(i) Jamini Bhushan Ashtanga Ayurved Mahavidyalaya. 

(ii) Shyamadas Vaidya Shastra Pith. 

(iii) Vishwanath Ayurved Mahavidyalaya. 

He opined that there is an urgent need for compiling a 
standard Indian Pharmacopoeia and the standardisation of 
medicines should be done with the help of modern scientific 
methods. 

19th March , 1948 

(2nd day’s session.) 

The evidence of the following practitioners was recorded: 

Kaviraj Jatindra Mohan Das Gupta, Calcutta. 

„ Sachindra Nath Chatterjee, Professor, Vishwanath 
Ayurveda Mahavidyalaya, Calcutta. 

„ Provash Chandra Sen, m.b., Vice Principal, Vish¬ 
wanath Ayurveda Mahavidyalaya, Calcutta. 

„ Murari Mohan Sharma, a.d.m., Superintendent, 
m.o.(g.s.) Ayurved College and Hospital, Calcutta. 

„ Herambanath Bhattacharjee, Professor in Charge, 
m.o.(g.s), Ayurved College and Hospital, 
Calcutta. 

„ Bibuty Bushan Biswas, m.o.(g.s.), Ayurved College 
and Hospital, Calcutta. 

„ Taraoharn Tarkadarshantirtha, Calcutta. 
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Kaviraj Promotha Nath Sanyal SaBtri, Calcutta. 

„ Hari Gopal Chatterjeo, ChinBura. 

„ Nakul Chandra Sen, Calcutta. 

„ Bijayayakali Bhattacharya, All-India Ayurvedic 
Congress, Calcutta. 

„ Birendra Kumar Mullick, Kalna (Burdwan). 

Pranacharya Kaviraj Survan Kumar Sen, m.sc., Principal 
and Superintendent, Vishwanath Ayurved Maha- 
vidyalaya and Hospital, Calcutta. 

Ur. Indu Bhushan Ray, m e., Surgoom Vishwanath Ayur¬ 
veda Mahavidyalaya, Calcutta. 

,, J. N. Moitra, M.n., Calcutta. 

The witnesses are agreed that there should be a Research 
Institute where research on Ayurveda could be carried out on 
modern scientific lines. 

Basic qualification for the study of Indian medicine, in the 
opinion of the witnesses, should be I. Sc. (Med) with knowledge 
of Sanskrit upto matric standard and the length of the course 
should be at least four years for I. Sc. (Med). In the case of 
students who have no qualifications in Science, they felt that 
the course should be of five years’ duration. 

In their view, students will be forthcoming to join Ayurvedic 
Colleges, if the samo privileges and patronage as are open to 
students of Western medicine are available to them also. The 
witnesses are unanimously of opinion that the courses of 
study should be uniform for All-India. 

In regard to the control of practice they arc for one 
Indian Medical Council with two autonomous sections for 
Indian and Western medicine. In regard to the question of 
how the existing practitioners could be utilised for Health 
Services, the witnesses stated that for qualified Kavirajas 
who have not received training in Public Health and who dosire 
to enter Government service there should be a six months' spocial 
course and for the unqualified, there should be a two years course 
of training. 

The witnesses stated that the text books should be compiled 
first in Sanskrit and then translated into provincial languages 
and the medium of instruction should also be through provincial 
languages. They urged that there should be an Indian 
Pharmacopoeia, and drugs should be standardised and tested 
both by indigenous and modern soientifio methods. 
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In regard to the question of synthesis of the Indian and 
Western medicine, they expressed the view that for the present, 
the three systems should be kept separate and this question taken 
up later on for consideration. 

The witnesses urged that that there should be a central 
model institution (Ayurvedic College). As regards other private 
institutions, they felt that they may be retained provided they 
come up to the required standard. 

At this stage it was brought to the notice of the Committee 
that that there are about 8000 registered and 12,000 un-registered 
practitioners in the province of Bengal. In the view of the 
witnesses the Registration of the practitioners should be optional 
and un-registered practitioners should not bo allowed to hold any 
office in any recognised institution or under the Government or 
in a lying-in hospital. 

They are strongly of the view that the grant of Degrees 
and conduct of examinations should be vested in the 
Universities. They also urged that the Government should take 
steps to help games, sports and Yogic exercises as preventive 
and health building measures. 

20th March, 1948 

(3rd day’s session) 

Those present to give evidonce wore the following :— 

Kaviraj Tharanga Bhushan Das Gupta, Secretary, State 
Faculty of Ayurvedic Medicine, Calcutta. 

„ Hanuman Prasad Agarwal. 

„ Ram Chandra Misra. 

,, Shree Narayan Sharma. 

,, Nand Lai Hakim. 

,, Girija Shankar Bhattacharya. 

„ Hawlal Majumdar. 

,, M. L. Das Gupta. 

„ Bireswar Sen. 

„ Ramaniranjan Bhattacharya 

„ Dev Deva Bhattacharya, 

„ Jadavendra Kumar Roy. 

,, Rambhadra Roy. 

,, Lalit Mohan Misra. 

,, Sushil Kumar Sen Gupta. 

,, Saohindra Nath Sen Gupta. 

„ Rajaram. 
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Kaviraj Subosh Chandra Roy. 

„ Parimal Kumar Sen Gupta. 

,, Ramkrishna. Shastri of Shyamadae Viadya- 
shastra Pith. 

,, Rajvaidya Bagala Kumar Mozumdar, m.a., 
Founder and Director, Ayurveda Biganan 
Parishath, Ex-Professor, G. A. College, 
Calcutta. 

,, Atul Bihari Dutt. 

„ Keshevnath Chatterjeo. 

„ Mulliram Joshi of Sri Satnarayan Datab Dis¬ 
pensary, Calcutta. 

„ Amolacharan Sen. 

,, Dharanidhar Shastri. 

,, Sundarlal Sharma Vaid, Ayurvedacharya. 

,, Aran Kumar Gupta. 

„ Amualya Chandra Nandi. 

,, Hriday Bhushan Gupta. 

,, Shivakohaji Joshi, Tirthaoharya. 

,, Nandalalji Hakim, Bhishagaoharya. 

,. Sunderlalji, Ayurvedacharya. 

,, Keshavdevji. 

., Motiramji, Vaidyaraj. 

„ Ramachandraji Mishra, Bhishagacharya. 

„ Rajaramji Shastri Tiwari. 

,, Vrajnathaji Mishra, Vaidyaraj. 

„ Madhavaprasadji Agrawal. 

Rajavaidya Prabhakar Chatterjee, M.A. 

Dr. Sachi Kumar Chatterjee. 

„ R. Sinha, Secretary, Calcutta Branch, Indian 
Medical Association. 

„ P. K. Guha, Hony. General Secretary, Indian 
Medical Association, Calcutta. 

„ K. K. Sen Gupta, (Leader of the Indian Medical 
Association Delegation). 

„ A. K. Sen (Deputy Leader, Indian Medical Associa¬ 
tion Delegation). 

„ N. R. Sen Gupta, M. D. 

„ Ramandas Kuherjee, m. r. o. o. a. (Lond). 

The Representatives of the Indian Medical Association were 
the first to be examined. They deposed that in the view of the 
Indian Medical Association, the modern system is the 20th 
century edition of Ayurveda, and expressed it as their view that 
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there should be no separation of systems. The leader of the Delega¬ 
tion stated that the views of the Association in regard to Indian 
medioino is reflected in the resolution of the All-India Medical 
Conference (1928) which, as now amended by him, runs as 
follows 

“Resolved that this conference is of the opinion that the 
Universities, State Medical Faculties and other educational insti¬ 
tutions should immediately make necessary provision for Chairs 
in Indigenous Medicine, representing the anoient ‘Ayurveda’ the 
parent of the current Ayurvedic and Unani systems of Medicine, 
the study being organised on a modern scientific basis, leading to 
a scientific investigation of the classical culture into all things of 
present day utility and adaptability, also a sustained lead being 
given towards research on up-to-date scientific methods.” 

Stating that the ancient writers made a scientific approach 
to their subjects at the time they wrote their works and were 
up-to-date in their times, the witnesses expressed their desire to 
absorb every kind of knowledge and work for their ultimate 
synthesis. 

Dr. N. It. Sen Gupta , tendering evidence next, stated that it 
will be possible to uso the qualified Vaids after giving them an 
extra training for medical work, if the Government needed their 
services. In regard to the question of synthesis of the Indian 
and Western systems, he stated that., the method of approach of 
the two systems is so divergent that synthesis is not possible. He 
expressed as his opinion that the practitioners of Indian medicine 
will make better Vaids if they are not given training in modern 
medicine, as the teaching of this system is likely to confuse 
them. He further stated that, if it is possible to reconcile the 
Ayurvedic system with the modern, a synthesis is possible, but not 
otherwise. In regard to Ayurvedic teaching institutions, he 
stated that they are not well-equipped so as to be able to give good 
training and added that private practitioners of indigenous 
medicine will not be ablo to treat many diseases of the people, 
even after undergoing a course of training in modern medicine. 

Dr. B. D. Mukerji in his evidence stated that he has high 
regard for Ayurvedic medicine. 

Shri S. K. Chakrobarthy, Representative of the Government 
of Assam, in his evidonce, stated : 

Ayurveda is very popular. There was till recently no 
arrangement for the teaching or study of Ayurveda in Assam 
and only examinations were conducted at the Government Sans- 
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krit College, Gauhati. The Ayurvedio School Btarted two years 
or so ago has not been able to attract many students. The 
medium of instruction for Indian medicine should be in the provin¬ 
cial language. Text Books should also be in the provincial 
language. 

The Kavirajas who were examined next stated that the toxt- 
books of Indian medicine should be made available first in 
Sanskrit and then translated into the different provincial langu¬ 
ages. As regards books on Western medicine, they expressed the 
view that they should be written even at the outset in the 
provincial languages. They are agreed that a uniform All- 
Tndia standard should be maintained in respect of not only text 
books but also teaching and this should ho laid down and controlled 
by an Indian Medical Board with two autonomous sections- one 
for Indigenous and the other for Western systems. They are 
also agreeable to supplementing Ayurveda with modern science 
wherever the latter is found to be deficient. Ayurvedic anatomy 
should be mainly taught, and it can be supplemented with the 
modern. The qualification for admission to institutions of 
Indian medicine, in their view, should be matric, with knowledge 
of Sanskrit. They are unanimous in their opinion that there 
should be a Research Institute, where researches should be under¬ 
taken according to Ayurvedic principles, aided by modern 
scientific methods. 

They are unanimously agreed about the need for introducing 
compulsory Registration of the practitioners of Indian medicino 
and urged that there should be a controlling body for the 
same. ' Opinion was, however, divided in regard to the question, 
if there should be one Board with two autonomous sections—one 
each for Indian and Western systems, or two separate Boards. 

In regard to medical education, the Kavirajas held that it 
should be done by Universities under the general direction of 
the Board envisaged by them earlier in their evidence. Opinion 
among them was divided in regard to the inclusion of modorn 
subjects in the Ayurvedic curriculum. Pointing out that the 
dearth of students in institutions of Indian medicine is due 
exclusively to the lack of prospects and Btatus open to them 
when they have qualified, the Kavirajas stressed the need to fix 
the pay of Ayurvedic Vaidyas employed in Government service 
at Rs. 150 per month with permission to practice or Rs. 200 
without tho privilege of practice. They further added that nil 
practitioners whether employed in the Government or in private 
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practice should be registered. In regard to synthesis, they held 
that for the present, the teaching of Western, Ayurvedic and 
Unani Systems should remain separate. 

23rd March , 1948 
(4th day’s session) 

Shri Kkiti Mohan Das Sen of Santinikctan stated inter alia 
that all the practitioners of the Indian systems should bo 
registered and that there should be a Pharmacopoeia of Indian 
Medicine which should be revised periodically and brought up- 
to-date. 

Ho was of the view that all the teaching institut ions of Indian 
medicine in the Dominion should be under the general control 
of an All-India Medical Council which should have a separate 
section for Indian systems. The teaching institutions themselves, 
he said, can be under the different Universities. In regard to curri¬ 
culum, he was of the opinion that it should be the same for All- 
India and maintain a uniform standard and the course of studies 
should be of five years’ duration. As for the basic qualification 
for admission to institutions of Indian medicine, he said that the 
minimum should be matric with Sanskrit-Madhyama and the 
medium of instruction, the provincial languages. 

Discussing the language of the text books, he expressed the 
view that the original books should be in Sanskrit and transla¬ 
tions of the scientific books should be made available in the pro¬ 
vincial languages. He also stated that there should be one central 
teaching institution in the Capital and others in the provinces. 
To bo able to utilise the services of the existing qualified practi¬ 
tioners as an interim measure for medical relief sohemes, he 
suggested that it is advisable to give them a refresher course of 
six months with a qualifying examination at the end of this period. 

In regard to the question of instituting a two years’ course 
for practitioners who have not qualified themselves through 
recognised institutions, he requested the Committee to consider 
if this is necessary. He was of opinion that there is no need for 
synthesis at the present moment, and it maybe tried later on. 

In regard to Research, he felt that there should be an 
Institute for Research in the centre as well as in the provinces. 
Researches should be carried out with the help of modern 
scientific methods and its scientists, 
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He expressed Himself in favour of exercising control on the 
sale of medicines so that pure and genuine preparations may be 
available in the market. The standardisation of drugs in current 
use, he said should, be taken up as early as possible. He further 
stated that there should be compulsory registration of the 
Pharmaceutists also, who should not only receive proper training 
but also go through a qualifying examination. 

NAGPUR 
23rd March , 1948 
(1st Day’s Session.) 

The following witnesses were examined in the first day’s 
session of the meeting of the Committee at Nagpur. 

Lt-Col. A. S. Garewal, i.m.s., Inspootor-General, Civil Hos¬ 
pitals, Nagpur. 

Mr. Sharma, Inspector of Ayurvedic and Unani Institu¬ 
tions, Office of the Inspector-General, Civil 
Hospitals, Nagpur. 

Vaidya Shri B. V. Degwekar, m.a., m.Sc., ll.b., Jubbulpore. 

,, G. S. Misra, Nagpur. 

Lt-Col. A. S. Garewal, the Inspector-General of Civil Hospi¬ 
tals in the Central Provinces stated that there are no State- 
managed or aided Ayurvedic or Unani Colleges or Schools in the 
Central Provinces and Berar at present. 

Tho witnesses stated that students are trained in private 
Ayurvedic and Unani institutions as well as under private practi¬ 
tioners. They are examined and awarded diplomas by such 
bodies as the All-India Ayurveda Vidya Pith, the Hindi Sahitya 
Sammelan, etc. These institutions, they said, do not provide for 
any practical training. They informed the Committee that the 
provincial Government have passed an Act for the Registration of 
praotitioners of Indian medicine on an optional basis. Tho 
witnesses are of the unanimous opinion that Registration should 
be optional and not compulsory. 

In regard to the control of teaching and practice, they are 
agreed in the opinion that there should be a Central Controlling 
Board constituted on the lines of the All-India Medical Council. 
This body should bo a separate one having nothing to do with 
the Indian Medical Council, i.e,, it should be a separate section 
of the All-India Medioal Council. 

The witnesses held that the teaching of Indian medicine 
should be planned on an AU-Ind ia basis and controlled by a 
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central agency. They recommended that the basic qualification 
for admission to the teaching institutions should be matrio so far 
as English is concerned, and Sanskrit up-to a higher standard, 
he., Kavya Thirth, Madhyama etc. 

All the witnesses are of unanimous opinion that the 
Vaidyas can be utilised for medical relief work in rural areas by 
giving them a refresher course of six months. The Government 
should give them a scale of pay of Rs. 110 per month with yearly 
increments, and their private practice restricted as per rules of 
the Government. 

Vaidyas Shri B. V. Degwekar and Shri 0. 8. Misra stated 
that they are definitely of the opinion that Ayurveda as a science 
is practical and included anatomy, physiology, pathology, etc., 
according to the Tridosha theory. 

They urged that text-books should be in Sanskrit which 
should be prepared by an All-India Board, and the teaching 
imparted in the provincial languages. 

They are of the view that research institutions should be 
started and researches carried out on purely Ayurvedic lines 
without any admixture of modern science. 

Asked as to what place surgery is expected to occupy in 
Ayurveda, they replied that Ayurvedic practitioners are only 
physicians. Surgery can only be developed after several years of 
practice. 

The witnesses are unanimously of the opinion that a 
Pharmacopoeia of Indian medicines should bo compiled and a 
separate All-India Board consisting of purely Ayurvedio practi¬ 
tioners be constituted for this purpose. After careful researoh 
the remedies found to be of proven value should be included in 
the Pharmacopoeia. 

In regard to standardisation of indigenous remedies, Vaidya 
Shri B. V. Degwekar stated that it should be done by a Central 
All-India Board. The witnesses also urged the need to constitute 
a central organisation by the Government for the procurement 
and distribution of authentic drugs to pharmacies and practi¬ 
tioners. 

Mr. Sharma, Inspector of Ayurvedic and Unani Institutions 
who was next examined opined that basio subjects like phy¬ 
siology, anatomy, etc., should be taught inthepre-elinical course. 
The students should he taught the Ayurvedic systems only in the 
cUnioal course, Vaidya B. G. Degwekar stated that there is no 
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objection to the teaching of basic modern sciences provided the 
clinical side is purely on Ayurvedic lines. The identity of Ayur¬ 
veda should be zealously preserved. The concensus of opinion 
was that the inclusion of basio soiences will only impart superficial 
knowledge of them. These subjects are not necessarily required 
for the study of Ayurveda. 

They are all agreed to the necessity of controlling 
Pharmacies. 

24th March, 1948. 

(2nd day’s session.) 

Vaidyas Shri Purshottam Shastri Hirelekar and Shri Hari 
Shastri Paradkar who led the evidence gave differing opinion in 
regard to the Registration of Vaidyas, Vaidya Hirelekar 
Shastri said that Registration of . Vaidyas should be optional, 
whilo Vaidya Paradkar opined that it should be made compulsory. 

In regard to control, they are agreed that a Medical Council 
of Indian Medicine on the lines of the Indian Medical Council 
is desirablo and for the first few years it should be a separate 
and an independent body, which may be amalgamated with the later 
after some time, if found necessary. Both the Vaidyas expressed 
the view that a Degree course and examination are desirable for 
Ayurveda. In regard to the curriculum of studies, they urged 
the need for an All-India standard and for making it extend 
to five years. They recommended that matric with Sanskrit should 
be the basic qualification for the course of training in Indian 
medicine and insisted that students Bhould have a very good 
knowledge of Sanskrit. In their view, the original text books 
must be in Sanskrit, which may be translated into the provincial 
languages or Hindi, and the teaching should be carried out in the 
provincial languages. In regard to syllabus, they are of the 
opinion that a separate Committee consisting of Scientists, 
Kavirajas and Doctors should be formed to frame the same. They 
stated that the Government should start a model institution for 
teaching Indian medicine. 

The witnesses are for instituting a course of training of 
six months duration which should include modern subjects, and 
open to the practitioners of Indian medicine and tho period of 
such a course can be made longer or shorter according to the basic 
qualification of the entrants. They are agreed that it is best to 
evolve a synthesis of Indian and Western systems and expressed 
the hope that in course of time the best in each system may be 
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taken and formed into one all comprehensive and universal system 
for India. In their view, the compilation of a Pharmacopoeia is 
desirable and arrangements should be made to get the same done, 
as early as possible. They expressed it as their opinion that the 
standardisation of indigenous drugs is very essential, which should 
be taken up by the Government. Pharmacies of Indian 
Medicine, in their view, should be controlled. They recognise that 
research in Indian medicine is necessary and that it may be 
carried out both on Ayurvedic and modern scientific lines. 

In regard to the suggestion that by the employment of 
modern scientific methods many empirical observations of the 
action of Ayurvedic remedies may be either confirmed.or rejected, 
the witnesses replied that it may not always be possible to 
differentiate and demonstrate by modern methods the finer 
changes that may take place in the medicines prepared according 
to the methods laid down for Ayurvedic preparations. 

The next witness to be examined was Dr. M. R. Cholkar, who 
stated at the outset that since he was representing the Indian 
Medical Association he has naturally to agree with the views 
contained in the memorandum submitted by that body. Speak¬ 
ing for himself, however, he was of the opinion that the 
Ayurvedic practitioners are not a menace to the society. He said 
that the right course to follow would be to give proper training 
to those who are not real exponents of the Ayurvedic science so 
that they may be moro useful and not become a menaoe to the 
society. He agreed with the view that in rural practice, know¬ 
ledge of clinical medicine is more important than laboratory 
methods and facilities for which do not exist in rural areas. He 
maintained that it would be useless to say that the Ayurvedic 
practitioners who have not had the benefit of training in modern 
methods of laboratary technique of diagnosis etc., are misfits for 
rural practice. 

He expressed the view that the real Kavirajas are more 
useful than those who are qualified in some of the institutions 
where they get training neither in Ayurveda nor in the Western 
subjects and who generally try to pass for practitioners of 
Western medicine. 

He agreed that : 

(i) The practitioners of Indian medicine should be regis* 
tered. 

(ii) There should be a central controlling agenoy on the 

lines of the Indian Medioal Council. 


5 
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(in) The practitioners of the Ayurvedic system can be 
utilised for rural practice after giving them training in 
modern subjects. 

(iv) The basic education in Indian medicine should include 
modern subjects like anatomy, physiology, pathology, 
etc., and the students should have fair knowledge of 
English and a sound knowledge of Sanskrit. 

He was strongly of the view that there should be a Research 
Institute for Indian medicine and that researches should be 
conducted in the hospitals on Ayurvedic and modern scientific 
lines. He added that for this purpose there should be common 
out-door and in-door departments attached to the Research 
Centres. 

Dr. Cholkar further stated that there should be registra¬ 
tion of Ayurvedic physicians of the villages and for this purpose 
a census of Vaidyas now in practice should be taken. He 
suggested that the younger of these physioians should be given 
training according to the knowledge they already possess, after 
an examination conducted for the purpose. They should be 
instructed both by Doctors and real Kavirajas. The practitioners 
of Ayurveda as well as of the Unani must have knowledge of 
first-aid and possess a certificate for having undergone training in 
them. Otherwise, they can only practice as physicians. Surgery, 
etc., should be on modern lines. Practitioners thus trained 
oan be utilised for affording a better type of rural medical relief 
to the masses. 

Lt-Col. A. N. Bose, Principcal, Medical College, Nagpur, in 
his evidence, said that Vaidyas should be registered and recogni¬ 
tion oan be given to thorn only if they came upfco a minimum 
scientific standard laid down by the State, Ho suggested, that 
for thiB purpose it will be necessary to establish a controlling 
body on the lines of the All-India Medical Council. Ho 
is for maintaining a uniform standard of teaching in Indian 
medicine all over India. In regard to rural medical relief, 
he observed that the most important need of the villages is 
preventive medicine. As an interim measure, the indigenous 
practitioners can be given training in preventive medicine and 
employed in villages without insisting on their registration. The 
minimum qualification that may be required of these village 
Vaidyas must be uniform for All-India. 

He opined that a Central Research Institute for the 
observation of the efficacy of the different Bystems of medicine 
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—Ayurveda, Un&ni, and’the Western—should be set up. Investi¬ 
gations should proceed in all the throe systems side by side. 

In his view, the ultimate synthesis of the different systems 
can be evolved. This will largely depend on the results obtained 
in the different systems by thorough-going research. He further 
stated that research should be conducted particularly on the 
influence of the mind over all the different functions of the body. 
The effect of different Manthras on the system is defined in 
Ayurveda and these, in his opinion, depended on vibrations. This 
subject requires considerable research. He further stated that 
it is possible that the modulations of vibration which takes place 
when chanting manthras may be defined in Ayurveda. The secret 
of Ayurveda does not lie so much in drugs, as on the human 
knowledge. Ayurveda is an ancient science based on Psychology, 
whereas Western medicine is only now striving to study tho 
Psychological aspects in tho treatment of patients. There is 
therefore a great scope for Ayurveda if the real exponents of 
this art of healing come forward and do research and convince 
modern science of its real efficaoy. 

VIZAGAPATAM. 

23rd March, 1948 
(1st Day’s Session.) 

Sir C. R. Reddy, Vice-Chancellor, Andhra University, tender¬ 
ing his evidence to the Committee, traced the origin of the Board 
of StudieB of Ayurvedic System in Andhra University and 
stated: 

(i) That students must be presented for examination by 
recognised institutions and not by the Gurukulas im¬ 
parting such teachings. 

(ii) The Institutions seeking recognition should be under 
the management of a regularly constituted governing 
body with adequate representation on it for the teach¬ 
ing staff. 

(iii) That in addition to the Ayurvedic subjects, modern sub¬ 
jects like anatomy, physiology and surgery in all their 
branches including opthalmalogy and also hygiene and 
preventive medicine and such basic sciences like physics, 
chemistry and biology must be taugbt. The teachers 
must be really good and both modern and Ayurvedic 
subjects must be up-to-date and progressive, so that 
they may merge into one organic whole. 
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(iv) That the examinations should be subject-wise and not 
merely bookish or confined to texts only. 

(v) That subjects of the course should include Western 
pathology and forensic medicine. 

(vi) That the staff may be part-time, but with fixed duties 
and regular attendance. 

(vii) That the qualifications for admission to such courses 
should be Intermediate with Sanskrit and natural 
science. If either natural science or Sanskrit have not 
been studied, then provision should be made to include 
a preliminary course in the subjects not studied. Intho 
alternative, the minimum qualification for admission to 
such courses should be S.S.L.C. with Sanskrit and 
natural science. 

(viii) That the Institutions should have the necessary 
laboratories, pharmaoy and herbarium. They Bhould 
have hospitals of not less than 12 beds each, with 
out-patients’ departments attached to them. 

(ix) That the candidate should be permitted to take clinical 
training in the Clinics under honorary or part time 
staff of the College in order to gain sufficient clinical 
experience. 

(x) That the candidate Bhall Bubmit to the University 
70 case-sheets in Ayurveda, 10 each in modern medicine 
BUrgery and midwifory. 

The Vice-Chancellor also opined : 

(а) That Sanskrit Bhould not be a compulsory subject. 

(б) That text-books can be prepared in Telugu (one of 
the local regional languages in the Madras Presidency). 

(c) That there should be a synthesis of the systems into 
one. 

(d) That thoro should be a Research Institute where 
processes and results of Indian Systems can be 
checked by modern scientific methods. 

24th March, 1948. 

(2nd day’s session.) 

Dre. T. K. Raman, Professor of Medioine and V. Iswariah, 
Professor of Pharmaoology, Andhra Medioal College who were 
examined, expressed their views as follows :— 
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(i) That unless the Indian systems have the foundation of 
modern anatomy, physiology, etc, it is not possible 
to improve them. 

(ii) A Research Institute will help to separate the valuable 
from the useless in these systems. They must have 
their results checked by modern methods. To do 
this, it should be necessary to have the researoh 
workers of indigenous systems working along with 
modern research workers side by side. 

(iii) An attempt should be made to evolve one system of 
medicine out of all the systems now in vogue in 
the country. 

(iv) As an interim measure of medical relief for rural 
areas, qualified students from recognised institutions 
of Indian medicine may be given a six months’ course 
in preventive medicine and public health so as to fit 
them in for Governmentservice. 

(v) For non-qualified persons there should be no two year’s 
course. 

Dr. Raman, however, was of the opinion that Government 
must not give any assistance to Indian systems. 

Dr. T. Bhaskara Menon, Principal and Professor of Patho¬ 
logy, Andhra Medical College, who was examined next stated 
that there should be a Research Institute. He was not for a 
six months’ course referred to by the previous witnesses. Tn his 
view, the Indian systems Bhould not be bolstered up. He 
thought that the people should carry on as best as they cap in the 
interim period i. e. till medical relief with modern medicine is 
made available or properly organised. 

MADRAS 
26th March, 1948 
(1st day’s session.) 

Dr. Tirumal Rao, jt. r. c. 9., Retired Professor (e. n. t.) 
Andhra Medical College, Vizagapatam, in his evidence 
recognised the fact that many people have recourse to the 
practitioners of Indian medicine for their treatment. He stressed 
the need for co-ordinated research in these systems and said that 
a fusion of the Indian and Western systems of medicine 
would be very desirable, 
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In reply to the question if facilities should not be given to 
the Indian systems for their development before trying their 
fusion, Dr. Tirumal Rao wondered how any fusion can take place 
if each system is allowed to develop on its own lines. He agreed 
that the best of each system should be found and utilised. 

In his evidence. Dr. M. V. Krishna Rao, President, Andhra 
Branch of the Indian Medical Association, and Member, Working 
Committee of the Association, expressed agreement with the 
memorandum of the Indian Medical Association on some points, 
but not all. He disagreed with the opinion of the Association 
that the Indian systems should be abolished. He proceeded 
to observe, that till such time as those who are well-versed in 
medicine can agree to the evolution of one system, the indigenous 
systems should continue to exist as such. Dealing with the 
question of evolving one system by synthesising the many now in 
vogue. Dr. Krishna Rao said that there are many things which 
are common between Ayurveda and Modern medicine. Integra¬ 
tion is therefore possible, though it will take time for achieving 
the objective in view. He then mado the following suggestions: 
(i) Co-ordinated research in Indian medicine should be pursued; 
lii) There should be Chairs of History of Medicine in Medical 
Colleges; (iii) Researches should be conducted in all aspects of 
Indian medicine viz., literary, clinical, chemical, biological, phy¬ 
siological, pathological, therapeutic and psychological. 

For a comprehensive scheme of rural health, Dr. Rao 
expressed the view that the practitioners of Ayurveda may be 
given some further training in Western methods of preventive 
medicine and hygiene, and their services utilised. In 
regard to medical education, he opined that there should 
be one standard of education all over India and the same 
will apply to the Registration of practitioners also, which should 
be undertaken early. 

Dr. T. S. Tirumurlhi, Ex-President, Indian Medical Associa¬ 
tion, in his evidence, said that he did not agree with the 
momorandum of the Indian Medical Association. He observed 
that the existence of several systems perpetuated the existence 
of caste-system in Medicine. In his view, it is possible to evolve 
a synthesis of the Indian and Western systems. In this 
connection, he invited the attention of the Committee to his recent 
paper on “ Castes in the Medical Profession.” 

He suggested that, after taking their degrees, the students 
of modern medicine may be encouraged to take up a diploma or 
a degree course in Indian medicine. Similar facilities, in his view, 
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must also be given to Ayurvedic students. Stressing the 
need for instituting all-round research in Indian medicine and the 
founding of a Central Research Institute, Dr. Tirumurthi said 
that there must be sympathetic collaboration in researoh, 
particularly on the clinical side, between Vaidyas and Doctors. 

The following gentlemen were next taken up for evidence:— 
Dr. M. Parankusam, l.m.s., f.i.m,, Prinoipal, 

College of Indian Medioine, Madras, 

„ V. Narayanaswami, h.p.i.m. „ 

„ Y. Kondal Rao, l.i.m. ,, 

Representatives of the L. I. M. Association 

and the Aeademy of Indian Medicine, „ 

,, A. Subramaniam, l.i.m. Member, Central 

Board of Indian Medicine, „ 

Sri. K. Bala Subramania Iyer, b.a. b.l. Secretary, 

Sri. Venkataramana Ayurvedic 
Patashala, Mylapore „ 

Ayurvedacharya Sri N. Madhava Menon, Retired 

Lecturer, Govt. School of Indian Medicine, „ 

They are all agreed that Registration of the practitioners of, 
Indian medicine i6 necessary. In regard to basic qualification for 
admission to properly organised courses of study in Indian 
mdicine, they opined that a knowledge of Sanskrit should be made 
compulsory. As regards knowledge of modern chemistry and 
physics, opinion expressed was in favour of making them optional 
subjects. 

The witnesses stated in regard to teaching, that Ayurveda 
must be taught according to old and usual methods and whatever 
standard is finally settled, must be uniform for All-Tndia. The 
witnesses are for the proper control of teaching and practice of 
the systems which in their view, should vest with an Indian 
Medical Council with two autonomous sections, one for each, the 
Indian and Western systems. They recognised the need for 
compiling a Pharmacopoeia and for effecting proper standardi¬ 
sation of medicines with modern scientific methods. In their 
considered opinion, text books should bo compiled in Sanskrit 
first, even for modern subjects and these may be translated into 
the regional languages later on. The medium of instruction 
should be in the provincial language. 

In regard to private institutions, they expressed the view 
that they may be encouraged, provided they came up to a fixed 
standard. They are agreeable to the utilisation of the services 
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of the practitioners of Indian medicine for rural dispensaries 
after giving them an extra course of training in important sub¬ 
jects of modern medicine. In their view, a synthesis of Indian 
and Western medicine is possible and should be attempted. 

27th March 1948 
(2nd day’s session.) 

Doctors P. Katumbiah and P. A. S. Raghavan, representing 
the Indian Medical Association giving their evidence before the 
Committee, stated at the outset, that they are in agreement with 
the memorandum submitted by their Association. In their view, 
modern medicine is the evolutionary product of ancient 
medicine. They proceeded to state that only modern medicine 
can deliver the goods and the rest is a waste and any medical 
system which does not utilise the discoveries made by medical 
science during the last 70 or 80 years is detrimental to 
public health. Questioned if it is very essential for the public 
to resort only to Allopathic practitioners and not to Ayurvedic 
Vaidyas or Unani Hakims, they replied that the people will go 
to any person who is able to cure their maladies and such a 
person may either be a Doctor, Vaidya or Hakim. The following 
are the questions put and answers elicited from them, 
Dr. Kutumbiah acting for the most part as the spokesman. 

Q. So, considering all this, is it not necessary to bring out 
the good points and salient features of the Indian 
systems and make them up-to-date, or allow them to 
continue in the state in which they are found today ? 

A. They should be brought up-to-date but only on scientific 
lines. 

Q. Is it desirable to run separate Colleges for Homeopathy, 
Ayurveda and Unani ? 

A. It is not only undesirable to run all these Colleges but 
it is also a waste of money and energy to do so. 

Q. Is there any objection for utilising the services of people 
who have some knowledge of medicine for the purpose 
of rural medical relief ? 

A. Yes, but they should be fully equipped with knowledge 
of medicine and health rules, 

Q. WaB Western medicine resorted to by our old people, 
and are all the people of the present served by this 
system? 

A. Never. About 130 years ago, 100% of the people were 
resorting to Ayurvedic system. We emphatically say 
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that whatever is good in the ancient systems, should 
be put into practice and any knowledge of value 
should not be abandoned or lost. 

Q. Should researches be conducted in these systems if 
Government gives help, and should the results there¬ 
of be checked with modern methods ? 

A. Yes, there should be research and also proper investi¬ 
gation instituted by Government. We have no objection 
to have the results checked with modern met hods. 

Q. Assuming that we now take up to our old systems, 
i.e. the one our old people practised in India, is it not 
desirable to incorporate into them some more good 
points from other systems ? 

A. The procedure suggested will take some 20 years to be 
achieved. Old as the systems are, they will not be 
suitable to modern conditions. If they arc to he 
brought up-to-date as a satisfactory By stem to be of 
benefit to the people, it will take a long time- 

Q. Do you think that the Vaidyas and Hakims who are in 
most cases unqualified and unregistered but are good 
enough to treat and carry succour to the people 
should he prevented from practising? 

A. They know their own systems but the Government 
should see to it that they are also qualified and 
register them after that. 

Q. Can you kindly tell us your idea of the kind of training 
now available to students of Ayurveda ? 

A. Attempis are now being made to synthesise the 
Ayurvedic and Unani systems with the Western, and 
if wc are asked about the methods to be adopted for 
synthesis, we may say that there are different methods 
to achieve the same. 

Q. Is it your view that indigenous systems should be kept 
pure and unadulterated with modern system ? 

A. Yes. This should be so, because the theories of these 
systems are different from those of the Western 
system. 

Dr. Kutumbiah proceeded to observe that there should be 
definite qualifications in Indian medicine. The students passing 
out of the School of Indian Medicine should be fully equipped 
with the knowledge of people’s health. Preventable diseases are 
still rife in India but in the Western countries, the incidence of 
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such diseases has become non-existant. They should be pre¬ 
vented and stopped in India also. Our budget is meagre in 
respect of public health. 

In regard to the proposal to institute a Bix months’ training 
to the practitioners of indigenous medicine to fit them in for 
interim medical relief schemes, they observed that it is useless to 
waste money on the teaching of non-modern subjects. 

Q. Can the indigenous practitioners be utilised for rural 
relief with additional training ? 

A. Yes, provided there is a long check maintained to pre¬ 
vent them from going beyond their competence. 

Q. Are there facilities for laboratory diagnosis in every 
place ? 

A. No, but there are hospitals at District and Taluk Head¬ 
quarters. 

Q. Cannot the practitioners of Ayurveda make use of 
them ? 

A. Yes, if they know how to utilise the information obtain¬ 
ed from laboratory methods. The Vaidyas have had 
no training in laboratory methods. 

Q. Did you test the Western system before accepting it ? 

A. This is like asking if aeroplanes etc. were tested before 
they were accepted. The basic medical theory of 
indigenous medicine is quite different from modern 
medicine. The use of modern appliances is possible 
only with the acceptance of modern philosophy of 
medicine. 

The witnesses stated that they are in favour of having a 
Research Institute for indigenous systems where researches can 
be undertaken independently by the indigenous practitioners but 
results obtained should be checked by modern methods. 

Q. Can we -work up one system of Medicine for India 
incorporating in it the best things from every system 1 

A. Incorporate into one system all that can be scienti¬ 
fically established. The basic thing into which any¬ 
thing is to be incorporated is not the indigenous 
system but the other way about. There should be 
incorporation into the modern medicine. 

Q. You want one system based on proper scientific basis ; 
would you object to modern scientific system being 
added to indigenous system? 
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A. It is the duty of the State to prevent imposition on the 
public by quacks. If there must be the indigenous systems, then 
the Ayurvedic practitioners should be trained, qualified and 
registered. Then, there is no objection to their practising their 
own system- But there should be no dissipation of energies in 
teaching all kinds of systems. 

Dr. Kutumbiak added that the way in which education is 
imparted in Schools lof Indian systems of Medicine is wrong. The 
‘hybrid’ mixture of modern and indigenous systems in those 
institutions is not desirable. If there is to be the indigenous 
system, he said, they may be taught separately. 

Dr. Raghavan stated that with some training in preventive 
measures, the indigenous praotitionors can oarry out preventive 
work. He opined that there can be no objection to a pure 
Ayurvedic College. Whichever system iB good, he observed, 
the Government and the publio should take it up. In his view, 
they should have examinations and after their passing the same 
allowed to practice. 

Dr. Subba Reddi Professor of Physiology Madras Medical 
College, giving evidence next said that, he has been trying to 
find out if the indigenous systems are capable of scientific proof. 
In his opinion, the Western medicine in India has a narrow 
outlook. In a contrast, the ancient medicine has had a wider 
outlook. He suggested that the texts of Indian medieino should 
be collected and examined carefully. Researches in these systems 
on modern lines should be conducted. 

Dr. Subba Reddi is not in favour of using the old school Vaidyas 
for medical relief work, for in his opinion they are not acquainted 
with the preventive aspects of medicine. He would approve the 
proposal of making use of them for interim medical relief, if they 
are trained in modern anatomy, physiology, etc. In his view, the 
products of institutions where mixed training is given could be 
used for preventive work. 

In regard to education in Indian medicine, he felt that there 
are hardly any really good teachers now and competent teachers 
must be made available. He expressed the view that the train¬ 
ing in modern subjects like anatomy, physiology etc. along with 
the old systems will lead to confusion. He is not in agreement 
with Dr. Jivraj Mehta’s opinion that all students should have 
the same basic training in general sciences and then branch off 
into modern and indigenous sections. Synthesis, he stated, is 
not desirable at present. 
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In his evidence Dr. A. M. J. Shirazi stated that there is very 
little pathology in Unani system. Great deal of pharmacological 
knowledge can be had from Indian medicine. He has not found 
out much information about preventive medicine in Unani. The 
Unani system in his view, has developed mostly on the curative 
side. He further stated, that the students of Indian School 
of Medicine are freely using modern medicine in the form of 
mixtures. Modern and indigonous subjects are taught in the 
Indian School of Medicine. 

Then the following Vaidyas and Hakims gave evidence.— 

Sri E. V. Krishnaswamy Naioker, representing Tamil 
Nad Siddha Vaidya Sanghnm. 

Dr. C. Somasundaram, L.I.M. 

,, K. Raghavan, L.I.M, 

,, T. V. Radhakrishnan Shastri, M.A., L.I.M. 

Ayurvedaoharya Sri V. B. Nataraja Shastri. 

Sri G. A. Chinnu, Hony., President. All-India Siddha 
Vaidya Sangharn, Madura. 

Hakim Hafiz Mohammed Abdus Shakur Sahib, L.I.M. 

Syed Mohideen Ahmed Sahib. 

Shifa-ul-Mulk Haji Hakim Syed Maqdoom Ashraf Sahib. 

These witnesses expressed the opinion that in the first 
instance, there should be compulsory Registration for all practi¬ 
tioners. 

They expressed themselves in favour of having one Indian 
Medical Council with two autonomous sections for Indian and 
Western systems. In regard to the curriculum of studies, they 
stated that it should be the same all over India. The witnesses 
urged the need for compiling a standard Pharmacopoeia and 
stated that indigenous drugs must be tested and standardised 
scientifically. 

They opined that the Universities should have direct 
supervision and control of teaching under the goneral 
direction of the Indian Medical Council. In regard to the dura¬ 
tion of the course of training, they stated that the degree course 
should be of five years. Some witnesses wanted two grades of 
training viz., a lower course of four years and a degree course of six 
years. As for the qualification for undergoing training in 
Indian medicine, they recommended Intermediate or its equiva¬ 
lent, with Arabic, Urdu or Sanskrit, and Chemistry, Physics 
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and Biology for the degree course and Matric or its equivalent, 
with Sanskrit and science for the diploma course. 

As regards the medium of instruction, they expressed the view 
that subjects of modern modioine should be in English, and 
Arabio, Sanskrit and Tamil respectively for Unani, Ayurveda 
and Siddha subjects. As for the text books, the witnesses 
stated that they should be in Tamil, Sanskrit and Urdu for 
Siddha, Ayurveda and Unani respectively. 

They opined that it would be better to have a few 
well equipped institutions than many small and ill-equipped 
ones—both for degree and diploma courses. As an interim measure, 
they are agroed to the proposal of giving a six months’ course for 
qualifiod practitioners and a two years’ course to the unqualified, so 
as to fit them in for rural health service- Questioned if it is 
desirable to keep the different systems separate and wait for a 
time when they can be united to form into ono system, except 
the witnesses representing the Siddha systom, others gave their 
opinion in the affirmative. The former held that, thB integration 
of tho different systems is not possible. 

Asked if they would like to have institutions for research 
in their systems with modern scientific methods to control the 
same, they unanimously opined that it Bhould be so. 
They also expressed themselves in favour of instituting courses 
of training for the profession of Pharmacists and excercising 
control over the sale of drugs. 

Dr, U. Rama Rao, who was examined at his rosidence, was 
asked if he approved the method of education followed in the 
School of Indian Medicine. He stated in reply that he thoroughly 
disapproved of it because it neither produces good Vaidyas nor 
good practitioners of modern medicine, He insisted that there 
should bo institutions where Ayurveda is taught in its purity. 

Asked if he approved of a synthesis of all the systems 
practised in India at the present time, he replied that a Synthesis 
of modern as well as indigenous medicines in India should be 
the ultimate object and he was sure that it could be fulfilled. 
This synthesised system, in his view, should contain the best 
from every system. There should be, he Baid, no difficulty about 
it because there is really no difference in the basic theories and 
principles of tho various systems The difficulty, in his opinion 
was that the teaohers of the systems are not of proper calibre, 
and secondly, there are cot sufficient number of teachers to 
teaoh many subjects. 
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28th March, 1948 
(3bd day’s session.) 

Mr. C. Narayana Swami Natdu, Special Officer for the Re¬ 
organisation of the Departmet of Indian Medicine with the Govern¬ 
ment of Madras, in his evidence stated that, from the time of its 
inception in 1925 and uptill recently the duration of the course 
of training in the Government School of Indian Medicine was four 
years and in the previous year, with the conversion of the School 
into a College, the course has been extended to five years. He 
stated that the affiliation of the institution by tho University is 
under consideration and the curriculum for the collegiate course is 
not yet ready. Asked if the hospital facilities now available is 
sufficient for teaching purposes, he replied that there is at pre¬ 
sent one hospital attached to tho College and the question of 
expanding the same is being examined by the Government. In 
regard to the question of the constitution of an Examining Body 
of Indian Medicine, he stated that the Government is now con¬ 
ducting the examinations. In his view, the conduct of tho 
examinations should be by the Government. He added that the 
Government may appoint a committee for the selection and 
appointment of examiners. 

Questioned if the institution at Madras is called a College and 
if so, whether it is affiliated to the University, ho said that the 
institution is a College, and it does not necessarily mean that to 
be called a college, it should be affiliated to the University. 
He said that when the College is affiliatod to University, there 
will be in addition to the degree course, a diploma course also. 
He is of the view that tho baBio qualification for under¬ 
going the degree course should be Intermediate. Asked about 
other teaching Colleges and Schools in the province, the Special 
Officer stated that thero are a number of them, some of which 
have been recognised. They aro not given any Government 
grants. Those institutions have no hospitals providing for in¬ 
patients’ treatment but have out-door disponsaries attached to 
them. 

He further stated that there are about 13,000 practitioners 
registered in the register of the Central Board of Indian Medicine 
and that there are still a very large numbor who aro not regis¬ 
tered. There are about 2,000 applications from practitioners 
for registration pending consideration. He added that there are 
two classes of registered practitioners viz., A & B. The former 
who are qualified not only in Medicine, but also in Surgery are 
appointed to Government jobs. 
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The Special Officer agreed that there should be one 
Medical Council for both the systems viz., the Indian and the 
Western, to control and regulate teaching and praotice. 

In regard to tho Ayurveda Shiromani course of the Univer¬ 
sity of Madras, he stated that it forms part of the diploma 
courses of the Faculty of Oriental Learning and the number of 
persons who have been the recipients of this diploma iB about 
five or six. He added that there is also a degree course viz., 
Bachelor of Oriental Learning. 

In his view, the language of the books prescribed at present 
is not so clear as to enable the students to understand the 
ideas contained in them. Text books should therefore be pre¬ 
pared with full explanation, He expressed the opinion that 
researches in Indian Medicine should be conducted on modern 
lines. 

TRIVANDRUM 
30th March 1948 
(1st day's session.) 

The evidence of the under-mentioned physicians of Travan- 
core was reoorded: 

Dr. L. A. Ravi Varma, Hony, Director of Ayurveda and 
Principal, Government Ayurvedic College, 
Trivandrum. 

Vaidyan N. Nilakanta Pillai, Rotired Inspector of Ayurveda 
and ex Principal, Government Ayurveda College, 
Trivandrum. 

„ M. N. Kesava Pillai, Senior Pandit, Government 
Ayurveda College, Trivandrum. 

„ P. Parameswaran Pillai, Chief Vaidyan, Government 
Ayurveda Hospital, Trivandrum. 

,, K. Parameswaran Pillai, Assistant Pandit, Govern¬ 
ment Ayurveda College, Trivandrum. 

„ K. Ramakrishna Iyer, Assistant Pandit, Government 
Ayurveda College, Trivandrum. 

,, K. P. Kesavan Vaidyar, Member, Board of Ex¬ 
aminers (Ayurveda), Trivandrum. 

The witnesses stressed tho need for instituting research in 
Indian medicine and stated that there can be no objection to 
the utilisation of the methods of other sciences to check and 
prove the effioacy of Ayurveda. They had also no objection to 
the use by Vaidyas of drugs of proven value from other systems. 
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In regard to Registration of practitioners, they stated that 
their State has a single State Council composed of practitioners 
of all systems, including Homeopathy and Dentistry. Out of 
the 17 members of the Council, 11 are practitioners of modern 
medioine. They said that the total number of practitioners, 
Ayurvedic, Siddha, Unani and Allopathic and unqualified, are 
about 6,000 in the State and urged the need for establishing an 
All-India Medical Council with a separate and autonomous sec¬ 
tion for indigenous medicine which should have control over the 
touching and practice of them. 

As regards medical education, they are for having a course 
of training extending to five years. The qualification for 
admission to such a course, in their opinion, should bo Matrio 
with sound and sufficient knowledge of Sanskrit or S S.L.C., 
with 40% marks in Sanskrit. They suggested that after Matric, 
the students admitted for the course should undergo a year 
of pre-clinical training in the basic sciences such as Chemistry, 
Physics and Biology, and also in Sanskrit. There must be an 
examination in these subjects at the end of the course. They 
recommended that the syllabus for this course should be on tho 
lines of the prospectus of the Government Ayurveda College, 
Trivandrum. In their view, the medium of instruction should 
be in the regional language. As for text books, the witnesses 
opined that till such time as all ancient Ayurvedic texts are 
translated into one common language (Hindi) with All-India 
terminology, the Ayurvedic portions should bo in Sanskrit and 
modern subjects in Hindi. They expressed the view that a 
minimum standard should be laid down in respect of teaching and 
only such institutions as satisfy this standard should bo 
allowed to teach. 

They are agreeable to instituting, as an interim measure,, 
a short course of training for qualified products of recognised 
institutions and a two years’ course for those who are not so 
qualified, to fit the existing practitioners in public health and 
rural medical relief schemes. They expressed themselves in favour 
of evolving one system of medicine by a synthesis of the Indian 
and Western systems. They all agreed that, there must be a 
standard Pharmacopoeia of Indian medicine and the standardisa¬ 
tion of indigenous medicinal preparations should be carried out 
on modern scienific lines. They urged that there should be 
control on the sale of drugs and pharmacies and pharmaceutists 
should be compulsorily registered and controlled. They are 
also of the view that there should be examination for the 
dispensers. 
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Hist March 1948 
(2nd day’s session.) 

In his evidence, Sri K. P. Sankara Pillai, Ex-Principal 
Ayurveda College, Travancore, stated that the qualification for 
admission to the institutions of Indian medicine should be raised 
to intermediate soionce with biology. Till such time as 
standard text books are available in a oomraon language, the 
students Bhould have knowledge of Sanskrit. At present the 
teaching staff of their College do not have medical work in the 
Ayurveda Hospital and therefore there is no relation between 
teaching and practice. The system of teaching modern 
subjects along with Sanskrit texts does not produce harmonious 
result, because teachers of modern subjects do not know 
Ayurveda and vice-versa. There should be really first class 
teachers who have knowledge of both systems. The Vaidyans 
have now become sellers of medicines. People do not, any more, 
prepare their own medicines. The book, Sahasrayoga, containing 
thousand prescriptions is used by Vaidyans in Travancore. 

The witnesses to tender evidence next were : 

Dr. M. K. Gopala Pillai, Director of Public Health, 
Travancore. 

,, K. Raman Thampi, Retired Chief Inspecting Medical 
Officer, Travancore. 

,, C.O. Karunakaran, Representative of modern medicine 
in the Travancore Medical Council, Trivandrum. 

Capt. S. Christian, Registrar, Travancore Medical Council, 
Travancore. 

They stated that no Government can run three parallel 
systems and they are for the synthesis of existing systems into 
one common system for the whole of India, which should include 
all that is best in nil systems—modern and indigenous. Research 
in those systems, in their view, is important and the results of 
Ayurvedic research should be checked by modern methods and 
this should lead to the evolution of one system. As a measure of 
interim arrangement for affording medical relief to the masses, 
they are of the opinion that for persons who have been trained 
in recognised institutions, a six months’ course or an examination 
will be necessary and for the untrained, a two years’ course 
with an examination may be adopted. 

Vaidyan V. P. Kunjan Pillai. 

„ P Vasudevan Pillai, Inspector of Ayurveda. 


6 
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Vaidyan K, A. Raghavan Pillai, Additional Inspector 
of Ayurveda, and 

„ R. N. Nayak of the Ayurvedic Compound 
Tinctures Ltd., Alleppey, 

who were next examined agreed that Registration of Vaidyas 
should be compulsory and should be controlled by one Indian 
Medioal Council with two antonomoua sections—indigenous 
and modern. In their view, a Pharmacopoeia of Indian Medi¬ 
cine is necessary and the drugs should be standardised according 
to modern scientific methods. As regards medical education, the 
witnesses stated that there must be one standard curriculum for 
India, and the Universities should control the same subjeot to 
the general direction of the All-India Medical Council. The 
duration of the course, they said, should be five years and the 
qualification for admission should be intermediate with physics, 
chemistry, biology and Sanskrit. Marks in Sanskrit should be 
not less than 50 per cent. As regards the medium of instruction, 
the witnesses held that it should be the regional language. In 
their opinion, text books should be prepared by an All-India 
Text-Book Board. In doing so, the Board should see that the 
spirit of the. ancient texts is not lost. For the time being 
anoient texts should be in Sanskrit and modern subjects in Hindi. 
As for the standard of teaching, all teaching institutions should 
conform to the minimum approved standard laid down by 
the Indigenous section of the AU-India Medical Council. They are 
agreeable to a six months’ course with an examination for the 
qualified, and a course of two years for the non-qualifled with an 
examination, as an interim measure in order to fully utilise 
the existing practitioners for Public Health and Rural Medical 
Relief schemes. The witnesses are of the unanimous opinion that 
there is need for research in the systems and they have no 
objection for the results and processes being tested with 
modern scientific methods without prejudice to Indian medicine. In 
their view, the Ayurvedists should be given fullest opportunity 
to prove the value of their system. 

They are agreed that attempts should be made to evolve 
out of the existing systems one system of Indian medicine. 
They are, however, opposed to the teaching of modern subjects 
and ancient texts side by side, as such a toaohing does not, in 
their opinion, produce good results. For this purpose, the teachers 
should know both the systems. 

In their view, the exercise of control on and the sale of 
crude and. prepared medicines is very necessary ; and the 
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remedies should be standardised. They further stated that 
compulsory registration of Pharmacies and Pharmaceutists and 
compulsory qualifying examination for dispensers have to be 
enforced. 

The witnesses to be examined next were: 

Miss P. Lakshmi Amma, Acting Chief Vaidyan, Govern¬ 
ment Ayurveda Hopsital, Trivandrum. 

Vaidyan K. N. Kesava Pillai, Lecturer, Ayurveda College, 
Trivandurm. 

„ A. P. Sankara Pillai, Lecturer, Ayurveda 
College, Trivandrum. 

„ C. R. Ayyappan, Ayurvedic Physician, Tri¬ 
vandrum. 

,, K. G. Gopala Pillai, Trivandrum. 

,, Vedakkannan, Trivandrum. 

,, V. N. Damodaran Nair, “A” Class practitioner, 

Trivandrum. 

They are agreed that Registration of the Vaidyas should 
be compulsory and their practice controlled by an All-India 
Council, with two autonomous sections—indigenous and modern. In 
their opinion, a Pharmacopoeia of Indian Medicine should be 
compiled and standardisation of medicines done with the 
help of modern scientific methods. As regards the oontrol of 
teaching, examinations etc., the witnesses opined that they 
should be done by the University under tho general direction of 
an All-India Board, and the curricula should be of uniform 
standard for all parts of India. They Btated that the duration of 
training in Indian medicine should be five years and the qualifica¬ 
tion for admission should be intermediate science (Modern) with 
Sanskrit or the Mahopadhyaya of Travancore with one yoar’s 
pre-medical course in physics, chemistry and biology. In regard 
to the medium of instruction, the witnesses are for the adoption 
of the regional languages. As for text-books, they are of 
opinion that special texts should be compiled in Hindi. Sanskrit 
texts may be included but expounded in Hindi. In their view, 
there must be a few well-equipped and adequately staffed 
institutions. Only such institutions as can come up at least to 
the minimum standard laid down for them by the Board should be 
allowed to work. The witnesses opined that as an immediate 
measure and in order to utilise the existing practitioners for public 
health and mass medical relief work, a six months’ course with 
an examination for the qualified persons of recognised institutions 
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and a two years course in Ayurveda, modern preventive medicine 
and public health with an examination for the unqualified will 
be very necessary. 

In their view, a synthesis of the Indian and Western systems 
is practicable and it should bo taken up as early as possible. 
They are agreed that research is essential for the progress of 
Indian medicine and the same should be done on modern 
scientific lines. They suggested that the Central Research 
Institute be located in Travancore State. The witnesses urged 
that the control on the sale of drugs should be cxcercised and 
their standardisation is essential. Compulsory registration of 
Pharmacists and Pharmacies is also equally necessary, and the 
compounders should qualify themselves for their profession. 

2nd April 1948 
(3rd day’s session.) 

In his evidence, Ashtavaidyan Sri N. S. Moose, a member of the 
hereditary Ashtavaidyan family of Vayaskara, Kottayam, Tra¬ 
vancore State, stated that the membets of the VayaBkara Moose 
family are exempted from Registration by the order of Ilis 
Highness the Maharaja of Travancore, However, he is willing to 
get himself registered, if necessary, in an All-India register. They 
(the Ashtavaidyas) do not ask for any remuneration for services 
rendered by them but are given jagirs by the State. He further 
stated that he is willing to part with prescriptions inherited by 
him from his ancestors for the use of the public without any 
remuneration. He expressed the view that suitable control should 
be exccrised over Pharmacies. 

ERNAKULAM (COCHIN) 

4 th April 19)8 

In his evidence, Dr. T- Verghese, Chief Medical Officer, Cochin 
State, stated that he has no personal knowledge of cures of para¬ 
lysis effected through indigenous treatment, but has heard of 
some. There is an impression among the people that the 
Ayurvedic treatment for rheumatic fevers is more efficacious. 
At the same time, there is a demand for modern type of hos¬ 
pitals in spite of Ayurvedic hospitals being there. Generally, 
for acute cases, people prefer modern medicine and Ayurvedic 
for chronic ones. Ho proceeded to observe that the Ayurvedic 
cures deserve investigation and such methods as Pizzhichal, oil 
bath, massage, etc., need proper study. He suggested among 
the r things that: 
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(i) It would be desirable to have one system of medicine 
in India, and the unqualified physicians should 
be swept out altogether. 

(ii) The Ayurvedic practitioners must be educated on the 
rights lines in the basic sciences, and then taught 
Physiology, Anatomy and General Patholoy, before 
being taught Ayurveda. 

(iii) Research should be undertaken in Ayurveda by the 
best people. For minor ailments Ayurvedic treatment 
is cheap, but not for serious ones. 

He stated further that in rural areas there are subsidised 
dispensaries of the Western system. An honorarium of Rs. 60/- 
per month to the practitioner, and Rs. 1,000 to Rs. 1,200 a year 
for medicines, are the expenditure incurred now in this regard. 
There are, besides the above, 14 hospitals with a minimum of 40 
beds each, and 22 dispensaries with a minimum of 12 beds each. 
The annual budget of the Medical Department is Rs. 18 lakhs. 
This is distinct from the grant made for public-health. 

Dr. V. K. O. Menon, Director of Indian Medicine for Cochin 
State, giving his evidence next, stated that there are at present 
10 hospitals with bed-strength varying between 12 and 40. In 
addition to the above, there are 2 hospitals maintained by local 
bodies, and 45 out-door dispensaries, 2 Visha Vaidyasalas and 48 
grant-in-aid dispensaries in the State. A sum of Rs. 300/- each 
for Vaidyans and Rs. 600 for medioine per annum are being 
given. Vaidyas belonging to both the sexes are appointed to 
these institutions. 

The evidence of the following Vaidyas was then recorded. 

Sri M. K. Vaidyar, Tcllichery. 

,, P. Vasudevan Nambeesan, Triehur. 

1 , T. A. S. Nambeesan, Ernokulam. 

„ T. Achuta Warrier, Tripunittura. 

,, R. S. Kamath, Government Ayurvedic Hospital, Erna- 
kulnm. 

Vaidya Guru M. R. Bhat, Manipal, Udipi, (S. Kanara.) 

They stated that there was no system of Registration of 
Vaidyas in their State and that compulsory Registration should 
be introduced. Tn regard to the control of practice and teaching, 
they are in favour of the establishment of an All-India Medical 
Council with two autonomous sections—Indian and Western—with 
provision for proper provincial representation being made on the. 
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same. As regards the curriculum of studies, they are of the view 
that the basic standard should be the same all over India and some 
variations can be effected by the Universities where found neces¬ 
sary. There was difference of opinion among the witnesses in 
regard to whether there should be two courses of training, one of 
five years’ duration and the other of three or four years’ for rural 
practitioners. They, however, agreed in the end that the shorter 
course may be given a trial for ten or fifteen years. There was also 
difference of opinion among them if matric with a working know¬ 
ledge of Sanskrit or a thorough knowledge of Sanskrit with a 
working knowledge of science subjects upto matric standard, 
should be the basic qualification for admission for undergoing 
training iu Indian medicine. The witnesses are for having 
common text books on an All-India basis which should be com¬ 
piled in a common language, preferably Hindi, giving Sanskrit 
quotations wherever necessary in the original. General agree¬ 
ment was expressed in regard to affording six months’ course for 
qualified persons and two years’ for the non-institutionally quali¬ 
fied as an interim arrangement to provide medical relief to the 
masses. As regards research, the witnesses are of the view 
that the Indian systems must be interpreted in terms of the 
modern and not vice-versa in the beginning, and scientific 
methods should be employed for the same. The different treat¬ 
ments of Ayurveda viz., psychological, metaphysical, mantra- 
chikitsa, yogic, rasayana and rejuvenation, as well as the claims 
made for beneficial treatment of epilepsy by baths in Alwaye 
river should be properly investigated on modern lines. In the 
view of the witnesses, a Pharmacopoeia is necessary and in 
compiling it, scientific methods must be employed. They also 
expressed the view that the Pharmacies and Pharmacists should 
be controlled. Stating that there must be an ultimate synthe¬ 
sis of the Indian and Western systems of medicine into one 
system, the witnesses opined that the teaching of modern and 
Ayurvedic medicine should not be done as separate subjects. 
Attempts should be made to harmonise them and bring out 
suitable common text books. The teachers must know both 
Ayurveda and modern medicine. 

TRICHUR (COCHIN) 

5th April, 1948. 

The following witnesses were examined and their evidence 
recorded : 


Sri Kalakanta Menon 
,, Narayanan Moosad 
„ Ashtavaidya Eravpurathu Madhava. 


Hereditary 

Vaidyas 
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The 'witnesses expressed the view that researches in Indian 
medicine is a necessity and it should be conducted on modern 
scientific lines. They agreed that the Registration of practi¬ 
tioners should be made compulsory and the control of practice 
and teaching should vest in an All-India Medical Council consti¬ 
tuted on an elected basis with two autonomous sections,—Indian 
and Western—till a single unified system is evolved. In 
their view, the curriculum of studies of Indian medicine should 
be of uniform standard all over India, and the text books should 
be compiled by those who have studied both Ayurvedic and 
Allopathio systems of medicine. They stated that the text-books 
should be written in Sanskrit, at least for South India and 
expressed agreement with the view that there should bo a relia¬ 
ble Pharmacopoeia of Indian Medicine. In their view, the 
Pharmacies should be controlled and the remedies should be 
standardised on modern scientific lines. 

BANGALORE 
7th April 1948 
(1st day’s session.) 

Mr. A. Nirvane Gowda, Secretary to Government of Mysore, 
Education and Medical Department, and ex-officio Chairman of 
the Committee of Indigenous Systems of Medicine, giving his 
evidence, stated as follows 

The Sri Jaychamarajendra Institute of Indian Medicine is a 
Research Institute and has a hospital attached to it with 
about 48 beds now. The bed strength of the hospital may be 
raised to 125 shortly. Even though the main purpose for 
whioh the Institute was founded was mainly to promote research 
at present no researches are being conducted and tbe Institute 
is concerned with medical relief. It may not be possible to 
develop the Institute as u research centre in view of the heavy 
expenditure that may have to bo incurred for the purpose and 
the amount now being incurred for medical relief is itself very 
much. The Government will, however, have no objection to 
develop research, if the Central Government would contribute 
substantially for the same. 

In his view, the Registration of the practitioners of 
Indian systems should be made compulsory. He proceeded to 
state that Mysore has a Medical Council for modern medicine. 
The Mysore Medical Degree (Allopathic) is not recognised by the 
All-India Medical Counoil. At present, the two departments. 
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Allopathic and Indian, are separate. There is no Head for 
the Department of Indian Medicine. The Government 
Ayurvedic and Unani College at Mysore and the Bangalore 
Institute of Indian Medicine are under two different Committees. 
The Public Health and Medical Departments are separate. There 
is a separate officer who is in charge of the hospital for Women. 
Mr. Gowda stated that the medicinal needs of the hospital 
attached to the Ayurvedic and Unani College at Mysore, and 
the Institute of Indian Medicine at Bangalore are met by 
separate Pharmacies attached to these institutions. In his view, 
a Central Pharmacy for the supply of genuine medicines is 
necessary. 

Furnishing further details, he stated that in addition to the 
hospitals attached to the Ayurvedic College at Mysore and the 
Institute of Indian Medicine at Bangalore, there are two Govern¬ 
ment dispensaries at the lutter place, one in each for Ayurveda 
and Unani. There are also 182 Ayurvedic and 46 Unani dis¬ 
pensaries maintained by the local bodies in the State. He 
concluded by saying that the Government is interested in 
developing the indigenous systems of medicine on a progressive 
and scientific basis and harness them for solving the medical 
relief problems of the State. 

The evidence of the following practitioners was then taken : 

Hakim Murtuza Khan, Senior Physician, Unani Section, 
Sri Jayuchamarajendra Institute of Indian 
Medicine, Bangalore. 

Dr. A. Sitaram Shastri, m.b., b.s., Medical Officer-in¬ 
charge, Sri Jayachamarajendra Institute of 
Indian Medicine, Bangalore. 

,, N. Lakshminarayanan, Private Practitioner, Ban¬ 
galore. 

Hakim Mir Ghaus, Ex-Senior Physician, Government 
Ayurvedic and Unani College, Mysore. 

All the witnesses are agreed that the registration of practi¬ 
tioners of Indian medicine should be made compulsory and the 
control of teaching and practice should vest in an All-India 
Medical Council with two autonomous sections. They stated 
that the length of course of training in Indian medicine should 
be five years viz., four years for teaching and one year for clinical 
study. Opinion among the witnesses was divided in regard to 
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the basic qualification for admission to suoh a course. Some 
held that it should be inter science with regional language and 
the others were for S. S. L. C. with Science and a classical 
language. In their view the medium of instruction should 
be the regional language of the places where the institutions 
are situated. The text-books, in their opinion, should be 
compiled for All-India, in the first instance in Hindi or Urdu and 
thereafter translated into regional languages. In regard to the 
control of teaching they opined that, subject to the general 
control of the All-fndia Medical Council, teaching institutions 
should bo under the immediate control of Universities. 

The witnesses are in favour of having a few well-equipped 
and staffed institutions with adequate hospital facilities, instead 
of a large number of ill-equipped and under-staffed ones. They 
urged that a minimum standard should be laid down by the 
Universities for their recognition. 

For meeting the immediate medical needs of the masses, the 
witnesses are agreed that qualified persons from recognised insti¬ 
tutions should be given a six months’ course and for the un¬ 
qualified, a training for two years, and utilise their services as an 
interim measure. All the witnesses are unanimously of opinion 
that synthesis of the Indian and Western medicines should be 
worked out and adequate provision made for promoting research 
on scientific lines in these systems. In their considered view, a 
reliable and authoritative Pharmacopoeia of Lndian medi¬ 
cine should be compiled and the remedies standardised on a 
scientific basis. They are also agreed that the Pharmacies of 
Indian medicine should be controlled and the Pharmacists 
properly trained, registered and controlled. 

The evidence of the following witnesses was next recorded : 

Dr. N. Gundappa, l.a.m.s., l.m.p. President, Ayurvedic 
and Unani Graduates Association, Bangalore. 

„ M. Mahadeva Sastry, l.a.m.s. Medical Officer, Ayur¬ 
vedic Dispensary, Government Eleotrio Factory, 
Bangalore. 

Mr. P. V. Narasingha Pvao, M. A. (Hons), President, 
Ayurvedic Congress, Bangalore. 

Vaidya K. N. Chandur. 

D. K. Bnradwaj, Vaidyagunt. 

., Kaviraj Subban Singh. 
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Majority of the witnesses are in favour of enforcing 
compulsory registration of VaidyaB and Hakims and for the 
control of teaching and practice, by an All-India Medical Council, 
having two autonomous sections. In their Rgrced opinion, an 
authoritative and reliable Pharmacopoeia should be worked out 
and drugs standardised. They are also for the laying down of 
a standard curriculam applicable to All-India. Tho basic stan¬ 
dard of education for the proper Btudy of Indian medicine, in 
their view, should be at least S.S.L C. with natural scionccB and 
Sanskrit. In regard to the length of the course, two views were 
expressed, viz., (1) that, there should be two courses, one of three 
and the other of five years duration, and (2) it should be only five 
years. They stressed on the need to maint ain uniformity in the 
standard of text books for Ayurveda and Unani for All-Tndia ; for 
compiling them in Hindi and Urdu and for their translation into 
regional languages at, a later date. In their view, the medium of 
instruction in the institutions of Indian medicine should be the 
regional language. The witnesses aro agreed that a synthesis 
of the Indian and Western medicine should be evolved. One 
system of medicine for the whole country should be introduced. 
They are of opinion that it is possible to harmonise modern 
Physiology and Pathology with the Ayurvedic theories. Research 
in Indian medicine should bo organised on scientific lines and the 
value of the therapies with mantra and yoga among others, 
should be properly investigated. 

The witnesses to be examined next were : 

Dr. Subba Rao. Retired Senior Surgeon, Government of 
Mysore. 

,, V. C. Montcrio, Senior Surgeon, Government of 
Mysore. 

Dr. Monterio in his evidence gave statistics of medical relief 
through the modern system in the State and said that he had no 
objection to synthesising all the threo systems into one scientific 
system of medicine for the country. 

Dr. Subba Rao observed that Ayurvedic dispensaries are not 
popular and the crying need of the time iB the want of modern 
dispensaries and not the former. He stated that, many surgical 
caseB aro spoiled by Ayurvedists. Appendicites, tubercular joints 
etc., are some of them. 

The two doctors opined that a six months’ special course 
would be useful for those qualified from recognised institutions 
for fitting them in for Government service in rural areas. The 
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administration of modern and indigenous medical relief, said 
Dr. Monterio, should be brought under one direction, and an 
assistant officer of Ayurveda may be in charge of the latter 
section. The witnesses held that modern subjects such as 
Anatomy, Physiology etc., should be incorporated in Indian 
medicine. 

In their view, there should be registration of indigenous 
practitioners. Both the witnesses are in favour of adopting 
Hindi as the language of text books for modern medicine too, 
provided tho technical terms are kopt in tact as at present and 
for instituting scientific research in the Indian systems. 

Mrs. O. Sumali Taranath, m.a.l.t., Vaidyaguru, Maho- 
padhyaya, President, All-Karnatak Provincial Ayurveda M&ndal- 
deposing next, expressed the view, that the registration of Vaid- 
yas should be optional. She is in favour of establishing an autono¬ 
mous section in the All-India Medical Council for Indian 
medicine to control and direct the teaching and praotice of 
the system and also for compiling one common Pharmacopoeia 
for All-India. The control of education in so far as it 
relates to Ayurveda, she said, should bo in the hands of 
Universities and the qualification for admission of students 
to the course should bo S.S.L.C. with Sanskrit. The duration of 
the course should be four years plus a year, of apprenticeship 
either in a hospital or with reknowned practitioners of Indian 
medicine. As for the medium of instruction, she expressed the 
view that it should preferably be in Hindi and not the regional 
language. In regard to the language of the text books, she felt 
that they should naturally be in Hindi, Original Sanskrit books 
should be prescribed for post-graduate course. In her opinion, it 
is not possible at present to arrive at a synthesis. She is 
in favour of instituting all round research in Indian 
medicine and for the application of scientific methods for the 
purpose. She concluded her evidenoe by stating that there 
should be control over the sale of drugs and Pharmacies. 

Dr. A. Lakshmipathi, examined Prof. K. V. Iyer, Physical 
Culture Correspondence School and Vyayama-Sala and recorded 
his evidence. 

Q. Do you treat patients ? 

A. Yes ; for some diseases. 

Q. How many beds have you ? 

A. I have accommodation for 12 patients. 
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Q. What diseases do you generally treat ? 

A. I treat cases of asthma, bronchitis, diabetes, gastro¬ 
intestinal disturbances, joint affections, mental 
disorders and in particular neurasthenia. We also 
specialise in the treatment of paralysis. 

Q. Do you keep any records of cases treated in your 
institution \ 

A. Yes. We keep records of weight and measurements 
of the body of our patients. 

Q. Are you in favour of employing modern scientific 
methods of diagnosis and treatment for testing 
your results ? 

A. Yes. We employ them. 

Q. Are you in favour of research ? 

A. Yes. 

The next witness to be examined by Dr. A. Lakshmipathy 
Sri K. N. Bhaltacharya, Secretary, Ayurveda Sevasamiti, 
Basavangudi, Bangalore. 

Q. What are the aims and objects of your institution ? 

A. Seva or service to the public through Ayurveda and 
to encourage the hereditary Ayurvedic Physicians, 
who not only follow the olassical system of Charaka, 
Susruta and Vaghbata but also receive their training 
through guru-pramanas, particularly methods of treat¬ 
ment by Yoga, Mantra and Yant ra. 

Q. Are you utilising the process of Yoga in treatment ? 

A. Yes. By employing Dhyftna Yoga, we treat certain 
patients suffering from insomnia, anger (excitement) 
etc. Our observations are that the patients are 
greatly benefitted by this treatment. Mantra-Yoga 
is useful in the treatment of sprain, scorpion stings 
etc. In scorpion sting 50% cure may be expected. 
In certain cases, the sting breaks inside and, until it 
is removed the pain cannot bo relieved. 

Q. Can it bo taught to others or only you alone can 
practice it ? 

A. It can be taught to others but that can only be done 
to persons who are suitable and on specially selected 
days such as Grahana-Kala. The students should 
stand in water and perform Japa as a part of their 
initiation. There are books on Mantra-Sastra which 
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nro of doubtful value. Collection of books is neces¬ 
sary but this must be done by exports. Research in 
these methods can be done on modern scientific lines. 
Mantra-Sastra is a science and not a belief. The 
application of Talisman or Yantra inscribed with 
certain letters and figures such as Veerabhadra- 
Yant-ra, Hanuinan-Yantra, Narasimba-Yantra, eto. 
gives relief particularly in children who are disturbed 
in sleep, balagraha, infantile convulsions, and epilepsy. 
Percentage of cures by this method is about 35 %. 
It does not work in adults. The success of the ubo 
of Yantra depends on the power or capaoity of 
the person who applies the same. These methods 
are not superstitious. We can prove them. 

He further stated that, there are some very valuable manus¬ 
cripts in Kannada country which belong to Jaina-Sampradhaya 
written in a code language, which can be understood only by 
experts. Some of them have been printed and a further searoh 
has to be undertaken to discover more of them. A large number 
of the manuscripts have been already deteriorated and the few 
available will soon be destroyed due to neglect uuloss they are 
secured and preserved. 

MYSORE. 

9th April 1948 

Fikbt to be examined wehe : 

Mr. P. Sitaramiah, President, Municipal Council, Mysore. 

,, N. S. Hirannayya, Commissioner, Municipal Council, 
Mysore, and Vice-President, . Government Ayur¬ 
vedic and Unani College Committee of Manage¬ 
ment. 

They are for the registration of Vaidyas and Hakims being 
made compulsory. They stated that the Municipal Council of 
Mysore City spends Rs. 2,000 a year for medical relief through 
these systems, whioh is distributed as a subsidy to about six 
local practitioners. Besides this, there is a Municipal Ayurvedic 
dispensary. People prefer Allopathic system to Ayurveda for 
certain diseases and for some others they prefer Unani or Ayur¬ 
vedic. The first thing to do in order to improve the systems is 
to see that the Ayurvedic and Unani practitioners aro properly 
trained and qualified and given a good status. In their view, 
there should be good teaching institutions—well-equipped and 
staffed and affiliated to the University. They are for proper 
standardisation of indigenous drugs. 
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Doctors B. T. Krishnan, m.b. b.s.. Principal, Mysore Medi¬ 
cal College and E. Ananta Rao, Professor of Hygiene, Mysore 
Medical College and Health Officer, Mysore Municipality were 
next examined. In their view, the practitioners of indigenous 
systems Bhould be registered. They stated that, the number of 
practitioners of indigenous medicine practising in the State will 
be about 8,000, The preparation of an Indian Pharmacopoeia 
and standardisation of the drugs scientifically are, in their 
opinion, necessary. In regard to synthesis of the two systems 
into one, they said that the ideal of all systems of medicine is 
the same. The discoveries of all sciences should be pooled 
together aud there must be one scientific medical system. They 
strongly opined that research in Indian system is necessary. In 
regard to the imparting of training in these systems they maintain¬ 
ed that it is a wrong policy to give training in indigenous medi¬ 
cine. Schools of indigenous medioino should be abolishod and 
the money now spont on them devoted to Research. 

However, as an interim measure, they are for the utilisation 
of a few practitioners after giving them training in preventive 
medicine. In their view the majority, are not fit for the pur¬ 
pose, on aocount of lack of proper previous training. 

The following Vaidyas then gave evidence : 

Ayurveda Vallabha Sri M, G. Singar Iyengar, 
Rajavaidya Chandra Bhan Singh. 

Vaidya Partha Narayana Pandit. 

,, B. V. Pandit. 

The witnesses are of opinion that the course of training 
for Ayurveda should extend to five years and the medium of 
instruction Bhould be in Sanskrit and vernacular. This will con¬ 
stitute the higher course. There must also bo a lower course of 
two years in Ayurveda open to practising Vaidyas who have not 
received any training and the medium of instruction for this 
course should be in the vernacular. This will enable them to 
render a better type of medical aid. The curriculum of studies 
in both the cases should include domestic medicine. Text-books 
should be made available in vernacular. Fort he former course the 
standard of the curriculum of studies should be high and the teac- 
ing should be done by eminent peoialists; anatomy, physiology 
and surgery can be taught to supplement and not supplant the 
originals in Ayurveda. As for medical relief, the witnesses stated 
that, hospitals with provision to afford Ashtanga Vaidya, staffed 
with specialists should be opened; incorporation of other systems 
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in their view, will be justifiable only where Ayurveda is deficient. 
Discussing medical relief, they stated that there must be one Ayur¬ 
vedic dispensary for a radius of 5 miles ; treating centres for special 
diseases should bo opened, and itinery medical units organised. 
For the treatment of common and simple ailments a domestic 
medicine box should be worked out and popularised among the 
masses. Urging on the need to institute research in Ayurveda, 
the Pandits said that, the Ayurvedic texts and manuscripts 
should be collected, corrected, translated and published by emin¬ 
ent Vidwans and Vaidyas. Survey and identification of drugs 
should be undertaken and to start with a materia-medica of the 
common drugs should be prepared. Clinical research is the most 
important work that has to be undertaken immediately. To chart 
out the results obtained by clinical research in the language of 
modern medicine all modern appliances should be utilised. 

In the opinion of the witnesses, clinical and therapeutic 
researches are of greater importance than chemical and pharma* 
cological. They held that the investigation of drugs for their 
active principles will not be of much use. Single drugs and com¬ 
pound preparations should be tested as they are used. Standar¬ 
disation of drugs and the preparation of a Pharmacopoeia, are in 
their opinion, very necessary. They urged that the following 
also need close scientific study: 

Domestic Medicine. 

Nursing in oriental ways. 

Sick dieting. 

Nutrition. 

Prophylaxis. 

In regard to medical registration, the first three witnesses 
suggested the opening of a preliminary register and enter therein 
the names of all the practising Vaidyas, as a first step. The 
actual registration, should, in their view, follow after a few more 
years of education and due notification. They are for registering 
all practitioners of five to ten years standing and their classifica¬ 
tion under different classes. Sri B. V. Pandit did not share this 
view. They recommended the following general measures to 
improve these systems : 

(i) Raising of the pay and status of the Vaidyas, (ii) the 
preparation of a map noting treating institutions in every five miles 
radius, (iii) survey of drugs and herbs for collection, growing etc. 
(iv) the training of nurses and oompounders; (v) visits and advise 
by experts to the masses in rural areas, (vi) collection of All-India 
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statistics of clinical researoh, (vii) the establishment of State 
managed Pharmacies, (viii) working out a domestics medical box 
and popularising the same, (ix) control of the sale of herbs and 
drugs, (x) the creation of several selling centres for the above, 

(xi) the creation of a separate Department of Indian Medicine, 

(xii) the translation of the ancient texts of medicine into verna¬ 
culars, (xiii) increase of beds in hospitals of Indian medicine 
and (xiv) to afford training facilities for students and practi¬ 
tioners. 

Dr. M. Ramchandran, m.b., b.s., f.i.m. (Madras), Principal, 
Government Ayurvedic and Unani College, Mysore, in his evi¬ 
dence stated that, the Registration of Vaidyas and Hakims should 
bo compulsory and there should be control over teaching and 
practice excercised by an All-India Medical Council with two 
autonomous sections- -Indian and Western. 

A Pharmacopoeia of fndian Medicine compiled on scientific 
lines is necossary. The teaching of Indian medicine should be 
under the control of Universities. 

Dr. Ramachandran favours institution of two courses of 
training viz., (i) a four years’ diploma course open to those with 
S.S.L.C., qualification; this course, ho stated will only be a tem¬ 
porary measure, and (ii) a five years' course open to those with 
intermediate science and Sanskrit qualification. ThiB would cor¬ 
respond to the m B.u.s., course. There should be a standard curri¬ 
culum of studies prepared on an All-India basis. The medium of 
instruction for those institutions, he opined, should be the 
regional language. Tn his view, the text books for these courses 
should be written in Hindi first and then translated into regional 
languages. As for the quality and number of teaching centres, 
he said that, only institutions which can satisfy at least the 
minimum conditions laid down for them should be allowed to 
exist. To ensure proper teaching, the teachers of these institu¬ 
tions should have good knowledge of both systems. 

He agreed that a six months course for the qualified and a 
two years course for the non-institutionally qualified practi¬ 
tioners should bo instituted so that the existing practitioners may 
be utilised for mass medical relief work, as an interim measure. 

In regard to research in these systems, he said that., it must 
be conducted on modern soientifio lines. He expressed himself 
in favour of working out a synthesis of the Indian and Western 
systems. He further stated that, there should be control on the 
sale of indigenous drugs ; all drugs offered for sale Bhould be 
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standardized ; pharmaceutists should be compulsorily registered, 
and persons dispensing drugs should pass a qualifying examina¬ 
tion. 

Sri Swami Vaidyanathendra Bharathi in his evidence stated 
that, the Vedic theory of medicine is different from classical 
Indian medicine of Charaka and the rest. The latter deals only 
with the humoral, and the former with harmonial. The Vedio 
theory is complete but needs exposition. The classical Ayurveda 
needs supplementing. If these are not still complete, they can be 
supplemented by modern methods. He is not against borrowing 
useful knowledge from others. He complained that Ayurvedic 
medicines are being prohibited from being sold to public on the 
score of their containing cumulative poisons. Yet, he said, some 
Governments have tried these medicines and commended them. 

Hakims Jainur Abudin and Ghmse Mohiyuddin, lecturers in 
the Government Ayurvedic and Unani College, Mysore deposing 
next, agreed that Vaidyas and Hakims should be registered. 
They stated that the indigenous practitioners should be given the 
same rights as are enjoyed by the Allopaths. They are prepared to 
incorporate parts of the Western system into theirs. They are 
also for adopting regional languages as medium of instruction 
in institutions of Indian medicine. In regard to text books, they 
expressed the view that, they should be in Arabic and such por¬ 
tions as are not in the original texts can be in Urdu. The quali¬ 
fication for admission to Unani medical institutions should be 
equal to Maulvi Fazil in Arabic or Persian. They are for a full five 
years, course with an additional six months, for the study of baBio 
sciences. Research, iii their opinion, should be on Unani lines. 
They have, however, no objection to have the results of such 
researches chooked by modern methods. They are also of opinion 
that a synthesis of the two systems is possible and should be 
attempted. 

In conclusion they stated that there should be control over 
the Bale of indigenous drugs ; drugs offered for sale should be 
standardized; Pharmaceutists should be compulsorily registered, 
and persons dispensing drugs should pass an examination. 

Ayurveda Vidwan Dr. N. S. Subramanya Shastri, l.a.m.s. 
and l.m.p. in his evidence claimed that Ayurveda is a revelation 
and inspired. Revelation, and inspiration, in his view are above 
the misconceptions imposed on us by our deceptive senses. 
Ayurveda stands as a test for other medical sciences. It can 
only be tested by results and not by modern methods. Re¬ 
searches should be developed on Ayurvedic lines. He however 
7 
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Jiaa no objection to have the results of such researoheB checked 
by modern scientific methods. 

Ayurveda Vidwan Shri T. K. Narasimhayya, l.a.m.s. stated 
in his evidence that the registration of practitioners of Indian 
medicine should be made compulsory and qualified porsons 
should be allowed to conduct post mortem. He favours an All- 
India Medical Council for controlling and regulating the practice 
of these systems. In his view, a common and standard Pharma¬ 
copoeia of Indian medicine is essential. He is for making the 
course of study in Indian medioine of five years duration. The 
qualification for admission for the courses, according to him, 
should be S.S.L.C. with Sanskrit and Science. The medium of 
instruction, should be in English. 

In conclusion, he stated that there should be control on the 
sale of indigenous drugs: drugs offered for sale should be stan¬ 
dardized ; Pharmaceutists should be compulsorily registered, and 
persons dispensing drugs should pass an examination. 

Doctors J. S. Krishnamurti, m.r.b.s. and A. S. Dathu Kao, 
representing the Indian Medical Association, in their evidonce 
Stated that they agreed with the memorandum of the Indian 
Medical Association. 

Dr. Krishnamurti expressed a fear that a six months 
training to Vaidyas and Hakims will make them consider 
themselves to be fully qualified Allopaths. But, he admitted, 
the indigenous practitioners are already making use of all 
modern drugs—most of them being ignorant of the potency of 
these drugs. 

Both agreod to the idea of evolving a synthesis of tho two 
systems into one. 

(2nd day’s session.) 

10th April 1948 

Shri T, Krishnaviachariar of Shri Yogasala, Jaganmohan 
Palace, Mysore, gave a demonstration of Yogasanas and Yogio 
methods of treatment. The following are the questions asked 
nnd answers elicited from him : 

Q. What are tho advantages of Yogio treatment over other 
methods 1 

A. The Yogic methods of treatment generally relate to 
Asanas. The objeots for which the AsanaB are 
practiced are generally, 

(i) To preserve health (Arogyam) and to prevent ill- 
health. 
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(ii) To secure light and free movement of limbs (Anga- 
laghavam) and to make the body keep light. 

(iii) To obtain freedom from injury due to extremes of 
heat and cold and to withstand the 'duals’ 
(Dwandwa) such as love and hate, pleasure and 
pain etc. 

But, tho real object of practicing the Asanas, he said, is to 
secure a posture suitable for meditation. 

Q. What disoascs do you treat by the Asanas ? 

A. Tho diseases that are treated here are classified into 
three kinds viz , (i) Manasa diseases relating to the 

mind. 

(ii) Aindriya diseases relating to the 

senses. 

(iii) Shareera or physical diseases 

relating to the different 
organs and tissues of the 
body. 

Q. How do the Asanas act in these diseases 1 

A. They act in 3 ways, (i) Samyoga—by promoting growth. 

(ii) Bhodana—by promoting resolu- 
tion. 

(iii) Nissarana—by promoting elimi- 
nation. 

Continuing he said that by proper control of inhalation and 
exhalation or by what is called Pranayam, the action of the 
endocrine glands is stimulated or depressed according to the parti¬ 
cular kind of Asanas practiced. We have also what is called 
Yoga-Vinyasam or gradation of Sfoga-ABanas. According to 
the capacity and vitality of the subject, the different kinds of 
Yogic exeroises are prescribed : 

(a) Exercisos in lying postures for the sick, weak and debili¬ 

tated ; 

(b) Sitting exercises for the raoderatly strong ; 

(c) and, standing exercises for tho strong and healthy. 

Demonstrations by several persons of different ages and 
str6ngth in a military style like drill are to be discouraged. 
Although in the demonstrations given by several boys nnd 
girls, the methods of military drill are adopted, regulation of 
breath is most important for all these postures- 
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Q. Is it a new method of yours 1 

A. No. They are of Patanjali. 

Q. Please explain Prathipaksha and the different processes? 

A. Pratipaksha means converse procoBS. The commentator 
explains the three processes, viz., 

(i) Anuloma—Downward direction. 

(ii) Pratiloma'—Upward direction. 

(iii) Viloma—oonverse direction to both (i.e.) the oppo¬ 

site direction. 

In performing tho Asanas, the action of the muscles in 
various directions should be carefully observed and in order to 
counteract any unduo strain on any part of the body the con¬ 
verse processes are also to be practised. One particular Asana 
is to be considered as the converse of another. 

HYDERABAD (Dn) 

11th April 1948. 

The undermentioned practitioners were examined and their 
evidence recorded. 

Maulvi Hakim Syed Bazlur Rahman, Vice Principal, 
Nizamia Tibbia College. 

„ Ilyasin, Professor, N. T. College and Resident 

Medical Officer, Nizamia Unani Shafa Khana. 

,, Hakim Syed Syed Ali Sahib Ashufta, Senior Pro¬ 
fessor and Senior Unani Tabib, N. T. College. 

,, Hakim Mohd. Mahmood Ali, Unani Pharmacy, 
Deputy Director, Unani Dept. 

„ Abdus Sattar, Supdt., Unani Medical Stores. 

,, Abdo Ali, Profossor, N. T. College. 

,, Syed Ali Hussain, Assistant Director, Unani 

Department, 

Pandit Gaya Parahad Sastri Acharya, President, Hydcra- 
bad State, Ayurvedic Congress. 

Vaid Parmeshvar Prashad, Ay urveda Visharad, Superin¬ 
tendent, Govt., Ayurvedio Dispensary, Himayat 
Nagar. 

„ Hakim Shunker Parshad, Secretary, Ayurvedic Advi¬ 
sory Board, H.E.H. the Nizam’s Government. 
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Vaid Ram Niwas Sharma, Ayurvedic Visbarad, Lecturer, 
Ayurvedic College. 

„ Narhar Reddy, Ayurvedic Vishard. 

„ R. N. Mehta. 

„ Venkat Rao Dattar Swami Govind Thirtha, Vaidya 
Vishard. 

,, Vishwanath Kesari. 

Jayawant D. Moray. 

„ Rambhandra Rao Saman Goukar. 

„ Digumber Rao Saman Goukar. 

,, Kanlaker Indupurker, 

,, Keval Ram Gupta. 

„ Dattatreya Nagorao Kulkarni. 

The witnesses stated that there is registration in Hyderabad 
State. All are in the favour of compulsory registration. In 
regard to the control of practice, they opined that an All-India 
Board with two autonomous sections—indigenous and modern 
should be established. 

They are unanimously agreed that there should be a Phar¬ 
macopoeia of indigenous medioine and the standardisation of 
drugs is necessary. In their viow, an Urdu University 
should supervise the preparation of curriculum of studies which 
should be uniformal for All-India. The length of the course, 
according to them, should be of five years duration and the basic 
qualification for admission should be intermediate science with 
Arabic and Persian or Sanskrit. These are not necessary for 
ordinary medical studies. Research students may learn the 
classical languages or possess an equivalent oriental degree with 
one year’s pre-medical course in science viz., physics chemistry 
and biology. 

They expressed themselves in favour of making regional 
languages as the medium of instruction. In their view, few well- 
equipped institutions are better than many smaller ones, They 
agreed that as an interim measure, a six months, course for quali¬ 
fied practitioners will be necessary to employ them for public- 
health and medical relief work. All the witnesses are unanimous 
in regard to the need of research and the adoption of modern 
scientific methods to check the results and methods of the 
systems. As for synthesis, the opinion among the witnesses was 
sharply divided, some asserting that it is not possible of achieve¬ 
ment. But the majority are in favour of synthesis, 
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All the witnesses are for exercising oontrol over Pharma¬ 
ceutical concerfts ; the standardisation of indigenous drugs ; the 
training and registration of Pharmacists and compounders. 

BOMBAY. 

(1ST DAY’S SE8SION.) 

19th April 1948 

Dr. Chaman Lai Metha and Dr. Rochiram A. Amesur who 
represented the Indian Medical Association, tendering evidence 
stated that they aro in favour of research as there are many 
things in Ayurveda which may be good. Tf the Ayurvedic way 
of approach is proved to be sound and scientific, there will be no 
objection to absorb the same into the modern system. Synthesis 
can only follow research. Their chief objection is against the 
teaching institutions of Ayurveda, as in their opinion, they only 
produce inferior types of Allopaths. Research may be conducted 
by Ayurveds and Hakims, but results obtained therefrom must 
be checked by modern scientific methods. They further stated 
that their ideal is that for rural areas,- the man in charge must 
be fully qualified with much better training as he has to look to 
so many things. Persons of low qualifications will not be able to 
give proper advise to the people. For the interim period, however, 
qualified indigenous practitioners may be given a six months’ 
course and their services utilised. Exemption from this training 
may be given to persons who have done this oourse as a part of 
their regular training. This exemption should be given by the 
regional Governments. They are strongly of opinion that the 
teaohing in the present day indigenous schools and colleges must 
be improved. 

Hakim Shamaul Islam, Joint Secretary, Board of Tibbia 
College, and Shifa-ul-Mulk Hakim Rashid Ahmad Khan, tender¬ 
ing evidence next stated that the registration of Vaidyas and 
Hakims should be made compulsory and the control of praotico 
and teaching should vest in the Indian Medical Council which 
Bhould have two autonomous sections-Indian and the Western. 
In their view, an authoritative and reliable Pharmacopoeia is very 
necessary and the standardisation of remedies should be effect¬ 
ed through modern scientific methods. The teaching of Indian 
medicine should be the responsibility of the Universities. 

They are for instituting two grades of training, viz., six 
and four years courses and recommended that the currioulum of 
studies for these should be the same all over India. The basic 
qualification for admission to the courses suggested, in their opi¬ 
nion, should be matriculation or S S.B-O. or Maulvi with Arabic, 
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Persian or Urdu and the medium of instruction should be in Urdu 
for the four years’ course and Persian or Arabic for six years’ 
course. The language of the text books, they urged, should also 
be in Urdu. They expressed themselves in favour of having few 
institutions of a high standard, rather than many small ones. 

In their view, a six months’ refresher course should be given 
to the qualified practitioners to fit them in for medical relief 
schemes. The subjects for this course should be those not already 
covered in their main course. They are not for a two years’ 
training for the unqualified. In regard to research in their sys¬ 
tems, they have no objection for the employment of modern scien¬ 
tific methods. The witnesses expressed themselves against the 
synthesis of the two systems into one. They are of the opinion 
that there should be control on the sale of indigenous drugs ; 
drugs offered for sale should be standardized ; Pharmaceutists 
should be compulsorily registered, and persons dispensing drugs 
should pass an examination. 

Col. M. G. Bhdndari, O.T.E.. Surgeon General with the Govern¬ 
ment of Bombay, tendering evidence next stated that the 
Government of Bombay has given two lakhs of rupees as non¬ 
recurring grant for all indigenous medical institutions excluding 
the Podar Ayurvedic College. The local Unani College is in a 
very poor way financially and also from the point of view of 
teaching and equipment. Government Ayurvedic R.A. Podar 
Collego is considerably better off but there is plenty of room for 
further improvement. 

(2nd day’s session.) 

14ih April 1948 

The evidence of the following witnesses was taken. 

Shri Vamana Rao D. Vaidya. 

Vaidya Venimadhav Shastri Joshi. 

Dr. Ashanand Panjaratan, Principal, R. A. Podar Ayur¬ 
vedic College. 

The first two witnesses are agreed that the registration of 
the practitioners of indigenous medicine should be made compul¬ 
sory for Government or Local Board services but not for 
others. 

Dr. Ashanand, however, held the view that it should be com¬ 
pulsory for all. They are unanimous that th© control of practice 
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and education should be enforced and for this purpose the 
establishment of a separate Board is necessary. 

As for the proposal that the controlling body should be a 
part of the All-India Medical Council, they stated that they had 
no objection for the same, provided that the section dealing 
with Indian medicino is fully autonomous. This body, in their 
view, should lay down uniform courses of study etc. They obser¬ 
ved that all teaching institutions should be recognised. Big 
institutions should be maintained for Degree Courses in all pro¬ 
vincial centres. Diploma courses should be allowed to be con¬ 
ducted in smaller centres. 

Dr. Ashanand, held the view that there should be no pri¬ 
vate institutions but all should be run by Governments or Looal 
Bodies. Private institutions should be recognised only if they 
are efficient. 

In regard to the length of the course, they expressed the 
opinion that there should be a three years’ Diploma and a five 
years’ Degree, as well as post-graduate courses. The Degree course 
should be under the University and the Diploma course to be 
recognised by Boards or State Faculties of Indian Medicine. 

They are agreed that the qualification for admission to the 
courses of study in Indian medicine should include physics, che¬ 
mistry and biology of matric standard plus Sanskrit of Prathama 
statidard and the admission of non-matrics can be allowed only 
after they had passed an entrance examination in higher Sans¬ 
krit. Vaidya Vamanarao insisted on r special courso for matrics, 
but preferred inter-ecienoe with Sanskrit and basic sciences. 

As regards the medium of instruction Vaidya Vamanarao 
favoured Hindi for the higher course as also simple Sanskrit, 

Dr. Ashanand favoured Hindi for higher course and provin¬ 
cial language for lower course. 

As for text books all the witnesses are of opinion that 
they should be in simple Sanskrit which should be supplemented 
with notes in Hindi. They said that these books can be trans¬ 
lated into provincial languages retaining the original technical 
terms in Sanskrit. 

In regard to the question as to how the existing practi¬ 
tioners can be harnessed for the medical relief of the masses, 
Dr. Ashanand held that these practitioners may be given suitable 
training as technicians and their services utilised for the purpose 
as a temporary measure. Modern hygiene and preventive 
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medicine can be taught to them. The qualified practitioners 
need not undergo any further training and the non-qualified 
should go through a two years’ course. Vaidya Vainana Rao agreed 
with Dr. Ashanand in this. Vaidya Venimadhav Sastri felt that 
subjects of modern medicine need not be taught to the practi¬ 
tioners of Indian medicine. 

The witnesses stated that they have no objection to the 
use of modern scientific methods for research in Ayurveda. In 
regard to synthesis, they said that it is desirable audits success 
will largely depend on many years of research- They agreed 
that the compilation of an All-India Pharmacopoeia is very 
necessary and added that the standardisation of drugB should 
be done by using modern tests, methods, eto. 

Dr. Ashanand stated further, that for the development, 
organisation and control of Ayurveda and co-ordination of admi¬ 
nistration of both systems, an administrative head, i.e., a Direc¬ 
tor of Indian System should be appointed. 

POONA. 

15th April 1948. 

The evidence the following witnesses was taken :— 

Vaidya Shri Krishna Sastri Ivavade,B.A., 

„ „ T. R. Apte, 

„ „ 0. T. Joshi, 

Shri Kavade Sastri and Shri O. T. Joshi are for the registra¬ 
tion of Vaidyas being made optional, while Shri T. R. Apte 
opined that'it should be compulsory. All of them are agreed 
that there should be an All-India Medical Council with two 
autonomous branches for Indian and Western medicine. This 
Council should, in their opinion, excercise general control over 
medical education and lay down uniform standards which should 
be implemented by Universities. 

In regard to the duration of the course of study in Indian 
medicine, the witnesses felt that, it should extend to five years, 
and the educational qualification for admission for the course 
envisaged by them should be the acquisition of general know¬ 
ledge upto matriculation standard with a good knowledge of 
Sanskrit, Vaidya Krishna Sastri Kavade suggested a shorter 
course of three years in addition to the above as part of the short 
term programme to rapidly produce practitioners for rural 
medical relief. 
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As for text books, the Vaidyas opined that they should 
be commbn to All-India. Sri Kavade Sastri is for writing of the 
text bookB in Sanskrit. Vaidyas Apte and Joshi opined that 
they should be in Hindi. 

In regard to teaching institutions, the witnesses felt that 
the Government should run model institutions in the provinces 
and permit the existence of such private institutions as are able 
to come upto standards that may bo laid down for them by the 
Government. 

The witnesses expressed the view, that it will be necessary 
to institute a six months’ course of special training to qualified 
practitioners and a two years’ course for the unqualified. They 
further stated that only those who are thus qualified should be 
registered and unregistered praotitioners should not be recruited 
for Government service. 

They are agreed that research in Ayurveda is necessary 
and modern scientific methods can be utilised for the purpose. 
Vaidya Apte observed, that as there are not sufficient number of 
persons available for research work, the training of research 
workers should be undertaken first. 

Synthesis of the Indian and Western system, in their view, 
is not possible. 

They are of the view that a Pharmacopoeia of Indian medi¬ 
cine which should lay down uniform standards is a pressing need 
and early steps should be taken to compile the same. Unanimous 
opinion has been expressed in regard to the necessity for excorci- 
sing (i) control on the sale of drugs, (ii) control over the pharma¬ 
cies, (iii) prescribing qualifying examinations for Pharmacists and 
compounders. 

The following witnesses tendered their evidence:— 

Dr. R. H. Bhadkamkar, m.a., m.d., Ex-president of the 
Board of Indian Medicine, Bombay. 

„ V. M. Bhat, b.a., m.b.b.s., Yeola, Nasik. 

„ M. N. Agashe, m.b.b.s., Satara. 

All the witnesses expressed themselves in favour of enforc¬ 
ing compulsory registration of Vaidyas and Hakims. They are 
agreed to the constitution of an autonomous section of 
Indian medicine in the All-India Medical Council. This Council 
should excercise general control over the teaching and practise of 
these systems. Subject to general direction that the Council may 
lay down from time to time the immediate control of teaching 
should be under the direct supervision of the provincial Unjver- 
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sities. They further stated that the basic qualification for 
entrance to the teaching institutions should be the first 
year science examination with Sanskrit, and after that, the 
length of the course should be years or Matriculation 
with Sanskrit, when the length of the course should be 

years. There should be a uniform curriculum for the 
whole of India. The medium of instruction in these institutions 
should be provincial language. Uniform text books are absolu¬ 
tely necessary. They should be written in Hindi retaining the 
technical terms in Sanskrit and translate them later on into 
provincial languages. It is their considered opinion that research 
in these systems is an urgent need and should be taken up by 
the central Government as early as possible. They suggested 
that the Government of India be requested to make provision 
for teaching pharmacology and pharmaceutical chemistry in the 
National Chemical Laboratory which is being established at 
Poona by the Central Government. They think it necessary 
that Government should introduce one paper for History of 
Indian Systems of Medicine and its principles in all CollogcB 
of Western Medicine and this subject should also bo included as 
part of post-graduate studios in the Universities. 

In their view, synthesis is desirable and possible also and 
should be attempted immediately. The witnesses are in favour 
of imposing control over the selling of drugs ; standardisation of 
drugs offered for sale; compulsory registration of Pharmaceutists 
and compulsory examination for persons dispensing drugs. 

Dr. Dixit, m.d., Principal, B. J. Medical College, Poona, 
giving evidence next stated that he was unable to say anything 
about Indian systems which he had not studied. He could only 
speak about some indigenous drugs. With regard to drugs, he 
said that clinical research should be undertaken first jointly by 
modern doctors and Ayurvedic physicians in hospitals and when 
by this research they found certain drugs to be useful then 
laboratory investigations should be carried out on them by the 
scientists. He opined that the person who wants to carry 
on research in Indian systems of medicine should first study 
both Western and Indian systems. Tt is only then proper, 
research would be possible. Government should therefore 
encourage medical graduates to study the indigenous systems 
first and switch them on to research. 

Dr. Y. A. Pathak, m.d. Professor of Midwifery, Poona Ayur- 
vedio College, in his evidence Btated that research in Indian medicine 
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ie essential and for this purpose the first thing to do is the collection 
of sufficient data in respect of treatments that are being followed 
by the Vaidyas in different parts of India. The next approach 
to the question would be the bioohemical analysis of blood and 
other body fluids in well-defined conditions of Vata, Pita and 
Kapha. 

The evidence of the undermentioned VaidyaB, Doctors and 
Scientists was then recorded :— 

Vaidya B. V. Gokhale, Ayurved Parangat, Principal 
Ayurved Mahavidyaaya. 

„ N. V. Joshi, a. V. v. Professor of Nidan Chikitsa 
Ayurved Mahavidyalaya. 

,, Y. V. Phatak, Professor of Midwifery, Poona. 

,, Deshpande, Ayurved acharya, Professor of 
Drayva-Guna and Rasa-Shastra. 

,, N. V. Kulkarni ; a. v. v,, Professor, Ayurvedic 
Surgery. 

,, N. V. Bhave, a.v.v.. Professor of Ear, Nose & 
Eye. 

„ Mule, A.v.v. Professor of Midwifery. 

,, Purohit, Professor of Ayurvedic Slinrir. 

„ V. R. Godbole, A.V.V1, Pathologist. 

Dr. T. S. Patankar, m.b.b.s., Professor, Ayurvedic 
College. 

M. P. Joshi, L.c.F.S., Professor, Jurisprudence 
and Toxicology. 

„ Bendra, M.n., Professor of Medicine. 

„ Gokarna, m.b.b.s., Professor of Physiology. 

,, H. V. Savanoor, l.m.s. Medical Practitioner 
Bel gaum. 

,, A. C. Lagu, m.b.b.s., Professor of Physiology. 

Mr. Moghc, b.sc., Professor of Chemistry. 

,, P. V. Bhatt, M.ac., Professor of Physics. 

,, Sane, m.sc., Professor of Biology. 

All the witnesses are in favour of onforoing compulsory 
registration of the practitioners of Indian medicine and for 
exercising All-India control on teaching and practice. In their 
view, the controlling Body should be an autonomous section for 
the indigenous systems of medicino within the All-India Medical 
Council. The witnesses expressed themselves in favour of having 
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a standard Indian Pharmacopoeia and they are bIbo for control¬ 
ling the sale of drugs, the Pharmaceutists and Pharmacies. 

In regard to teaching institutions, they opined that, subjeot 
to the general control of a Central Board, the immediate control 
on teaching institutions should vest in the Universities. The 
basic qualification for admission to such institutions should be 
first year science with Sanskrit and the length of course should 
be 4 $ years. The medium of instruction, in their view, should 
be provincial language. As regards text books, they are of 
opinion that they should .be uniform for the whole of India. 
For this purpose, a toxt.book committco should be constituted 
by the Government of India. This Committeo should prepare 
synopsis on various subjects and lay down standards in eaoh 
subject and then, invite experienced teachers working in good 
institutions to write books in a common language, preferably in 
Hindi. The books that are approved should later on be trans¬ 
lated into provincial languages. 

They are of opinion that there should be few good institu¬ 
tions of a high standard with proper equipment. When asked 
as to what measures they would suggest for the utilisation of the 
existing practitionors for meeting the immediate medical needs 
of the masses, they stated that instead of having a six 
months or two years course even for the interim period, there 
should be only one full length courso. Vaidya Deshpande, how¬ 
ever, favoured the short course. In regard to research, they 
stated inter alia that it is a very urgent necessity and 
should bo immediately undertaken by the Government. All the 
modern scientific methods should be made use of for this purpose 
and the object of research should be the elucidation of the Ayur¬ 
vedic theories and principles and for this purpose, there should 
be basic research first and applied research later on. 

Tn their opinion, synthesis of the Indian and Western 
systems is desirable and is also possible within a reasonable 
period if intensive work is carried out in this direction, 

AHMEDAB.4D. 

19th April 1948. 

The undermentioned Vaidyas were examined and their 
evidence recorded : 

Vaidya Nagarlal Phatak, Patan, 

,, Takurlal N. Julundwala, Principal, U. P. Ayur¬ 
veda Vidyalaya, Patan. 
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Vhidya Madhav Prasad Narayan Bhankar. 

. ' Laxmi Shanker Ramkrishna Sastri. 

„ , .Hariprasad C. Shat, Baroda. 

,, VaBuddv MulBhankar Dwivedi. 

„ Sunderlal N. Joshi. 

Except Messrs. Nagarlal Phatak, Madhav Prasad Narayan 
Shankar and Lazhmi Shankar Ramakrishna Sastri who were in 
favpur of introducing compulsory registration, the remaining 
Vaidyas are in favour of making it optional. 

In regard to the control of teaclfing and practice, they 
stated that they aro in favour of All-India control by a Medi¬ 
cal Council and prefer to have a soparate Counoil altogether for 
the Indian medicine. The immediate control on education 
should, in their opinion, rest with the Universities. Vaidya 
Sunderlal had a proviso, that the Faculty of Indian medioine 
in the University should consist of persons qualified in Indian 
medicine only. He prefers if possible, to have a separate Uni¬ 
versity for Ayurved for the whole of India. 

As for teaching institutions, their curriculum, basic qualfi- 
cation for admission, length of course and medium of instruction 
they opined that the basic qualification should be the possession 
of general knowledge of S S.L.C. standard with a good knowledge 
of Sanskrit or an equivalent examination. The length of the 
course should be not less than four yoars and the standard of 
teaohing should be uniform throughout India. Tho medium of 
instruction in theso institutions should be provincial language. 
They are in favour of uniform text books written in Hindi 
which may be later on translated into provincial langua¬ 
ges. Vaidya Sunderlal, however, favours the study of Ayurveda 
according to the old text books, viz., Charaka, Susrutha. etc., and 
in his opinion, these books should be translated as such into pro¬ 
vincial languages. 

They favour a short course of six months for those qualified 
from the existing institutions. A two years’ course in their 
opinion, should be open for all others. In regard to synthesis of 
the systems, Sri Julundwalla said, that it is desirable and 
possible too. All others opined that though it is desirable it is 
not possible. They agrood that research is very badly required 
and viowed that it should be carried out according to the Ayur¬ 
vedic methods. But thoy have no objection for checking the 
results of the research by modern scientific methods. Vaidya 
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Sunderlal, however, is not prepared for the checking of the 
results arrived at by Ayurvedists by the non-Ayurvedists. 

They are all agreed that a standard Pharmacopoeia iB essen¬ 
tial and stated that its compilation should be immediately under¬ 
taken. They are also agreed to the control of Pharmacies and 
Pharmacists provided this does not affect those Vaidyas who 
prepare their own medicine. 

Dr. Barve, Acting Principal, B.G. Medical College, Ahmeda- 
bad, in his evidence stated, that, the registration of Indian 
medical practitioners should be made compulsory and a separate 
autonomous section for the Indian medicine for the whole of 
India should be created for controlling teaching and practice. 
The immodiate control of education should, however, vest in the 
provincial Universities. 

In regard to curriculum of studies, he opined that the 
standard should be the same all over India but the details Bhould 
be left to provincial Universities to be settled. The length of the 
course, in his opinion, should be five years and the basic qualifi¬ 
cation for admission should be School Leaving Examination. He 
suggested that provincial languages or mother-tongue should be 
the medium of instruction. He further stated in this connection 
that common text books are necessary and for this purpose, an 
All-India Board should authorise these text books to be written 
by individuals or delegate the work of writing text books to well 
known scholars and authorities. 

He preferred to have a few well-equipped and well-staffed 
teaching institutions with big hospitals attached to them instead 
of many smaller ones indifferently Btaffed and equipped. He 
agreed that a six months’ course for qualified practitioners and a 
two years’ course for those registered but not qualified is necessary 
if the existing practitioners are to be taken up for medical relief 
and public health work. In regard to synthesis, he opined that it is 
not only desirable but also possible. Research, in his view, is 
absolutely essential. For this purpose, the modern medical 
graduates should study the Indian systems first which will make 
them suited for undertaking research as well as for evolving 
synthesis. He is in favour of having a standard Indian Pharma¬ 
copoeia and agrees to the control of Pharmacies and Pharmacists. 

JAIPUR. 

29th April 1948 

Dr. Prem Nath Dhanda, b.a., m.b.b.b., District Health 
Officer, Jaipur who was the first witness io be examined stated 
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that 111 the State, only the modern system is being used. In hie 
opinion, it is desirable to combine the two departments (i.e.) 
medicine and publio health into one but the publio hoalth man 
should be the head of the combined departments He proceeded 
to observe that Ayurveda needs investigation and research. It 
is desirable to have a common system of medicine for India. To 
achieve this end, a small course in Ayurvedic principles, methods 
of diagnosis and treatment should bo framed and it should be 
made n compulsory study in the medical colleges. 

Dr. W. Nazarath, acting Director of Medical Services, Jaipur 
State, who was next examined said that lie is in favour of enforc¬ 
ing compulsory registration of Vaidyas and HakimB. In his opi¬ 
nion, there should be a standard Indian Pharmacopoeia for Indian 
medicine. The' minimum qualification for the proper 
study of Indian medicine, he said, should be the same as for 
the m.b.b.9., course, i.e., inter-science and the duration of the 
course should be five yeai'B with an extra one year for hospital 
work. 

Research in those systems, ho said, is absolutely necessary 
and it should be carried on in an institution attached to a hospi¬ 
tal equipped with necessary laboratories. 

The following Vaidyas and Hakims were then examined.— 

Pandit Nandkishorji, Ayurvodauharya, Principal, Govern¬ 
ment Ayurvedic Collego. 

Vaidya Mangaldasji Swami. 

„ Jaganadadasji Swami Ayurvcdacharya. 

„ Moolchand Deolji, Bishagratna. 

,, Kalyanpoornandji, BiBhagucharya. 

,, Niranjanlaji, Inspector of Ayurvedic and Unani 

Institutions. 

Hakim Mohammed Ebrahim Khan. 

„ Salimuddin Khan Saheb, Principal, Rajaputana 

Ayurvedic and Unani T. B. College. 

All the witnesses mentioned abovo are in favour of compul¬ 
sory registration and for imposing sovere penalty for those who 
practice without being registered. 

In regard to the control of teaching and practice, they are 
in favour of creating an autonomous section for Indian 
medioino in the All-India Medical Council. For the 
immediate control of education, they prefer a separate Faculty 
for Indian Medicine as a part of the provincial Univer¬ 
sities. A common and uniform curriculum for the whole of 
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India, in their view, is & necessity. School Leaving Examination 
plus a good knowledge of Sanskrit such as Frathama of Benares 
for Ayurved and good knowledge of Urdu or Persian for Unani, 
should in their opinion, be the general qualification of students 
for admission to institutions of Indian medicine and the length 
of the course must be six years. As for the medium of instruc¬ 
tion, Hindi or provincial language is preferred by them. They 
are of the view that text books common to all parts of India are 
absolutely necessary. They should be written in Hindi first and 
translated later on into different provincial languages. They 
are in favour of founding institutions of high standard only. 
They also opined that a six months course will be necessary to 
fit in the existing practitioners for public health and medical 
relief work. Such practitioners should also be registered. 

Agreeing that research is most essential, they opined 
that an ultimate synthesis of the systems is not possible 
in the near future. They are in favour of evolving a uniform 
and standard Indian Pharmacopoeia for the whole of India for 
the Indian medicine, and the control of Pharmacies and 
Pharmacists. Lastly, they urged that qualified Ayurvedio and 
Unani practitioners should be given the same status and facilities 
as are given to allopathio praotitioners. 


APPENDIX A-III (3). 

LIST OF WRITTEN MEMORANDA AND PRINTED LITERATURE 
CONSIDERED BY THE COMMITTEE. 


Written memoranda 


1. Memorandum by Sir C, Narayanaswami Naidu, Special 
Officer for the of the 

Department of Indigenous Systems of 
Medicine, Government of Madras. 

2. 

II 

VaidyasastranipunaDr. L. A. Ravi Varma, 
B.A., m.b.o.m., d.o.m.s., Honorary Direotor 
of Ayurveda, Travancore State. 

3. 

II 

Dr. L. Anantararaan, l.i.m., Perambakkam. 

4 . 

ll 

Dr. M. E. Naidoo, l. r. c. p. & s. (Edin), 
l. f, p, s. (Glas), L. m. (Dublin), Kottar, 
Travancore. 

5. 

II 

Shri T. V. S. Panthulu, b. a. b. l.. Bioadi- 
pet, Guntyr. 


8 
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6 Memorandum by The Association of National Medioal 
Graduates of India, Delhi. 

7. Memorandum on “Indigenous Medicine, Pseudo-Scienoeand 




Quack Praotioe” by Dr. S.C. Seal, All-India 
Institute of Public Health and Hygiene, 
Calcutta. 

8. 

If 

“Post War Reconstruction of Ayur¬ 
veda’’ by Kaviraj Prabhakar Chatterjoe, 
M.A., Calcutta. 

9. 

H 

“Medical Science and its Progress” by 
Shifa-ul'Mulk Hakim Abdul Latif, Vice- 
Principal, Tibbia College, Muslim Univer¬ 
sity, Aligarh. 

10. 

If 

'Ayurveda', by Dr. D. N. Banerjee, M. b. 
(Cal), m.d. (Berlin), Professor of Pathology, 
R. G. Kar Medioal College, Calcutta. 

11. 

II 

the Terms of reference of the Committee 
by Kaviraj Rakhal Das Sen, Calcutta. 

12. 

II 

the Terms of reference of the Committee 
by Pandit Jagannath Prasad Shukla, 
Allahabad. 

13. 


Indigenous Systems of Medicine by Dr. C. 
Mehtab Deen, I. o. a. t., m. d. h., Poona. 


14. Memorandum by Kaviraj Hridoy Bhushan Gupta, Calcutta. 


16. 

I* 

M. K. Vaidier, Tellicherry. 

10. 

II 

Kaviraj V. K. Bhattacharya, Ex-General 
Secretary, All-India Ayurvedic Congress, 
Calcutta on the Indigenous Systems of 
Medicine. 

17. 

II 

Shri K. N. Gopalan Vaidyan, Quilon, 
(Travancore). 

18. 

II 

Shri V. SapthariBhi, Triplicd.no, Madras. 

19. 

M 

The Apprentice Physicians Association, 
Government Collego of Indian Medicine, 
Madras. 


20. Memorandum on the '"Scope and Import ance of Ayurveda” 

in three volumes by Dr. A. Lakshmi- 
pathi, B A., m b,, & O.M., Madras. 

21. Syllabus for a Degree Course in Ayurveda by Shri 

K. Balasubramania Iyer, b. a., b. l., 
Advooate, High Court, Madras, and 
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Secretary, Venkataramana Ayurvedia 
Patashala, Mylapore, Madras. 

22. Printed Curricula of studies relating to: 

(i) Government College of Indian Medicine, 
Madras. 

(ii) Andhra University Vice-Chancellor's note 
and draft regulations and currioula of the 
course in Bachelor of Ayurveda. 

(iii) BenareB Hindu University Ayurvedio 
College, Benares. 

(iv) Seth Taraohand Bamnath Ayurvedio 
College, Poona. 

(v) Nizam’s Unani and Ayurvedio College, 
Hyderabad. 

(vi) Tibbia College, Muslim University, Aligarh. 

(vii) Government Ayurvedio & Unani College, 
Mysore. 

23. Memorandum on “ Some more reasons for research in Ayur¬ 

veda" by Dr. M. N. Agashe, m.b.b.8., Satara. 

24. „ “A lead to the Besearohers in Ayurveda" 

by Vaidya Venimadhav Shastri Joshi, 
President, Ayurvdio SamBhodhan Sangh, 
Bombay No. 2 . 

25. „ "Lines of Besearoh in Ayurveda" by 

Kaviraj Bakhal Das Sen, 151, Viveka- 
nandaBoad, Calcutta. 

20 . „ "Besearoh in Ayurveda” by Dr. A. Laksh. 

mipathi, b.a. m.b. & o.u. Madras. 

27. ,, " Besearch in Ayurveda ” by Dr. B. C. 

Lagu, A.V.V. President, Board of Indian 
Medicine Poona- 

28. „ "Besearoh in Ayurveda" by Dr. D. N. 

Banerjee, m. b. (cal), m.d, (Berlin), Pro¬ 
fessor of Pathology s B. G. Kar Medical 
College, Calcutta. 

20. „ "Besearoh in Ayurveda” by Vaidya- 

panchanan Gangadhar Shastri Gune, 
Ahmednagar. 

80. „ "Besearoh in Indian Medioine” byDr.P.M. 

Mehta, m.d.. m.b., v.o.p.s., Chief Medical 
Offioer, Jamnagar. 
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tion of the Academy of 

Indian Medicine. Madras, 1944. 

5. Presidential Address byDr. C. Dwaraka- 

natb, l.i.m.. (Madras) 
z.T. (Hamburg’ Varsity), 

Research Offioer, Sri 
Jayachamarajendra Ins¬ 
titute of Indian Medicine, 

Bangalore, at the Scien¬ 
tific Session of the 17th 
Provincial L. I. M. Con¬ 
ference. Bellary, 1947. 

6. „ Address by Dr. M. C. Kini, 

m.b,, m- ch. eto., to the 
9 th Annual Con¬ 
ference of Association 
of Surgeons of India. Bombay, 1947. 

7. „ Address of Col. Sir Ram 

Nath Chopra, o.i.e., 
i.m.s., (Retd), at the 
34th session of the 
Indian Science Congress. Patna, 1947. 

8. „ Address by Ayurveda Vid- 

wan Dr. N. Gundappa, 
l.a.m.s., l.m.p., Hony. 

Medical Offioer and 
Director, Free Ayur¬ 
vedic Dispensary and 
Research Institute, Sri 
Rampuram, Bangalore, 
delivered at the 8th 
Conference of the Gra¬ 
duates of the Mysore 
Government Ayurvedic 
and Unani College. Mysore, 1948. 

Other related literature. 

9. "A scheme for the rehabilitation of the 

Ayurvedio System of Medicine in the 
Province of West Bengal” submitted 
to the Government of West Bengal by 
the General Council and State Faculty 
of Ayurvedio Medicine, Calcutta, 
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10. "Voice of Ayurveda" by KaviraJ 

Heramba Nath Shastri, 13/b, Lakahmi 
Dutta Lane, Caloutta. 

11. "Antiquity of Hindu and Greek Medi- 

oine.” 

12. “Nidana or the Pathology of the 

Hindus.” 

13. "Medicine in India during the Hud- 

dist period”. (Reprint from Rev. 

Trop. Die. Vol-1, pp. 3-55—1944-46) 

14. ‘‘Resuscitation of Ayurveda” (Reprint 

from the Journal of the Ind. Med. 

Asson. Vol. XVI, No. 4 January 
1947, pp. 124-131). 

15. "Hridayain Ayurveda” (Reprintfrom 

Indian Medical Record Vol. LXVII, 

No. 4). 

16. “A Bcheme for the Re-orientation of 

Ayurveda" (Reprint from the Jour¬ 
nal of the Indian Medical Associa¬ 
tion, Vol. LXVI, No. 9, June 1947). 

17. "Independent India and Ayurveda” 

(Reprint from tho Indian Medioal 
Record. Vol. LXVII, No. 8). J 

18. "Unified System of Medicine”, by Aur- 

veda Vidwan Vinayakrao Hapat, 

L. A.M.s., Talaguppa, Shimoga District, 

Mysore State (Reprint from Indian 
Medical Record Vol. LXVII, No. 9). 

19. "Critical Review of the Sen Gupta, 

Memorandum” by Acharya B.A. 

Pathak, Principal, Ayurvedic College, 

HenareB Hindu^Universi ty. 

20. "Plain Talk on the Indian Medioal Asso- 

cation’s Memorandum on the Indi¬ 
genous Systems of Medicine” by Dr. 

M. N. Agasha, m.b.b.s., Sanchalak, 

Bhadkamkar Ayurveda Samshodhan 
Mandir, Satara. 

21. "Joint rejoinder to the Draft Memoran¬ 

dum by Dr. KK. Sen Gupta, Con¬ 
venor, Central Committee of the 


By Dr. D. N- Baner- 
jeo, m. b. (Cal. 
m.d. (Berlin), Pro- 
feBBor of Patho- 
logy, R. G. Kar 
Medical College, 
Calcutta. 
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Indian Medical Association” and “to 
the Memorandum on the Indigenous 
Systems of Medicine by the Indian 
Medical Association to the Govern¬ 
ment of India” by Vaidya Sabha, 
Jubbulpore. 

22. “Mahatma Gandhi’s views on Ayurveda” 

submitted by the Indian Medioal 
Association, Calcutta. 

23. “Need for Scientific Medicine in India” by 

Dr. B. Tirumal Rao, f.r.o.s. (Edih)., 
d.l.o. (Lond), Professor of Oto-Rhino- 
Laryngeology, Andhra Medical College, 
and Surgeon, King George Hospital, 
Vizagapatam. (The Journal of the 
Indian Medical Association, Vol. XVI, 
No. I. October 1040.) 

24. “Visha-Vaidyam in Cochin” by Ayurve- 

dacharya Dr. M. Visveswara Shastri, 
h.p.i.m., Medical Officer, Government 
Hospital of Indian Medicine, Madras 
(Re-print from the Journal of Indian 
Medicine, March 1947.) 

25. “ViBha-Vaidyam in Cochin” by His High¬ 

ness Kerala Varma, the late Maharajha 
of Cochin translated into English by 
Ayurvedacharya Dr. M. Visweswara 
Shastri, h.p.i.m., Madras. 


Memorandum on Castes in the Medi-" 
cal Profession and Servioes, ®y ^ a0 Bahadur 

Medical Research in India, past, pre- Dr ; T ' Tirumur " 
sent and future. thi * B A ” M B ‘ & 

Reasons for the backward Btate of ^ ’ M .’ . 

n ... n .... j j * Retired Principal, 

Public Health in India. „ . , 

Stanley Medical 

First Things First in Public-Health College _ Madras, 
including Medicine. 

Ayurveda Prakash by Professor. 

Somdev Shastri, Pilibhit. 

Ayurvedic Khanij Vignana by Vaidya- 
ratna Kaviraj Pratap Sinha, Superin- 
tendant, Ayurvedic Pharmaoy, Benares 
Hindu University. 
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32. 

33. 

34. 
36. 

36. 

37. 

38. 


39. 


40. 


41. 


42. 


A few suggestions regarding Medioal Y By Dr. P.M. Mehta 
Education in future India. I M.D..M.8. F.c.P.s., 


Medical Systems and Institutions in 
Anoient India. 

Shareer Tathva Darshanam by Vaidya 
P. S. Hirlekar Shastri, Amraoti. 

Health Problems of Burma, by Hr. 
Maung Sein. 

Proceedings of the Academy of Indian 
Medicine, Post-War Reconstruction 
Schemes of Indian Medicine-1945. 

Gold Therapy in Tuberculosis. 

A note on tho Organisation of Research 
in Indian systems of Medicine (Re¬ 
print from the Journal of Indian 
medicine Vol. I, Issue II. 

A note on the Survey of Medicine 1 
Plante in Mysore State, prepared for - 
the Chairman, Committee of Indian 
Medicine, Bangalore. 

A note on the preparation of an Ayur- 
vedio Pharmacopoeia for Mysore 
State. (Re-print from the Journal of 
Indian Medicine, April 1948. J 

A note on Mani, Manthra, and Yoga 
by Swami Vaidyanathendra Bharati, 
Mysore. 

A note on “Unani Medicine” by Hakim 
Mohd. Hassan Qarshys, Lahore. 


Chief Medioal 
Officer, Jam¬ 
nagar. 


By Hr. C. Dwara- 
kanath, L. i. u., 
(Madras), Z. T. 
(Hamburg ‘Var¬ 
sity) Research 
officer Sri Jaya- 
cham arajendra 
Institute of 
Indian Medi¬ 
cine, Bangalore. 


APPENDIX A-IV (1) 

LIST SHOWING PROVINCES, LOCAL-ADMINISTRATIONS AND INDIAN 
STATES TO WHOM QUESTIONNAIRES WERE ISSUED AND THOSE 
PROM WHOM REPLIES TO QUESTIONNAIRE NO. I WEnE 
RECEIVED. 

(1) Questionnaire No. I was issuod to the under-mentioned 
Provincial and State Governments and Local Administrations: 

Provincial Governments 


1 . 

2 . 

3. 


Madras 

East Bengal 

The United Provinces 


4. 

6 . 

6 


Bihar 

Assam 

Orissa 
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Bombay 10- Went Punjab 

West Bengal 11. -The. Central Province* 

East Punjab 12. Sind 

13. The N. W. F. Province, 

Local Administrations 

1. Chief Commissioner, Delhi 


2. 

*1 19 

Coorg 


3. 

if »> 

Ajmer 


4. 

>> »> 

Baluchistan 

States 

1. 

Hyderabad 

14. 

Patiala 

2. 

Mysore 

15. 

Cooch Bihar 

3. 

Holkar 

10. 

Mayurbhanj 

4. 

Bhopal 

17. 

Tripura 

5. 

Rewa 

18. 

Kashmir 

0. 

Bikaner 

19. 

Benares 

7. 

Jaipur 

20. 

Gwalior 

8. 

Jodhpur 

21. 

Rampur 

9. 

Udaipur 

22. 

Coohin 

10. 

Baroda 

23. 

Pudukkottai 

11, 

Cutch 

24- 

Travancore 

12. 

13. 

Bahawalpur 

Khairpur 

26. 

Kolhapur 


Replies to Questionnaire No. I were received from the 
undermentioned Provincial and State Governments and Local- 
Administrations: 

Provincial Government* 

1. Government of Madras 


2. 

11 

East Bengal 

3. 

91 

The United Provinces 

4. 

11 

Bihar 

6. 

»l 

Assam 

0. 

If 

Orissa 

7. 

1 I 

Bombay 

8. 

11 

WeBt Bengal 

9. 

19 

. The Central Provinces 


Local Administrations 

1. Chief Commissioner, D6lhi 

2. „ Coorg 

3. „ Ajmer 


7. 

8 . 
9- 
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States 

1. Hyderabad 6. Kbairpur 

2. Mysore 7. Patiala 

3. Holkar 8. Rampur 

4. Jodhpur 9. Cochin 

5. Bahawalpur 10. Pudukkottai 

11. Travancore 


Summary 


Governments/Local Administrations/ 
and States : 

Addressed 1 

i 

Replies Received 

Provincial Governments 

i 

13 

9 

Chief Commissioners’ Provinces 

! 

4 

3 

i 

StateB 

25 

11 


42 

23 


APPENDIX A-IV (2) 

list of Colleges, schools, Research Institutions, 
Organisations, Associations etc., who have 

ANSWERED QUESTIONNAIRE NO. II ISSUED 
BY THE COMMITTEE. 


AJMER 

1. Shri Kalyan Ayurveda Vidyalaya, 

and Shri Sudarshan Ayurvedic 
Aushadhaiaya. Beawar 

ASSAM 

2. Surma Ayurveda Vidya Pith. Silchar 

3. Government Tibbia College. Sylhet 

BIHAR 

4. Dharma Samaj Sanskrit College. Muzaffarpur 

5. Government Tibbia College. Patna 

BOMBAY 

6. O. N. Ayurvedic College, Tiraaliya 

Vad. Nanpura, Surat 
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7. 

Aryangla Vedio Mahavidyalaya. 

Satara City 

8. 

R. A. Podar Medical College (Ayur¬ 



vedic) Worli. 

Bombay 

9. 

Tibbia College. 

II 

10, 

Ayurveda Sewa Sangha. 

Nasik 

11. 

Ayurveda Mahavidyalaya. 

Poona 


THE CENTRAL PROVINCES & 

BERAR 

12. 

Shiee Bhagwot Dharma Ayurveda 



Vidyalaya, Nagari Post, Shegan, 

Buldana 

13. 

Shri Aahtang Ayurveda Sanskrit 



Mahavidyalaya. 

Seoni 

14. 

Ayurved Vidyalaya, 

Hoshangabad 

15. 

Hitkarni Sanskrit Pathshala. 

Jubbulpore 

16. 

Puranik Ayurveda Mahavidyalaya. 

DELHI 

Nagpur City 

17. 

Ayurvedio and Unani Tibbi College. 

Delhi 

18. 

Banwari Lai Ayurveda Trust Vidya¬ 



laya. 

II 

19. 

Jama Tibbia. 

£. PUNJAB 

»• 

20. 

Shafa-Khana Amraz Chashm. 

Jullundur 

21. 

Anjaraan Kohalan. 

>l 

22. 

Punjab Vedic and Unani, Tibbia 



College. 

Amritsar 

23. 

All-India Anjaman Khadam-ul- 



Hikmat. 

MADRAS 

Gurdaspur 

24. 

Govt. College of Indian Medicine. 

Madras 

25. 

Sri Venkataramana Ayurvedic College 



and Dispensary, Mylapore. 

>> 

28. 

The Aoademy of Indian Medicine. 

II 

27. 

The L. I M. Association, 

i| 

28. 

Prak-PaBohima Vaidya Kalasala. 

Yellamanchili 

29. 

The All-India Hereditary Ayurvedio 



and Unani Doctors League. 

Guntur 

30. 

Shri Rama Mohan Ayurvedic College. 


31. 

The Association of Andhra Provincial 



PhysioianB of Indian Medicine. 

II 
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32. 

Bhushana Kuteeram Gurukulasrama. 

Tenali. 

33. 

Arya Vaidya Patasala. 

ORISSA 

Kottakkal 

34. 

Puri Sanskrit College. 

Puri 


THE UNITED PROVINCES 

35. 

Takmil-ul-Tib College. 

Lucknow 

36. 

Shri Mool-Chand Raatogi, Ayurvedic 



College, 

11 

37. 

Mamba-ul-Tib, College. 

M 

38. 

Unani Medical College. 

Allahabad 

39. 

Ayurvedio College, Benares Hindu 



University. 

Benares 

40. 

Shri Baldev Ayurvcd Vidyalaya. 

Badagaon 

41. 

Ayurvedic College, Gurukul-Kangri. 

Hardwar 

42. 

Rishikul Ayurvedic College, 

ft 

43. 

Tibbia College, Muslim University. 

Aligarh 

44. 

Lalil Hari Ayurvedic College, 

Pilibhit. 

45. 

Empress Sanskrit Ayurvedic Ausha- 



dhalaya. 

Bahriach 

46. 

Guiukul Maha Vidyalaya. 

WEST BENGAL 

Jawalapur 

47. 

Ganga Charan Ayurveda Vidyalaya. 

Calcutta 

48. 

Vishwanath Ayurveda Mahavidya- 



laya. 

>1 

49. 

Maharaja Cossimbazar Govinda 
Sundari Ayurvedic College and Hos¬ 



pital. 


50. 

Jaminibhushan Ashtanga Ayurveda 
Vidyalaya and Ayurveda Arogya- 



sala. 

STATES 

ft 

51. 

Sri Jayaohamarajendra Institute of 



Indian Medicine. 

Bangalore 

52. 

Shri Ramakrishna Vidyapeeth, Bas- 



avangudi. 

» J 

53. 

Govt. Ayurvedic & Unani College & 



Hospital. 

Mysore 

54. 

Govt. Ayurveda College. 

Trivandrum 

55. 

Ayurvedic Hospital. 

Kodakara 
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5G. Shri Ujmashi Pitambardas Ayur- 



vedio Mahavidyalaya. 

Patan 

57. 

Rajkumarsing Ayurvodic College. 

Biyabani 

58. 

Shri Sanga Ayurveda Mahavidyalaya, 



Brahmacharya Ashram. 

Pulia 

59. 

Ayurvedio Department. 

Patiala 

00. 

State Ayurveda Vidyalaya. 

Lashkar 

01 . 

Rajputana Ayurvedic & Unani Tibbia 



College. 

Jaipur 

62. 

Nizam Ayurvedio College, SirR 

-Sikandrabad (Dn). 

63. 

Shri Hanuman Ayurveda Mahavid¬ 



yalaya, 

Ratan Garh 

64. 

Shri Rishikul Ayurveda College. 


65. 

Shri Mohta Ayurveda Vidyalaya 



Chikitsalaya & Rasanyan Shala. 

Bikaner 

6G. 

Shri Martand Ayurvedio Aushadh- 



alaya and Martand Vidyalaya. 

Kotah 


PAKISTAN 


67. 

Bhagat Lakha Ram Taneja Mahila 



Ayurvedic College. 

Lahore 

08. 

Jadid Hindustani Tibbia College. 

>> 

69. 

Shri VaBhishth Ayurveda Vidyalaya. 

Karaohi 

70. 

Municipal Ayurvedic Dispensary. 

>> 

71. 

Dacca Ayurveda College and Maha- 



pith. 

Dacca 


APPENDIX A-IV (3) 

LIST OX PRACTITIONERS OF AYURVEDIC, 8IDDHA, UNANITOBBI 
AND WESTERN SYSTEMS OF MEDICINE WHO ANSWERED 


QUESTIONNAIRE NO, III. 

AJMER 

1. Dr. Man Karan Sarda, b.sc., m.b.b.s. Ajmer 

2. Rajvaidya E. Dutta Misra, l.m.a. >> 

3. Vaidya Pawani Prashad Sharma. >■ 

4 . „ Brahma Nanda Tripathi, b.a., „ 

5. „ Ramesh Chander VyaB, Bhisha- 

gaeharya. » 

Kalyan Singh. >« 


8 . 
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7. Vaidyaraj Pandit Dineah Chander 




Sharma, Ayurvedaoharya. 

Ajmer 

8. 

Hakim 

Abdul Wadood Khan. 

99 

9. 

tl 

Mohammad Habibullah Khan. 

99 

10. 

99 

Abdul Azam NoBhai Khan. 

99 

11. 

H 

Abdul Wahid Khan, 


12. 

>1 

Mohd. Ishaq Delhivi. 

99 

13. 

J* 

Dilawar Khan. 

91 

14. 

99 

Hafiz Qhulam Ahmed Khan. 

II 

15. 

19 

Mohd. Nimat UUah Khan. 

19 

10. 


Mirza Anwar Ahmed. 

99 

17. 

99 

Mohd. Ghias-ud-din. 

99 



ASSAM PROVINCE 


18. 

Dr. 

H. M. Bannerjee. 

Shillong 

19. 

Kaviraj Debendra Nath Sarma, Kavi- 




ratna. 

91 

20. 

11 

Rajendra Kumar Sarma Pa- 




thak. 

»9 

21. 

*1 

Kavibhnahana Sita Ram Bhat- 




taoharya. 

>9 

22. 

99 

Siriah Chandra Ayurveda SaB- 




tri. 

19 

23. 

Dr. 

Gatindra Mohan Dab. 

Cachar Diat 

24. 

Kaviraj Rameuh Chandra Sharma 




Bhishagaoharya. 

99 

25. 

9 * 

L. C. ShaBtri. 

99 

26. 

99 

Dineah Chandra. 

9> 

27. 

>9 

HareBh Chandra B h a 11 a- 




oharya, Viahak Saatri. 

99 

28. 

Sjt. 

Aawini Kumar Bhattacharjoe. 

19 

29. 

Dr. 

Amiruddin Ahmed, l.m.e., 

Sibsagar 

30. 

Sjt. 

L, 1)1. Bezbarna, l a.m.s., 

If 

31. 

Dr. 

A. K. Baka^dity. 

Dhokiajuli 

32. 

99 

S. Bhattacharjee, m b. 

If 

38. 

Kaviraj Nagendra Chandra Chakra- 




barthy. 

Tezpur 

34. 

U 

S. N. Bose. 

99 

35. 

11 

Sarat Chandra Goawami, Vya* 




karanatirtha, Ayurveda 
Saatri. 

99 

36. 

99 

Nageawar Sarma, Vyakaran 




Saatri, Ayurvedaratna. 

If 

37. 

it 

Maheawar Deb GoBwami. 

M 
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38. 

39. 

40. 

41. 

42. 

43. 

44. 


45. 


46. 


47. 


48. 


49. 


60. 


61. 


52. 


63. 


64. 


65. 


66 . 

57. 


Kaviraj Chandra Mohan Ghoab, D.A.n.7. 

„ Taranath Chakravarty, Kavya- 

binode, Ayurveda Adhya- 
paka. 

„ Upend raNarayan, Vyakarana- 

thirtha, Ayurvedacharya. 

„ Upendra Nath BiswaB, Kavya- 

thirtha, Ayurveda Shaatri. 

„ Haresh Chandra Bhattaoharya, 

Visliaksastri. 

„ Girija Bhuaan Poddar. 

„ Narayan Chandra Bhatta- 

eharya. 

„ Manoranjan Bhattaoharya, 

Vyakaranthirtha, Ayur¬ 
veda Saatri. 

„ Kamakhya Ranjan Bhatta- 

oharji, Bhiaagacharya. 

,, Mohindra Chandra Soyami, 

Bhiahagratna. 

„ Braja Kiahore Bhattaoharjee. 

„ Bijay Kumar Bhattaoharjee, 

Bhiahagratna. 

„ Rangalal Dutta Gupta, Kavi- 

ratna. 

,, Mohendra Chandra Bhatta- 

charya. 

„ Tarini Kumar Bhattaoharjee, 

Kavyatirtha, Ayurveda 
Saatri. 

,, Kalijay Bhattaoharya, Nyay- 

panchanan, Bhiahagratna. 

„ Nabin Chandra GoBwami, 

a.u.b,, Ayurveda SaBtri. 

„ J. C. Bhattaoharya, Ayurveda¬ 

charya. 

„ Ananta Kumar Kar, Ayurveda 

Shaatri, a.m.b. 

,, Vaidya Korau Rai. 

BIHAR PROVINCE 


68. Kaviraj Sukhram Prasad, b.bo., Ayur- 

vedaoharya. 

69. Hakim Syed Ahmed Hussain. 


Gauhati 

II 

Uhubri 

II 

Silchar 

>1 

II 

II 

ll 

>1 

II 

II 

II 

II 

ll 

II 

Golaghat 

Jorhat 

North Laxshmi- 
pur. 

Cherrapnnji 

Patna 



m 
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00. 

Hakim >8yed NuXahar Ahmed. 

Patna 

01. 

„ Shri S. N, Upadhyaya. 

»» 

02. 

Kaviraj Sheo Dayal Prasad. 

Saran 

63. 

„ Amalendra Sastri. 

Jamshedpur 

04. 

„ Lala B. S. Sen, g.a.m.s. 

Motighat 

06. 

„ P. N. Sastri, Bhishagratna, 



L.A.M.S. 

Deoghar 

00. 

„ . Anand Mahapatra. 

Puri 

07. 

Pandit B. R. Mishra, Prahacharya. 

BOMBAY PROVINCE 

Motihari 

08. 

Lt. Col. M. S. Irani, f,r.o.8. (edm.), i.m.s., 



(Retd.) 

Poona 

60. 

Bhishagaoharya Pt, Tryambak- 



Shastri. 

ll 

70. 

Vaidya K. V. Kulkarni. 

>» 

71. 

Vaidyapanchanan Krishna Shaatri 



Kavade, b.a. 

it 

72. 

Vaidya Deshpande, p.hjd., Ayurvcda- 



charya. 

»> 

73. 

„ Tejmall Nathmallji Sand. 

H 

74. 

,, Madho Ganeah Joshi, Ayurve- 



daoharya. 

l» 

76. 

„ Ganeah Shaatri Joshi. 

ll 

70. 

Dr. G. B. Aphale, a.m.s. 

Kolhapur City 

77. 

„ V. V. Athalye, m.d. (hom). 

Satars 

78. 

Vaidya Vinayak Krishan Bakshi 

ll 

70. 

Shri Ramachandra alias Balshastri 



Damodarahastri Malekar. 

ll 

80. 

„ Pandurang Ramachandra Male¬ 



kar, Vaidya, b.a. (hon). 

II 

81. 

„ Keshav Ramachandra Malekar, 



Vaidya. 

»l 

82. 

Dr. N. G. Kale, b.a.m., 

Ahmadnagar 

83. 

Vaidya Panchanan Gangadharashastri 



Gune. 

II 

84. 

Dr, A, 8. Paranjpe. 

Bombay 

85. 

Vaidya Beni Madho. 

ll 

86. 

„ UBhri Dass. 

l» 

87. 

„ Kishore Dasi Bhagirath Gupta 

II 

88. 

„ Shri Vamanrao. 

II 

89. 

Pranaoharya Gopal Shashtri Godbole. 

ll 

00. 

Vaidya P, V. Dhamankar, Ayurveda- 



bhushan. 

>1 






m 
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126. 

Vaidya B.N. Kulkarni. 

Dharwar 

127. 

tl 

M. S. Kirloskar, a.m.s. 

IV 

128. 

H 

G. B. Savanur, l.a.m.s. 

II 

129. 

Ayurvedacharya Timanrharya H. 




Puranik. 

II 

130. 

Hakim Shah Mohd. 

II 

131. 

The 

Dharwar Vaidya Union. 

II 

132. 

Vaidya G. M. Vaze, a.v.v. 

Chikodi 

133. 

Sjt. 

Bapalal G. Vaidya. 

Surat 

134. 

The 

Surat Vaidya Sabha. 

: i 

136. 

Shri 

Dattatray Kashinath Thalte. 

Ratnagiri 



THE CENTRAL PROVINCES 


136. 

Lfc. Col. 

A. S. Grewal, i.m.s. 

Nagpur 

137. 

Captain A. K. Sen Gupta, m.b.b.s. 

VI 

138. 

Dr. 

S. N. Dube, a.m.s. 

II 

189. 

Col. 

<L. K. Ledger, o.b.e., c.I.e. 

II 

140. 

Vaidya G. B. Vaze, Ayurveda ViBha- 




radha. 

1) 

141. 

»l 

Vaohaspati Shri Gul Raj 




■ Sharma, Ayurvedacharya. 

II 

142. 

Pandit Kedar Nath Sharma, Vaidya. 

II 

143. 

Pranaoharya Govardhan Sharma. 

II 

144. 

Pradan Mantri, V. M. Sathanik Swarajya. 

II 

146. 

Dr. 

V. J. Deoras, a.m. & s. 

Bilaspur 

146. 


Padmakar Athawale, a.m.m.s. 

Bhandai'a 

147. 

I> 

B. W. Deshpande, a.m.s., 

Khamgan 

148. 

Hakim 

Mohd. AjmalKhan, k.t.j. 

19 

149. 

Dr. 

Madhusudan Kane, a.m.s. 

Yeotmal 

160. 

Il 

D. G. Gijre. 

il 

161. 

M 

L. N. Pachori, b.sc., a.m.s. 

Jubbulpore 

162. 

Vaidya B. V. Degweker, m.,a m.so., l.l.b., 

11 

163. 

Dr. 

D. S. Deshmuk. 

Raipur 

164. 

Vaidya Raj Ayurvedacharya C. L. 




Sharma. 

l» 

165. 

il 

Trita Nath Tiwari, Bhishag- 




acharya. 

l» 

166. 

II 

H. P. Agarwala, Bhishg- 




1 acharya. 

i> 

167. 

II 

Ram Phal Mishra, Ayurved 




Visharadha. 

>1 

158. 

Dr. 

Govind Prasad Sharma Shas- 




tri. 

Raigarh 

169. 

II 

A. K. Bhalekar. 

Kanhiwara 
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160. 

Vaidya A. S. Shendye, a.m.m.s. 

Saugor 

161. 

Hakim Mohd. Charaghuddin. 

II 

162. 

Dr. B. K. Tarade, h.m.d., a.b. 

Burhanpur 

163. 

Hakim Dr. Kishandas Tikamdass. 

II 

164. 

„ - Hakimullah Hairat. 

It 

166. 

„ Syed Hassan Ahmed. 

Akola 

166. 

,, Mohd. Fasl-ud din. 

ll 

167. 

Bhishagacharya Hari ShaBtri PardkaP. 

II 

168. 

Shree Thakar Partap Singh. 

If 

169. 

Vaidya Pandit Ram Gopal Miahra. 

Gondia 

170. 

Kaviraj Ram Dayaloo Tripathi, ShaBh- 



tri, Chikitsak. 

Harda 

171. 

Vaidya Hari Har Vaman Deshpande. 

Amraoti 

172. 

„ Amba Dasa Narayan Kunne- 



kar. 

II 

173. 

Pranacharya Vaidyabhuahan Purshot- 



tam Sakha Ram. 

DELHI 

ll 

174. 

Dr. Sueanta Son, is. a., b.d., M.d.h. 

New Delhi 

175. 

„ Mohammed Yuawf Khan. 

Delhi 

176. 

Kaviraj Shri Dayal Sharma, Bhiahag- 



acharya. 

II 

177. 

., Shri Nityanand Varma. 

l» 

178. 

„ Shri Nath Sarma. 

ll 

179. 

Vaidya Ravi Dev Shaatri. 

II 

180. 

„ Fateh Singh. 

l» 

181. 

Sjt. Chandra Sekhara Nand Ji 



Shaathri. 

ll 

182. 

Kaviraj Jyotiah Chandra Saraswathi, 

ll 

183. 

Vaidya Bawa Mahindar Singh. 

II 

184. 

Khan Sahib Hakim Mohd. Saraj-ud- 



din Khan. 

fl 

186. 

H&kim Rehman Khan. 

II 

186. 

„ Mohammed Khan. 

II 

18f. 

,, Syed Ahmed Usmani. 

II 

188 

„ Inashadul-Haq. 

If 

189 

,, Abdul Wahid Khan. 

II 

190 

„ Ahsan Elahi. 

II 

191 

„ Syed Amjad Ali. 

• 1 

192. 

„ Syed Qaim Hussain. 

II 

193. 

„ Maulvi Ali Akbar. 

II 

194. 

„ Abdul Halim. 

ll 
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195. 

Hakini M. Akbar Shah. 

Delhi 

196- 

I) 

Majid Ahmed. 

II 

197. 

ll 

Abdul Razaq. 

II 

198. 

11 

Asbaq Ahmed. 

II 

199. 


Mohd. Mukhtar Hussain Khan. 

New Delhi 

200. 

1) 

Rashid Uzzubair. 

II 

201. 

»l 

Mohd. Mobeen, 

ll 

202. 

>1 

Inay at-ul-R ah m an. 

ll 

203. 

if 

Shamsuddin Bashi. 

II 

204. 

11 

Attaul Rahaman. 

11 

205. 

11 

Habib Ahmed Khau. 

ll 

200. 

It 

Hashim Jan Kaif. 

11 

207. 

11 

Khwaja Zahur Ahmed. 

ll 

208. 

>> 

Muquim-ul-din. 

ll 

209. 

»» 

Mohammed Ismail. 

ll 

210. 

Prof. 

Fiazuddin. 

II 

211. 

Hakim 

Abdul Rahman Khan. 

Ballimaran 

212. 

11 

Abdul Rahim Khan. 

ll 

213. 

!> 

S. Mohammed Ismail. 

ll 

214. 

ll 

Azizul Rahman Khan. 

II 

215. 

11 

Q&nn Jan. 

Chitli Qabar 

210. 

11 

Sharifuddin. 

II 

217. 

1* 

Mohammed Ayob Khan. 

II 

218. 

11 

Shajahuddin Baqai. 

II 

219. 

ll 

Rashid Alam Khan. 

•l 

220. 

11 

Hafiz Mohammed Intzar. 

Farash Khana 

221, 

11 

Muzafar Hussain. 

ll 

222- 

11 

Mirajul-Din. 

11 

223. 

11 

Faruq Ali Begh. 

»J 

224. 

11 

Mohammed Hussain Khan. 

ll 

225. 

>1 

Mohammed Bashir. 

II 

226. 

U 

Abdul Salam. 

Fahari Dhiraj 

227. 

11 

Mohammod Sultan Janab. 

Bazar Katna 
Baman 

228. 

11 

Mohammed Hadi Qurashi. 

Ganda Nala 

229. 

!■ 

Mohammod Anjum Khan. 

Tirahe Bahram 
Khan 

230. 

ll 

Fazal-ud-din Iureshi. 

Near J a m m a 
Masjid 

231. 

II 

Mir Azam Jami. 

>• 

232. 

• 1 

Mohammed Ithiyas. 

Pahar Gurj 

233. 

II 

Karim Baksh. 

II 

234. 

ll 

Shaheb-ud-din. 

• J 
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237. 

238. 

239. 

240. 

241. 

242. 

243. 

244. 

245. 

246. 

247. 

248. 

249. 

250. 

251. 

252. 

253. 

264. 

255. 

256. 

257. 

258. 

259. 

260. 

261. 

262. 

263. 

264. 
285. 
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Hakim Mohammed Yussuf. 

„ Hafiz Mohammed Mohin-ul-ud- 
din Bagai. 

„ Zamimul Hasan. 

,, Mohammed Akabar Begh. 

,, Syed Monu Ali Shah Razvi. 

„ Alopi Pershad Kathuria. 

Vaidya Bhola Nath- 

Baj Vaidya Krishan Lai. 

Hakim Mad an Lai. 

,, Sayed Hamad Mian. 

Vaidya Ganpat Prasad Sharma. 

Hakim Mirza Mohammed Abdul 
Wahood. 

,, Shital Pershad Agarwal. 

,, Sayed Mohammed Mian. 

„ Sayed Mohasan Nazami. 

,, Dr. Syed Hussain. 

„ Abdul Hamid Khan Sberwani. 
,, Roshan Lai. 

Kaviraj Shri Durga Dutt Shasthri, 
Ayurvedacharya. 

Pandit Chandji Ram Ji Dutt. 

Kaviraj Vesudev Sharma. 

Vaidya Hari Dutt Bharadwaj, Ayur¬ 
veda nhishagacharya. 
Kaviratna Bodh Nath Sarkar. 

Kaviraj Ram Chandra Bhattaoharya, 
Ayurvedaoharya. 

Hakim Mohammed Aliyas Khan. 
Vaidyaraj Gaya Prashad Bhatt. 

EAST PUNJAB 

Dr. G.D. Sharma, b.l.m., v.b.m.p.p.a.c. 
Raja Vaidya Swami Brahmanand, 
v.b.a. & R.8. 

Vaidya Sant Ram. 

Hakim Thakar Singh Dhaba. 

„ Maulvi Haji Hafiz Mufti 
Abutarab Mohd. Abdul haq 
Khan. 
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Kutcha Chelan 

Matia Mahal 
Lodhi Road 
Mandi Phool 
Hindi Dawa 
Khana 

Havelli Haidar 
Quali Khan 
Phatak Rashid 
Khan 

M . 

Bazar Sita Ram 
Chatta Lai Minn 
Shadara 


>» 

Nizamuddin 

Aulia 

’I 

Najaf Garh 
»» 


Narela 

Gali Bhutwali 

Subzi Mandi 
Delhi 


Charkhewallan 

Amritsar 

)l 

J» 

»1 
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266. 

Hakim Nabi Bux. 

Amritsar 

267. 

,, Pandit Kishan Chand Bhose. 

.*) 

268. 

,, Duni Chand. 

ft 

289. 

,, Haji Abulfaqar. 

)7 

270. 

,, Gajendar Singh. 

1 1 

271. 

,, Sadiq Hussain. 

ft 

272. 

,, Thaker Singh. 

t 1 

273. 

,, Faqir Ali. 

tf 

274. 

,, Pir Bux. 

ft 

276. 

,, Maulvi Mohamod Sulaiman, b.a. 

>1 

276. 

Pandit Sawatma Ram Vaid. 

n 

277. 

Shri Harisharna Nand Vaidya. 

ft 

278. 

The Scoretaryi Vedic and Unani 



Tibbia Committee. 

tt 

279. 

The Manager, Shafa Khana, Jawahar. 

r f 

280. 

Vaid Gadadhar, Vice-President A. & U. 



Tibbi Association. 

Ambala 

281. 

,, Kedar Nath Shastri, A. & l T . 



Tibbi Association 

I) 

282. 

„ Ved Parkasb, Vaidyavachas- 



pati, A. A U. Association. 

ft 

283. 

., Achhru Ram, A. & U. Tibbi 



Association. 

M 

284. 

Hakim Lala Sri Ram Desai. 

II 

286. 

„ Mohd. Shariff. 

ft 

286. 

,, Mohd. Ahmed Hussain Khan. 

1 > 

287. 

,, Gundial Singh Chamkur Sahib. 

II 

288. 

,, Ahmed Hussain. 

» 1 

289. 

Hakim Baij Nath Sharma. 

1 1 

290. 

„ S. Basant Singh, President, 



A. & U. Tibbia Association 

II 

291. 

„ Asa Ram, Joint Secretary, 



A. & U. Association. 

)i 

292. 

,, Deoki Nandan. 

u 

293. 

„ Kedar Nath. 

n 

294. 

,, Munna Lall. 

i» 

296. 

,, Fateh Chand. 

>i 

296. 

Pandit Amar Nath, Vaidya Visharad 

tf 

297. 

Prof. Puroshotam Sharma.. 

tf 

298. 

Shri. Jagan Nath, b.a. 

ft 

299. 

Hakim Pandit Parasram, Vice-presi¬ 



dent, Tibbi Board. 

Yerozepu 

300. 

„ Syed Mohd. Zahur-ul-hassan 



Shah. 
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301. 

Hakim 

Prabhu Ram Akair. 

Ferozepur 

302. 

Shri 

Niranjana Nand Vaidya. 

tt 

303. 

Karimi D&wakhana Lakh a. 

9 9 

304: 

Hakim 

Abdul Latif Khan Shahdaw. 

Hoshiarpur 

305. 

M 

Mohd. Shariff. 

9 9 

306. 

99 

Gulam Nabi. 

99 

307. 

99 

Qadir-ud-din. 

>9 

308. 

M 

Azim Bux. 

tf 

309. 

99 

Gulam-ud-din. 

• * 

310. 

Shri 

Kedar Nath Sharma, Bhar- 
gava, Ayurvodacharya. 

99 

311. 

Pranacharya Kaviraj Dr. Lekh Raj. 

Kangra Valley 

312. 

Hakim 

Hariohand Hakim Hazak. 

* 9 

313. 

Dr. 

Balwant Singh Mohan, Modi- 
oal Superintendent, Kangra 
Valley Sanitorium. 

Baijnath Ghat 

314. 

Vaidya Purusbotam Dutt. 

Jullunder 

315. 

Kaviraj Harbachan Singh. 

>1 

316. 

*9 

Jaswant Rai Sahgal, Ayur- 
vedacharya. 

>1 

317. 

Hakim N.A. Jafari. 

19 

318. 

99 

Mohd. Aelam. 

99 

319. 

tt 

S.M. Anwar Ali Shah. 

f» 

320. 

99 

Syed Shah Nawaz. 

tt 

321. 

i 9 

Mazhar Qadir QureBhi. 

t* 

322. 

*9 

M. S. Rabat. 

tt 

323. 

99 

Syed Mohd. Shah Nawaz. 

9* 

324. 

99 

Ghulam Qadar. 

99 

325. 

99 

Bhagat Singh. 

99 

328. 

99 

Noor Mohd Gulab Shah. 

1 9 

327. 

99 

Hane Raj Sharma. 

99 

328. 

>• 

Syed Mohd. Sharif Nasrat. 

i* 

329. 

99 

Bashir Ahmed. 

tt 

330. 

19 

Allah Bux. 

99 

331. 

99 

Shafiq Ahmed. 

99 

332. 

99 

Rahmat Ali Qureshi. 

19 

333. 

99 

Mohammad Akram. 

99 

334. 

99 

Gulam Rasul. 

99 

335. 

99 

Abdul Rahim. 

99 

336- 

9 9 

Rahmitullah. 

99 

337. 

99 

Rahmibillah. 

19 

338. 

99 

Mohd. Lateh-ul-din. 

• l 

339. 

99 

Shiv Ram Sader. 

l» 
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340. 

Hakim Mohd. Tuffel. 

Julhinder 

341. 

,, Abdul Ali, Secretary’Tibbia Committee ,, 

342. 

,, Nur Ahmad. 

»> 

343. 

Sim Jawala Dabs. 

7 t 

344. 

Tho Secretary, Hangia Tibbia Com¬ 



mittee, 

) » 

345. 

The Secretary, Anjwman Kohalan, 



Shahpur. 

» » 

346. 

Dr. H. M. Gobind Ram Saini, K.T.J. 

Ludhiana 

347. 

Kaviraj Dr. Piyara Lai Gupta, b.d. 

i f 

348. 

Hakim Achroo Ram, Vice-President, 



District Tibbia Committee. 

it 

346. 

„ Amir-ud-din, Hakim Haziq. 

ti 

360. 

Halum Azmat. Ali Khan, President, 



Diatriot Tibbia Committee. 

> t 

351. 

,, Charagh-ud-din. 

Gurdaspur 

352. 

,, Mohd. Tufail. 

S 1 

353. 

,, Rahim Bux. 

M 

364. 

,, Syed Mohd. Jalel Gilani. 

1* 

355. 

., Khuehi Nath, Talwandi. 

11 

356. 

,, Rashid Ahmed Saniasi. 

11 

367. 

„ Noor Ahmed. 

Karnal 

368. 

,, Mukhtasham-ud-din. 

»1 

359. 

,, Dr. H. San8ar Chand. 

ft 

360. 

„ Dhanpatrai. 

11 

361. 

,, Indersain Chandan Lai. 

> 1 

362. 

Nasim-ud-din, 

11 

363. 

,, Bashasher Nath. 

»» 

364. 

,, Ohandravarti, Secretary, All- 

India Unani Tibbi Confcr- 



rence. 

Bazaar Farsi* 

365. 

Hakim Dev Raj Gupta. 

Jagrawn Manci 

366. 

Barma Nand, Secretary, Tibbi 



Association. 

Rupar 

367. 

Kaviraj KeBhv Ram Gupta, Bhishaga- 



oharya, Dhanwantri. 

Gurgaon 

368. 

Hakim Lachee Ram Jamshe. 

if 

369. 

,, Fazul-ul-Haq. 

Panipat 

370. 

,, Pirzada Hameed-ud-din Harnf. 

MADRAS PROVINCE 


371. 

Rao Bahadur Dr. B. Tirumala Rao. 

Vizagapatam 

372. 

Ayurveda Mahopadyaya Pt. T. P. 



Ramanujaswami. 
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373. 

Dr. 

Subba Rao. 

Vizagapatam 

374. 

1l 

H. M. Lazarus. 

Vellore 

375. 


A. R. Govinda Rao. 

l) 

376. 

ii 

V. M. Puruahottam. 

ll 

377. 

Shri 

N. Govindaswami Nayagar. 

Ranipat 

378. 

ft 

Somasundara Barathiar. 

li 

379. 

Dr. 

K. V. Subramanyam. 

Coimbatore 

380. 

j i 

R. Viawanathan. 

il 

381. 

Sri 

G. Narayan Nambisan. 

ll 

382. 

M 

.A. S. Govindan. 

l* 

383. 

II 

C. K. Viawanathan. 

li 

384. 

II 

T. Vaiyapuri Vaidyar. 

il 

385. 

Pandit Govinda Vaidyar. 

11 

386. 

Dr. 

R. K. Palaniappah. 

Salem 

387. 

11 

S. A. Sanjivi. 

II 

388. 

If 

A. V. Swaxninathan. 

H 

389. 

Shri 

K. R. Ardhanari Chettiar. 

II 

390. 

1* 

N. Krishnan Vaidyar. 

II 

391. 

ll 

R. Soahuramalinga Iyer. 

II 

392. 

Dr. 

S. T. Hunt. 

Badigana (Malabar 

303. 

Shri 

Achuttan Vaidian. 

West Hill „ 

394. 

Dr. 

A. S. Mannadi Nayar. 

Madras 

395. 

il 

T. V. Radhakrishna Sastri, m.a. 
L.I.M. 

II 

396. 

1* 

M. S. Gopala Iyer. 

3 • 

397. 

)> 

A. Subramaniam. 

II 

398. 

1 

Haji Mir Thufail Ahmed. 

1 1 

399. 

»l 

J. Roy, Kavirajan. 

11 

400. 

Hakim 

Hafiz Mohd. Abdus Shakoor 
Sahib l.i.m. 

11 

401. 

Pandit Shanmugavelu. 

II 


402. Ayurvedacharya Dr. M. Visweswara 

Saatri. h.p.i.m. 

403. Shri K. >S. Gopalasundararo. 

404. The Secretary, Academy of Indian 

Medicine. 

405. ,, All-India Siddha Vaidya 

Sangam. 

400. „ The Madraa Provincial 

L.I.M. Association, 


407. 

Dr. 

T. S. Iswaran. 

Trichinopoly 

408. 

,, 

A. Raghava Rao. 

1 1 

409. 

Shri 

S. F. Srinivas. 

II 
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410. 

Shri 

S. Ramaswamy Mudaliar. 

Trichinopoly 

411. 

t) 

V. B. Nataraja Sastri, Ayur¬ 
vedacharya. 

11 

412. 

II 

V. Natesa Sarma. 

9 9 

413. 

*9 

V. R. Subramanya Iyer. 

99 

414. 

99 

S. V. Radhakrishna Sastry. 

99 

415. 

99 

R. Ranganathan. 

9 9 

416. 

99 

A. K. Raghavondra Achar. 

1* 

417. 

The Secretary, Tamil Nad Siddha 
Vaidya Union. 

1) 

418. 

Dr 

Ballal. 

Malpe (S. Kanara) 

410. 

Vaidya M. Narasimha Bhatt. 

9 9 

420. 

99 

Guru M. R. Bhatt. 

99 

421. 

Pandit 

V. R. Mohammed Vaidyan. 

S. Kanara 

422. 

Srimati 

Lcelawathi Bai Devi M. R. 
Bbatt. 

99 

423. 

Dr. 

R. Krishnamurthy. 

Kuttalam 

424. 

99 

V. S. Pandia. 

Tanjore 

425. 

99 

L. Rajavaiya. 

II 

426. 

Vaidya 

Visarad V. N. Sitarama Sarma. 

Ji 

427. 

1 9 

M. Sankara Vaidyar. 

99 

428. 

Shri 

T. S. Amrithalingam Pillai. 

*9 

429. 

11 

S. Uttarapathi Pillai. 


430. 

99 

Jivaji Mahadov Rao Sahib. 

>1 

431. 

9 9 

S. V. Sundaram. 

II 

432. 

II 

T. M. Narayanaswamy Iyer. 

Shiyali 

433. 

II 

Tiruvengadam. 

Chittoor 

434. 

II 

M. Ramdasa. 

Madura 

435. 

II 

Shri M. K. Chinnamalukkar. 

II 

436. 

II 

The Secretary, All-India 

Siddha Vaidya Sangam. 

II 

437. 

II 

The Secretary, Madura Siddha 
Vaidya Sangam. 

11 

438. 

Dr. 

V. Sankara SaBtri. 

Muktyala 

439. 

11 

S. T- V. Shanmuganatha Pillai. 

Ramnad 

440. 

99 

G. Subbiah. 

Kumbakonam. 

441. 

Shri 

P. Govinda Pillai. 

il 

442. 

Dr. 

N. Keeavaoharlu. 

Ongole 

443. 

99 

T. Subbaiah, f.i.m. 

>i 

444. 

»• 

T. L. Kantha Rao. 

Guntur 

445. 

»1 

M. A. Rahman. 

li 

446. 

Ayurvedacharya D. S. R. Anjaneya 
Charlu. 

99 

447. 

Pranacharya D. Rangaeharlu. 
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448. Bhishagwara D. Narayana Row. Guntur 

449. Sri Devi Seetha Ramanujayya 

Charlu. >> 

460. The Seoretary, Guntur Medical Asso¬ 

ciation. ,i 

461. Dr. M. L. Narasimha Murthy. West Godavari 

462. Vaidya K. S. R. Prasada. 

463. Kaviraj Ayurvedacharya and Hindi 

Visarad, M. Doddaya Ghar- 
yulu. 

464. PratvadiBhayankara Pt. KriBhnama- 

charyulu. , ■ 

466. Mrs. Sumathi Laxmi Devi ,, 

456. Sri Ayurvedacharya Bh. Narasimha 

Sastry. ,, 

457. Dr. N. Hanumantha Rao. Bezwada 

468. Ayurvedacharya Venkatesa Sastry ,, 

469. The Secretary. Andhra Ayurveda Pari- 

shad. „ 

460. ,, The Madras Provincial 

L, I. M. Association. „ 

461. Dr. N. Govinda Nair Tuticorin 

462. Sri Rangaswamy Naidu. „ 

463. Dr. K. N. Alwar. Nalguda 

464. Sri A. Jabamobayswamy. Negapatam 

4 65. Hakim K V. Mohammed Yousaf. ,, 

466. Rev. Zachariah. „ 

467. Shree M. Balasubramanyam. Srivilliputhur 

468. Vaidya B. R. Haridaas. Mangalore 

469. Shree I. K. P. Sarma. 

470. „ M. V. Sastry. 

471. Rajavaidya Dr. Swamy Sadananda. Vizianagaram 

472. Kavirajan S. Suryanarayana Sastry ,, 

473 . „ Dantuluri Shri Ramacban- 

dra Raju. East Godavari 

474. Sri Ayurvedaoharya T. Guruna- 

tham. >i 

476. Pandit Kaviraj Anantha Tripath 

Sarma. Parl&kiinedi 

476. Vaidya P, K. Raghavan Nair South Malabar 

477. Arya Vaidya P. M. Variar „ 

478. Medical Officer, Ayurvedic Dispensary. Palghat 

479. Shri K. C. Govinda Vaidian. N. Malabar 



COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


Uo 

480. The Secretary, Kottayam Taluk 

Ayurveda Congress. 

481. Dr. D. P. Das 

482. Ayurvodacharya H. B. Robis 

483. Janab P. M. Yakub Sahib. 

484. The Medical Officer, Municipal Ayur¬ 

vedic Dispensary. 

485. Shri R. Viydeswara Surma. 

486. Assistant Medical Officer, Sri Krishna 

Ayurvedic Pharmacy. 

487. Vaidya G.V.Bhujbe, Ayurvedathirth. 

488. Shri A. J. Bhagwat. 

489. Pandit P. S. Rama Sarrnn. 

400. Ayurvedacharya Chavali Ramamurthi 
Sastri. 

491. Shri K. R. Subba Rao. 

492- „ G.N. Patwardhan, Ayurvedathirth. 

403. K. P. Ponnaiah Swamy. 

494. Shri V. C. Kunhiraman Vadiyan. 

495. Pt. C. S. S. Shastry. 

496. Shri K. Krishnamurthy. 

ORISSA 

497. Dr. K' Venkatachaiam. 

498. „ Amalananda Dus. 

499. Kaviraj A. Behari Aoharya, M. B. 

500. The Principal, Orissa Medioal College. 

501. Dr. Raj Kishore Nanda. 

502. Medioal Officer, L. F. Ayurvedic 

Dispensary 

503. Kaviraj Gunshaym Panigrahi. 

504. The Civil Surgeon. 

505. Kaviraj Purna Chandra Nath. 

506. ,, Jagannatha Rath. 

507. The Civil Surgeon. 

608. The Principal, Puri Sanskrit College. 

509. „ Shri Anantha Thirupathy 

Sarnia. 

510. „ Paramananda Panda. 

611. Vaidya Hazari Lail. 

UNITED PROVINCES. 

612. Dr. G. N. Vyas, M.D., m.r.c.i*., 

F.8.M.P. P.M.8. 

513. Vaidya Ram Dhan Sharma. 


Teilicherry 

*> 

I) 

Pollachi 

»» 

Ellore 

Hubli 

11 

Karur 

Rajamundry 

Erode 

N. Kanara 

Palamcottah 

Chokla 

Patangay 

Krishna 

Cuttack 

»> 

H 

I f 

Ganjam 

»» 

Sambalpur 

I* 

Puri 

if 

II 

11 

Orissa 

Patna 

Agra 

>9 
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514. 

Hakim Abdul Ha meed. 

Agra 

515. 

„ Syed Hamid B Afaudi. 

M 

516. 

„ Abdul Jabar Khan. 

»» 

517. 

„ Abdul Salam. 

II 

618. 

„ Wihaj-ud-din Ahmed. 

>1 

619. 

„ Syed Amin Ali Qadri. 

9 1 

620. 

„ Syed Ghaffar Ali. 

1 9 

521. 

„ Dr. Jamil-ud-din Ahmed 



Siddiqi. 

99 

622. 

„ Syed Tuffail Ahmed. 

99 

623. 

„ Syed Mohd. Maqrud-ul-Hua- 



sain Usfani. 

99 

624. 

Shri Brahmanand Dixit. 

99 

626. 

Pandit Purshotam Narayan Sharma, 



Ayurvedacharya. 

< 1 

526. 

Khan Bahadur Dr. 2d. Abdul 
Hameed, m.d., m.r.o.p., 



v.h.g.b. 

Lucknow 

627. 

Dr. B. B. Bhatia, m.d. m.b.o.p., 

Dean, Faculty of Medicine and 
Principal, King George’s 



Medical College. 

M 

628. 

„ H. N. Shivapuri, Honorary 



Provincial Secretary, In¬ 



dian Medioal Association. 

99 

629. 

„ J. D. Sharma, m.b.b.b., Ayur¬ 



vedacharya. 

99 

630. 

Vaidya Braham Dutt. 

99 

631. 

Shreemati Vidyawati Devi, Vaidya. 

99 

632. 

Hakim Mohd. Abdul Amin, Faxil-ul-Tib 



Medical College. 

99 

533. 

„ Ahmed Nawab. 

99 

634. 

,, Hony. Joint Secretary, Mam- 



baul Tib. College. 

99 

535. 

,, Hakim Imad-ud-Din A naan. 

99 

536. 

„ Sayed Khurshed Hussain. 

99 

537. 

,, Mohd. Bashir Ahmed. 

99 

538. 

„ Abdul Haaib. 

99 

539. 

„ Mohd. Masaih-ul-Zaman. 

9> 

640. 

„ Abdul Quavi, Secretary, Anda¬ 



man Tibbia Khatur Mud ail. 

99 

541. 

Dr. J. D. S. Mulchand. 

99 

542. 

Vaidya Ram Sevak Misra, a-m.o. 

99 
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643. 

Vaidya Madan Gopal. 

Luoknow 

644. 

Hakim Abdul Habib Saheb. 

If 

645. 

„• Mohd. Amir, State— Aided 



Unani College. 


646. 

Dr. Radhakriahna Grover, b.§c., 



M.B.B.S. 

Hardwar 

647. 

Vaidya R. N. Mehta, Shaatri, B.a., 



D.1M.8. 

1 1 

646. 

„ Satyapal. 

% 1 

540. 

„ Gangadhar Sharma. 

II 

650. 

„ Dharam Dutt, The Kamala 



Pharmacy. 

ll 

661. 

Capt. C. L. Dhingra, m.b.b.s. 

■ 1 

662. 

Vaidya Ram Lall. 

Aligarh 

663. 

Kariraj Parma Lai. 

H 

664. 

Hakim Abdul Latif, Vice-Prinoipal, 



Tibbia College. 

II 

666. 

„ Abdulla Khan, Lecturer, Tibbia 



College. 

• I 

560. 

Pandit Indrauiani Jain, Vaid Shaatri. 

M 

667. 

Shri Ravindar Chand Kulshreeht, a-M.b. 

!• 

668. 

Abdul Haaiz, a.a.c.. Principal, Tak- 



milal Tibb Village. 

II 

660. 

Mr- Sahid Raza. 

II 

660. 

Dr. Inayatullah Shah, w.b.b.s. 

*1 

661. 

,, I. H. Anaain. 

ll 

562. 

„ M.S. Rahman. 

II 

663. 

Hakim Mohd. Zahir-ud-Din Kan. 

ll 

664. 

,, Ahmad Ali Sufi. 

II 

666. 

,, Zargham Ali Khan. 

II 

606. 

„ Anwarul Haaaan. 

II 

607. 

,, Md. Ahmad Kuhiri. 

*1 

668- 

,, Md. Inamullah Qadi. 

II 

669. 

„ Siddiq Ahmad. 

• 1 

670. 

„ Md. Harif Khan. 

II 

671. 

., Md. Ahmed Khan. 

II 

672. 

„ Wari Ahmad Mufa Naj Baari. 

II 

673. 

„ Zhabbir Ahmad Khan Sher- 



wani. 

II 

674. 

„ Md. Swabh Khan Sherwani. 

II 

675. 

Kaviraj Pt. Ram Perahad. 

Dchra-Dun 

670. 

„ - Pandit Amar Nath, Vaidya 



Shaatri- 

II 
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677. 

Kaviraj Pandit Ram Parshad Kukreti, 



Ayurveda Bhishak. 

Dehra-Dun 

678. 

Vaidya Pandit Sitawar Pant, Ayurved 



Shastraohari. 

BENARES. 

Nainital 

679. 

Dr. B. G. Ghanekar, m.b.b.s. 

Benares 

580. 

Vaidya Daljit Singh, u.n.u. 

*» 

681. 

,, Kulkarni, m.a. 


582. 

,, V. K. Patwardhan. 

ll 

683. 

„ Yadhavandhan P r a sh a d 



Upadhyaya. 


684. 

Vaidyaratna Kaviraj Pratap Sinha. 

>1 

685. 

Pandit Brij Mohan Dikshit. 

i* 

586. 

Acharya Shib Dutta Shukla. 

19 

587. 

Shri Shardan Chand Shukla 

ri 

588. 

„ Puran Chand Jain. 

•i 

589. 

„ B. B. Khare i/o. Eye Dept, b.h.u 

It 

590. 

„ Ganja Sahai Pande. 

ll 

691. 

„ R. C. Shukla, a.m.s. 

ii 

692. 

„ Hakim Altafur Rehman. 

ll 

593. 

„ Ram Sushil Singh. 

Mirnapur 

694. 

., Dhulekur, Chairman Board of 



Indian Medioine Works. 

Jhansi 

696. 

Vaidya Shri Pandit Baldevji. 

II 

596. 

Hakim Yamin Sahib Siddiqi. 

19 

697. 

Pandit Umashankar Vajpai, a.m.b. 

H 

668. 

Ayurvedacharya Nand Kishore Tripathi. 

9 1 

699. 

Dr. S. P. Sharma, f.sc. (Bio), d.i.m.B. 

Saharanpur 

600. 

Vaidya Kanhya Lall Jain Bhargava. 

Cawnpore 

601. 

The Manager, Chand AuBhadhalaya. 

i> 

602. 

Vaidya Sidhnath MiBhar. 

19 

603. 

Hakim Mohd. YaBin. 

99 

604. 

,, Choudhri Abdul Rashid. 

II 

605. 

„ Khadam Ahmed. 

II 

606. 

„ Baquir Ali. 

19 

607. 

„ Ali Ahmed. 

II 

608. 

„ Noor Mohmad. 

St 

609. 

„ Syed Sikander Shah. 

99 

610. 

Hakim Mam-i-Syed Irahad Hussain. 

II 

611. 

Pandit Narayan Dutt Sharma. 

99 

612. 

Shri Chandrika Parshad Vaidya. 

>1 

813. 

The Vaidya, i/o. Harish Chandra 



AuBhadhalaya. 

Bijnoor 
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814. Hakim Mohd. Imtiaj-Hussain. Rjjnoor 

615. „ Syed Ahmed Raza, „ 

616. „ Nazar Hassan. „ 

617. Ayurvedacharya Mangu Lall, l-a.m.s. „ 

618. Pandit Gun Parkash Sharma, Vaidya 

Shastri. ,, 

619. Krishna Dutt Sarma, Ayiir- 

veda Visharad. ,, 

620. Mr. S. M. B. Sant Sampuran Singh. ,, , 

621. Hakim Raj Krishan Lai. Allahabad 

622. ,, Zahir-ud-Din. ,, 

623. ,, Ziahudin Zie. ,, 

624. ,, Shifa-ul-Mulk Malik-ul-Attiba 

Ahmed Usmani. ,, 

625. ,, Shri Jagan Nath Prasad Sukla. ,, 


626. Hakim Badruddin Ahmed d.I.m.s., Jaunpur 

627. „ Zahir Hyder. „ 

628. Vaidya Vaidyaratan Tripathi. Hardoi 

629. Hakim Mohd. Baharuddin. ,, 

630. Mohd. Hussan. ■ ,, • 


631. Pandit Shastri Raghubir Shaur Missar. ,, 

632. Vaidshastri Bhuwan Chanda Joshi. Kankhal 

633. Vaidya Niranjan Nath Gour. Farukhabad 

634. Ayurvedaoharya Pandit Hiralal Shas¬ 

hi- .. 

635. Vaidya Shanker Saharma. Meerat 

636. , Jiwa Nand Bharadwaj, Ayur¬ 

vedacharya. „ 

637. Hakim Day a Prakash. „ 

838. „ Syed Mushtaq Ali. „ 

839. Pandit Shankar Dutt, Vaidya Sastri. „ 

640. ,, GaneBh Dutt Sharma, Vagha- 

charya. 

641. The Modical Officer, Mamayab 

Medical College. ,, 


• 642. Vaidya Ganga Sahai Sharma Sastri. Morcidab.nd 

643. ,, Munshi Lall. 

644. Rajavaidya Chakrapani Shastri, Ayur¬ 

vedaoharya. Muttra 

645. Vaidya Prem Vallabh Vyas. ,, 

646. Raj Vaidya Ram Gopal Shastri. ,, 

647. Shri Goswomi Giriraj P rash ad 

Vaidya. 


II 
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648. 

Pandit Bhudev Praehad Shastri, Ajar- 




vedaoharya. 

Muttra 

649. 

• • 

Brijbuihan Dutt Vaidya, Ayur- 




vedaoharya. 

Shamli 

650. 

Vaidya Rudru Dutt Nantial. 

Garhwal 

661. 

Ayurvedacharya Akel Surya Narayan 




Shaatri. 

• • 

652. 

Hakim Mohd. Abdul Jabar Khan. 

Pilibhit 

653. 

M 

Nadir Hussain Khan. 

II 

654. 

If 

Maqtad Hussain- 

is 

655. 

If 

Zakar Hussain. 

II 

666. 

If 

Rafiq Ahmed. 

II 

667. 

n 

Mohd. Mukhtar. 

II 

668. 

fa 

Mohd. Wajid Ali. 

II 

669. 

M 

Ghulam Huaaain. 

II 

660. 

if 

Mohd. Hussain. 

l» 

661. 

Shri 

Hari Swaroop. 

• 1 

662; 

Vaidya 

Ram Dutt Sharma. 

Etah 

663. 

Hakim Ahaan-ud-din. 

ll 

664. 

II 

Mohd. Ashaq Ali. 

ll 

666. 

l.l 

Wazir Ahmed. 

II 

666. 

If 

Ahsan-ud-Din. 

• I 

667. 

Kaviraj Kailaah Narain Singh. 

Etawah 

668. 

Ayurvedaoharya Pram Nidhi Shanna. 

Bulandshahr 

669. 

Kaviraj Pandit Shyam Sundar Pathak 




Vaidya. 

Bareilly 

670. 

Hakim Sardar Ahmed. 

ll 

871. 

II 

Mohd. Shafl. 

i; 

672. 

ll 

Amin-ud-din Ahmed. 

ii 

673. 

II 

Syed Nabi Hyder. 

ii 

874. 

II 

Dr. Rafi-ud-din Khan. 

M 

675. 

ll 

Tam Gopal. 

II 

878. 

II 

Mohd. Abdul Rashid. 

II 

677. 

ll 

Ahmed Ali Khan. 

»• 

878. 

II 

Abdul Axis Bee. 

ll 

879. 

II 

H.M. A. Jalil Khan. 

II 

680. 

• 1 

Syed Shahabudin Ahmed- 

II 

881. 

II 

Abdul Rashid. 

ll 

682. 

Ayurvedaoharya Telook Chand Sharma 




Vaidya. 

Muzaffar Nagar 

683. 

Hakim Sajjad Ahmed. 

II 

684. 

I> 

Salim Washed. 

II 
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686. 

Pandit 

Ram Gopal Shaatri, Ayurveda- 
charya. 

Jhanai 

686. 

Kaviraj B. D. Pandey, Ayurvod Shas- 
tri, m b.a a. 

Ranikhat 

687. 

Hakim 

Dildar Ttakah. 

Lalitpur 

688. 

IP 

Jnng Bahadur. 

Unao City 

689. 

Ip 

Mohd. Wahid Ullah. 

Gorakhpbr 

690. 

IP 

Abdul Kabir. 

Sitapur 

691. 

II 

Abzal Ahmed. 

Budaun 

692. 

IP 

Mukhtar Ahmed. 

Pi 

693. 

IP 

Mohd. Zafaryab Khan. 

PI 

694. 

IP 

Bashir Ahmed. 

Buxar 

696. 

• 1 

Maulvi Mohd. Nur-ul-Haq. 

Deoria 

696. 

IP 

Mohd. Usaf Saidwara. 

Ghnzipore 

697. 

PP 

Syed Mohtain AH. 

Kheri 

698. 

Ip 

Qazi Abu Syed Mohd. Yaqab 
Hussain. 

Biswan 

699. 


Rafiq Ahmed. 

Ballia 

700. 

II 

Waqar Ali Saddiqi. 

Amroha 

701. 

IP 

Kalbe Ali. 

• I 

702. 

PI 

Mohd. Mehdi Taqvi. 

IP 

703. 

IP 

Sheikh Farid-ud-Djn. 

Rai Barelli 

704. 

Dr. 

S. Zargham-ul-Hyder. 

PI 

706. 

Hakim Atlab All Khan. 

WEST PUNJAB (PAKISTAN) 

Rampur 

i- 

708. 

Dr. 

V. S. Thaper, Ayurvedic Physi¬ 
cian. 

Lahore 

707. 

M 

Khem Singh Qrewal. 

PP 

708. 

Vaidya Kavi Rattan R. L. Bhaain, 
m-so. (Tech). 

■ P 

709. 

f P 

Kunwar Rameswar Singh, 
Kaviraj, Vachaspati. 

II 

710. 

IP 

Desh Raj, b.a., Ayurveda- 
charya. 

PP 

711. 

Hakim Mohammed Yuaaf Qurashi. 

II 

712. 

PI 

Abdul Majid Ali, Secretary, 
Punjab Tibbie Commitee. 

If 

713. 

IP 

Mirza Mohd. Shafi. 

ll 

714. 

>1 

Hafiz Sahibzada Mohmmad. 

II 

716. 

II 

Allah Bakh Qureshi, r.m.p. 

IP 

716. 

I* 

Gozi M. Azim Ullah. 

II 

717. 

II 

Mohd. Abzal. 

’1 
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718. Hakim Dr. Sabit Multani, Principal, 

Jagid Hindustani Tibbia Lahoro 

' College. 


719. 

II 

Jaswant fiai Bharadwaj. 

720. 

II 

Abdul Majid Said. 

721. 

If 

Ata-ullah Hafib. 

722. 

II 

Syed Nawazish Ali. 

723. 

»l 

Haji Badruddin. 

724. 

l» 

i/c. Qureshi Unani Shafa- 
khana. 

728. 

The 

General Secrotary, Tehsil 

< Tibbia Committee. 

728. 

The 

Secretary, Tibbia Committee. 

727. 

The 

Manager, Mashhur Alan Dawa* 



khana. 

II 

728. 

Kaviraj Raj Kishore Mediratta, 



Vaidya Vachaspati. 

Montgomery 

729. 

Hakim Ram Saran Dass, Secretary, 
District Ayurvedic and 



Unani Tibbi Anjuman. 

M 

730. 

„ Nazir Ahmad. 

n 

731. 

„ Syed Ajaz Hussan Wasli. 

ii 

732. 

,, Ram Lall. 


733. 

„ Maqbul Hussain. 

n 

734. 

„ Maulvi Ghulam Mohmmad. 


736. 

„ Syed Mohd. Hussain Shah. 

ii 

730. 

Dr. B. U. Kamdar, Hony. Secretary, 
Medical Practitioners’ Asso¬ 



ciation . 

Karachi| 

737. 

„ B. C. Bose, Professor of Pharma¬ 



cology. 

H 

738. 

Vaidya Jethanand Preraohand Kapta, 



Bishak. 

II 


739. The Inspector General of Civil 

Hospitals. N.W.P.P. 

740. Kaviraj M. L. Brahmachary, b. sc., 

a.m.b.b.s., Ayurvedasastri, 

Vaidya Sastri, f.h.o.s. Dacca 

741. „ Makhan Lall Brahmachary, ,, 

Principal, Jagat Bandhu 
Ayur^ed Mahavidyalaya. ., 

742. Ayurv«dopadhyaya Kaviraj J. Mohan 

• Dass Gupta, Ayurveda Bharati; 
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Vyakarna, Sanky.a, Vedanta 
teertha, Viahak Saatri, Tatva 
Bhuahan, etc., 

Daooa 

743. 

The Principal, Dacca Medical College. 

M 

744. 

Kaviraj C. Shankar Daaa, m-a., 



Vidyanidhi, Ayurved Vijna- 



naoharya. 

Chittagong 

746. 

„ Kiran Lall Shaatri, m- a., 



Sankhyatirtha, B h i a a g a - 
charyya. 

■ l 

740. 

, Nakul Chandra Sen, b. a., 



Ayurved Shaatri. 

Comilla 

747. 

, Narondra Nath Daaa Sbarura, 



Vyakarna, Kavyateertha, Sab- 
daahaatri, Sahityaoharya. 

•l 

748. 

„ Ram Jyoti Mukhopadhyaya. 

Miahanpore 

749. 

„ Rabindra Ch. Chaduhuri, b,a., 



Kavyathirtha, L. a . h. a., 
Bhiaagratna. 

Mymenaingh 

750. 

Shri Ciriah Chandra Bhattacharjee, 



Kavyathirtha.Vaidyabogiah. 

II 

751. 

Hakim Pir Fateh Shah Haakmi, Pre¬ 



sident, M&jlis-e-Attiba. 

Rawalpindi 

752. 

„ Malik Hakim-ud-din, Presi¬ 


763. 

dent, Jamai Majlia-e attiba. 

„ Nazam Tibbi Unani, Chowk, 



Naya Muballa, Hindi Unani 
Dawakhana. 


754. 

„ Mohammed Saleh Anaari. 

ll 

765. 

„ „ Yalya Khan. 

M 

766. 

,, „ Abdulhari. 

II 

767. 

., ,, Faiz-e-Alam, 

t\ 

758. 

„ Syed Asghar Ali Shah. 

!■ 

759. 

„ Ultaf Hussain Barelvi. 

'll 

760. 

,, N. Ahmed Sabir Gwalior, 



b m p. Chaman Pharmaoy. 

ll 

761. 

„ Abdul Latif. 

1 ■ 

762. 

Hakim Qhulam Mahbub Subbari, 

Multan 

763. 

Zeh-tul Hukma Hakim A. Moham¬ 



med. 

• I 

704. 

Hakim Mohd. Khan. 

IB 
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766. 

Hakim 

Chaudhury Jamal - ud - din, 
Mohd, Ibrahim. 

Multan 

768. 

II 

Wazir Ali. 

II 

767. 

>1 

Mohd. Syed-Ullah. 

ll 

768. 

ll 

Mohammed Hussain. 

ll 

769. 

Raja 

Bashir-Ullahkhan. 

If 

770. 

Hakim 

Oosami Amar Nath, Member, 
Provincial Tibbi Confe¬ 
rence, Mandi Kaleki. 

Gujranwal 

771. 

II 

Mohd. Eqbal Qureshi Chishti. 

ll 

772. 

Qazi Nazir Ahmad, Mumtazul 
Attiba, Muslim Unani 

Dawakhana. 

ll 

773. 

Hakim 

Mohammed Sharif Qureshi, 
Seoretary, Tehsil Tibbi 
Committee. 

Sialkot 

774. 

II 

Hafiz Bashir Ahmad, Secre¬ 
tary Tehsil Tibbi Commitee. 

II 

776. 

ll 

Syed Manzur Hussain. 

U 

778. 

Dr. 

Badrinath Kalva, General 
Secretary, Unani Tibbi 
Committoe. 

II 

777. 

Hakim 

Sher Mohd. 

II 

778. 

ll 

Qazi Mohd. Qasim. 

>1 

779. 

ll 

Mohd. Shaft. 

ll 

780. 

l» 

Kesar Dass. 

Sargodha 

781. 

if 

Mohd. Abdul Rehman Khan, 
Secretary, Ayurvedio Unani 
Central Tibbia Board. 

ll 

782. 

ll 

Haziq Ram Piyara Mall. 

ll 

783. 

• • 

Inder Sen Hakim Hazaq. 

11 

784. 

Khadim-ul-Ittiba Hafiz Chan Pir 
Ahmed Qureshi 

I* 

786- 

Hakim 

R. B. Naz, Manager, The 
popular Medical Hall. 

Dera GhaziKha 

788. 

II 

Ghulam Farid, d.i.m.b. 

ll 

787. 

H 

Gul Mohammed A n s a r i, 
D.U M.8. (hons ) 

l > 

788. 

l> 

Mohd. Khan Niami 

11 

789. 

ll 

Pandit Hans Raj. 

Sheikpura 

790. 

ll 

Inayat Ullah. 

!> 

791- 

>1 

Shah Mohmmad. 

II 

792- 


Khan Mohmmad, 

M 
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793. 

Hakim 

Nand Lall Puri. 

Qilfr- 

794. 

»» 

Atta Ullab. 

if 

795. 

n 

Lachman Singh. 

If 

796. 

if 

Manaur Ali Qureshi. 

f> 

797. 

If 

Sufi Inam Ullah. 

i > 

798. 

99 

Bashir Ahmad Zebatul Huka- 

ma. 

If 

799. 

99 

i/c. Azad Hind Pharmacy. 

H 

800. 

%9 

Ghulam Mohya-ud-Din, Hakim 




Haziq. 

if 

801. 

If 

Pir Raahid-ud-Daula. 

Gujarat 

802. 

If 

Abdul Latiff Aziz, Generl Sec¬ 
retary, District Tibhia Com¬ 
mittee. 

f r 

803. 

11 

Hafiz Mohd. Hussain. 

11 

804. 

If 

Abdul Ilaq. 

Campbelpur 

805. 

If 

•Mohammed Abdul Kasim. 

Daska 

806. 

1* 

Haziq Mohd. Sadiq. 

Hazara 

807. 

If 

Atma Singh- 

Syallpur 

808. 

If 

Mohammad Hafiz. 

. . If 

809. 

II 

Ghulam Mohammad. 

)! 

810. 

If 

Abdul Rahim. 

fl 

811. 

If 

Jaawant Rai Ahinya. 

If 

812. 

If 

Ram Nath- 

f> 

813. 

II 

Ishar Dass. 

J 1 

814. 

l» 

Hans Raj Puri. 

II 

815. 

II 

S- Farzand Ali. 

If 

816. 

II 

Babu Ram. 

>1 

817. 

II 

Dad Ali. 

l» 

818. 

l« 

Syed Muzaffar Ali Dehlavi, 
General Secretary District 
Tibbia Committee. 

II, 

819. 

If 

Chaudhary Allah Ditta. 

f 1 

820. 

II 

Niyaz Ahmad. 

Muzaffargarh 

821. 

11 

Bhola Ham Doratta. 

f f 

822. 

II 

Abdul Haq, Secretary, Tibbi 
Committee. 

11 

823. 

f i 

Bhagat Singh. 

Jhelum 

624. 

11 

Fazal Ali Khan. 

Jhang 

825. 

If 

Nazar Mohd. Khokhar. 

if 

826. 

If 

Abdul Hameed. 

f l 

827. 

ff 

Unani Amirul-Din. 

11 

828. 

If 

Mohd. Ramzan, D.B. 

If 
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829. 

Hakim 

Dr. Hafiz Ghulam Jilami. 

Bhera 

880. 

Tabib Faiz-Ullah. 

j j 

831. 

Haziq-ul-Hukama Hakim Faz&ldad. 

Murree 

832. 

Hakim 

A. Rashid. 

Basti 

833. 

li 

Hans Raj Singh, Secretary, 
Ayurvedic and Unani Tibbi 
Association. 

Chiniot 

834. 

*1 

Mani Ram Pandit. 

ll 

836. 

M 

Pandit Devi Diyal. 

‘ ll 

836. 

1 i 

Ram Sahai Sukh Ram Dass 
Kapur. 

il 

837. 

M 

Lekh Raj. 

H 

838. 

l » 

Lekh Raj Malhotra. 

l> 

839. 

n 

Govind Ram Malhotra. 

ll 

840. 

II 

Jiwan Dass Malhotra* 

II 

841. 

ll 

Chamjit Lall Kapur. 

11 

842. 

li 

Ram Lall. 

H 

843. 

M 

Satya Dev Akmal-ol-Hukma. 

BahaWalpur 

844. 

n 

Abdul Khaliq. 

il 

846. 

M 

Sarwar Din. 

l> 

846. 

II 

Mohd. Yaqub. 

11 

847. 

il 

Maulvi Fazal Hussain. 

Shahpur 

848. 

ll 

Mohd. Ali. 

Maghiana City 

849. 

ll 

Ram Kishan Banka. 

Mianwali 

860. 

ll 

Fazal Mohd, General Secre¬ 
tary, Baluchistan Unani 
and Vedic Tibbia Confe¬ 
rence. 

WEST PUNJAB 

Quetta 

861. 

Vaidya 

Gurudayal Singh. 

Ambala 

862. 

Hakim 

Fazal-Ilahi. 

Lahore 

853. 

»l 

Alla-Pakha Qureshi. 

ll 

864. 

ll 

Ali Md. Naz. 

ll 

856. 

l» 

Alla-Ullah 

Soddra 

866. 

ll 

Md. Abdul Khalik 

Murrae 

867. 

i> 

Abdul Haq. 

Cambellpur Dt 

858. 

ll 

Ram Sahayee. 

Chiniot 

859. 

|l 

Mani Ram. 

11 

860- 

II 

Pandit Devi Dayal 

ii 

861. 

ll 

Ram Sahai. 

ll 

882. 

ll 

Lekh Raj. 

li 

863. 

ll 

Gobind Ram. 

i> 

864- 

l> 

Jiwan Dass Bahri, 

II 
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865. 

Hakim 

Charanjit Dal. 

Chiniol 

866. 

II 

Wasanda Ram. 

It 

867. 

U 

Harbhagwan Das. 

tl 

868. 

It 

Ram Lall. 

i) 

860. 

II 

Ladha Ram. 

Chak Jhumra 

870. 

I’ 

Fez-ullah Sadiq Niwang. 

Tehsil Shorkot 

871. 

ti 

Amin-ullah Khan. 

Multan Cant. 

872. 

Dr. 

Kaviraj Rama Devi, 

Rawalpindi Cant 

873. 

Kaviraj Mehtar Rani Dafct, Vaidya 
Saetri. 

t> 

874. 

Hakim S. Nazar Ahmed Shah. 

it 

875. 

U 

Qazi Payal Karim. 


876. 

IJ 

Des Raj. 

Ly allpur 

877. 

Jl 

Md. Hafiz. 

tl 

878. 

It 

Hakim Ali Jallemdhari. 

|! 

879. 

l» 

Sewa Ram. 


880. 

It 

Mir Nour-ud-Din. 


881. 

It 

Nizam-ud-Din. 

11 

882. 

if 

Haji Allah Bux. 

Lahore 

883. 

i» 

Md. Iqbal Ahmed Qureshi. 

ll 

884. 

ll 

Rai Ahmed. 

) | 

886. 

>1 

Syed Nawazish Ali. 

11 

886. 

II 

Hafiz Mohd. Baqa-ullah-Kban 

11 

887. 

>» 

Mohd. Ibrahim. 

t$ 

888. 

tl 

Ramal Debs Muztir. 

11 

889. 

1 I 

Qazi Amam-ud-Din. 

Shikhapura Dt. 

890. 

if 

Ahmad Yar- 


801. 

tl 

Chaudhary Md, Baahir. 

11 

802. 

II 

Abdul Shakur. 


803. 

>1 

Nirmal Singh. 

ft 

804. 

it 

Sher Singh. 

11 

806. 

tl 

Md- Ismail Haziq, 

11 

896. 

>1 

Abdul Shakur. 


897. 

tl 

Md. Sharif. 

Dinga 

898. 

f| 

Kalu Ram Bhatia. 


869. 

»• 

Iqbal Singh. 

It 

000. 

It 

Md. Latif. 

Sialkot 

901. 

tl 

Akhtar Hussain Qureshi, 

It 

902. 

II 

Qazi Md. Bashir Qureshi. 

It 

903. 

tf 

Nazir Ahmed. 

Qujranwala 

004. 

It 

Manzur Ahmad. 

tl 

905. 

l» 

Qazi Atlaf-ullah. 

ll 
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906. 

Hakim Jagan Nath. 

Mandi Bhakhl 
wand 

007. 

„ Mangal Dass Sharma. 

it 

908. 

„ Mohd Ibrahim. 

Montgomery 

909. 

,. Moulvi Jalal-ud-Din. 

it 

910. 

„ Sher Mohd. 

»i 

911. 

,, Moulvi Murad Bakash. 

n 

912. 

„ Chiragh-ud-Din. 

a 

013. 

„ Abdul Ghani. 

tt 

914. 

„ Syed Md. Hussain. 

a 

915. 

,, Moulvi Ahmad Din. 

a 

916. 

„ Md. Abdullah. 

a 

917. 

,, A!ara Shah. 

a 

918. 

,, Abdul Rahim Janjhe. 

Jhang 

019. 

„ Sahibzada Abdulmanel. 

Peshawar 

920. 

,. Siryan Singh. 

PATNA 

it 

921. 

Dr. J. N. Misra. 

Patna 

922. 

Vaidya Ram Dev Sharma. 

it 

923. 

„ Babu Sukh Ram Prasad, b.so., 



Ayurvcdacharva. 

it 

924. 

Kaviraj Brij Bhushan Sen. 

! 1 

025. 

Shifa-ul Mulk Hakim Syed Muzahir 



Ahmed Sahib. 

BENGAL 

it 

926. 

Kaviraj Birendra Kumer Mallick Kalna. 

Bindwan 

927. 

„ Gananath Neketan Kumar. 

it 

928. 

Dr. Harendra Chowdry Sen Sharma. 

Hoogly 

929. 

Kaviraj Hari Gopal Chatterjee, m.a. 

t» 

930. 

„ Ramanath Devsarma. 

Burdwan 

931. 

„ Birendra Kumar Malliok, Kavi- 



ratna. 

it 

932. 

Hakim Md* Anwarul Haq. 

Nadia 

933. 

„ Md. Suleman Ali. 

it 

934. 

Kaviraj Bhabesh Bhattaoharji, l.a.h.s-, 



Bhishagratna. 

if 

936. 

„ Satyendra Nath Sen, Sankhya 



Vyakarantirtha. 

Rajbhahi 

936. 

,, Kumudnath Sen, Vyaka* 



rantirtha. 

it 
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-931 

Kaviraj Surendra Nath Chakkravarty, 

K a v y a Vyakarantirtha, 

Rajbhahi 


Vishagacharya. 

if 

938. 

,, Netraeharya Jadu G o p al 

Goawami, b a. {f.o ), k.a. m.s., 



M.A.O.S. 

1 > 

939. 

„ Narayan Prasad Sen Gupta. 

Malda 

940. 

,, Kali Das Chattopadyaya Vaid- 



yasastri. 

Khulna 

941. 

Shri Khitimohan Sen. 

; Santiniketan 

942. 

Kaviraj S. K. Sen Sharma, KavibuBan. 

Alipur Duan 

943. 

,, Girija Prasanna Sen, Vaidya- 



Mahopadyaya, Vidyavisarad. 

i J 

944. 

„ Jageeh Chandra Datt Sharma. 

Chittagong 

945. 

,, Harendra M. Sen. 


946. 

,, Bhim Charan Kolley, Kavi- 



bhusan, Ayurvedabhusan. 

24 Parganas 

947. 

,, Bharat Chandra Chattcrjee, b a., 



Ayurved Shastri. 

Caloutta 

948. 

Lt. Col. R. Lintan, b.sc., m. b., o.h.b., 



I.m.s. 

>> 

949. 

Dr. S. K. Chatterji, M b., d.t.m., p.h.d. 



(Edin). 

l» 

960. 

,, S. L. Banerjee, l.h.m.s., Vishaka 



Ratna. 

H 

951. 

Vaidyacharya Kaviraj, Amala Charan 
Sen Gupta, Vaidyabhushan, 
Kavyabhushan, B hi s h a g 
Bhushan, Ayurved Ratna- 



kar, Darshan Nidhi. 

it 

952. 

Pranacharya Kaviraj Sushil Kumar 
Sen, m.so., Bhishagacharya, 



Kaviratna. 

’> 

953. 

Kaviraj Sudhirkrishna Banarjee, b.a., 

1) 


l.a.m.s. 

l» 

954. 

,. Silikantha Gupta Mazumdar, 

Sankhya, Vyakarnatirtha, 

Vaidyabhushan, Vaidya- 



binodo. 

i> 

955. 

„ Manindra Nath Son. 

if 

956. 

„ Upendrachandra Cbakravarti. 

V 
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957. 

958. 


959. 


960. 

961. 

962. 

963. 


964. 

966. 
968. 

967. 

968. 


969. 

970. 

971. 

972. 

973. 


974. 

975. 

976. 

977. 

978. 


Kaviraj Amar Bhushan Ray, Bhishaga- 
charya. 

,, Premananda Kavitirtba Sha»- 

tri, l.a.m.s., Bhishagratna, 
Vaidvashastri. 

,, Manorajan Vaidyavinod, 

Kavya- Vyakarna-Sankhya 
Vedanthatirth, Kavibku- 
shiin, Saraswati- 

„ Jadaveswar Bliafctacharjee. 

„ Dcvadcva Bhattacharya, m.a., 

Kavipurantirtha. 

,, Bankim Behari Sarkar. 

,, Himangsha Bhushan Dass 

Sharma, B. A., M. a., s. ¥., 
m.a.m.8., Vaidyashiromani. 

,, Lochonanda Thakur, Ayur- 

vedackarya. 

„ Satyakirkar Sen, Kaviratna. 

„ Biswas, Kaviratna, Vaidya- 

sbastri. 

,, Ilaranmony Sen, Vaidya 

Shastri. 

,, Satkavi Roy, l.a.m 8., m.a.s.p., 

Visakratna, Vaidyashiro¬ 
mani. 

,, Ravindra Dev Bhattacharya. 

,, Rabindra Nath Chakraborty, 

Ayurvedasastri. 

,, Sudhir Bimal, Bhishagacharya. 

„ Surendra Kumar Das, Kavya- 

tirtha, Kaviratna etc. 

„ Nalini Ranjan Sen, Kavya- 

Vyakarana, Sankhya- 
Tarkatirtha. 

„ Sailindra Chandra Choudhari, 

Ayurvedaoharya. 

,, Sachindra Nath Bidyabhusan. 

„ Ram Chandra Mullick. 

,, Provash Chandra Sen, m.b. 

„ Mohindra Lai Das Gupta, 

Kaviratna, m.a.m.s. 


Calcutta 


n 


>> 

ii 

n 

>» 

»» 

»> 

ii 

n 

i> 

i> 

tr 

99 

ft 

>1 

II 

II 
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979. 

980. 

981. 

982. 


Kaviraj Haramohan Mozumdar. 

,, Murari Mohan GhoBh, a.m.d. 

„ Jyotish Chandra Sen, Kavi- 

ratna. 

„ Atnl Behari Dutt, b.so.. Kavi- 

ratna. 


983. 

984. 

985. 

986. 

987. 

988. 

989. 

990. 

991. 

992. 

993. 

994. 

996. 

996. 

997. 

998. 

999. Dr. 

1000 . „ 
1001 . „ 

1002. Dr. 

1003. „ 


M. K. Mukherjee, b.a., Ayur¬ 
veda ShaBtri. 

S. M. Sadeq. 

Nalini Ranjan Sen. 

Amar Bhuahan Roy. 

Jatindra Mohan Dab Gupta. 
Nakul Chandra Sen. 

V. K. Bhattacharya. 
Hanuman Parshad Agarwal. 
Ram Chandra Miara 
Shree Narayan Sharma 
Nanda Lall Hakim. 

Girija Shankar Bhattaoharya. 
Bawlal Majumdar. 

M. L. Dass Gupta. 

Bireshwar Sen. 

Raroaniranjan Bhattacharya. 
M. N. Noika. 

R. B. Lall. 

M. N. De. m b., m.r.o.p. 

Indu BhuBhan Roy, Surgeon. 
J. N. Maitra, m.b. 


1004. Kaviraj M. N. Moitra. 

1006. „ V. N. Bhattacharya. 

1006. „ Sachindra Nath Chatterjec. 

1007. „ Provash Chandra Sen, m.b. 

1008. „ Hirambanath Bhattacharjee. 

1009. „ Taracharan Tarkadarshan 

Tirtha. 


1010 . 

1011. 

1012. 

1013. 


Raklal Dass Sen. 

Indu Bhuean Sen. 
Bibhuti Bhuaan Biswas. 
Promothanath. 


1014. Vaidya Premanand Sharma. 

1016. Pranacharya Kaviraj Susil Kumar 
Sen, m.sc. 


n 

Calcutta 

ll 

ll 

ll 

ll 

II 

H 

ll 

H 
ll 
• > 

H 

11 

II 

11 

ll 

»l 

ll 

II 

ll 

ll 

>l 

1 • 

ll 

I I 

II 

ll 

ll 

ll 

il 

ll 

>1 

>1 

II 

ll 

II 
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MYSORE STATE 


1016. 

1017. 

1018 

1019. 

1020 . 
1021 . 
1022 . 

1023. 

1024. 

1025. 

1026. 
1027 
1028. 
1929. 

1030. 

1031. 

1032. 

1033. 

1034. 

1035. 
1030. 

1037. 

1038. 

1039. 

1040. 

1041. 

1042. 

1043. 


1044. 

1045. 

1046. 

1047. 


Vaidya M. S. Negeaha Rao, l.a.m.s., 
Ayurveda Vidwan. 

„ Mrs. Amritamma Narayan Rao. 

„ A. G. Kriehnappa 

„ B. G. Tins, L A.M S. 

„ T. V. Kasturi, l.a.m.s. 

„ Shamanna. 

Vaidyavalabbha M. G. Singar Iyengar. 
Vaidya Visharad M. S. Nagesh Rao, 
L.A.M.S. 

Raja Vaidya, Pandit P. H. Chandra- 
bhan Singh. 

Ayurvedacharya D. Srikantan. 

R. L. Kantharaj, Ayurveda Bhiahak. 

Sri. M. S. Subba Rao, Bhiahak. 

Hakim Maulvi Meer Zainul Abidn. 

Dr. V. K. Shankar Bhat L.a m.S. 

Vaidya T. C. Nagaraja Pandit. 

Pandit J. A. NaraBimhaiah, Vaidya. 
Vaidya Vaidyabhushan R. Bhankar 
Narayan Pandit. 

Shri A. Vittol Rai, Bbishak. 

Dr. R. Gopalakrishna. 

Vaidya H. S. Kriehnappa, Bhiahak. 

Shri Ramji Das, Vaidayavisarad. 
Perasiriar Dr. K. Subramanya Sivam. 
Dr. Abdul Hakim 
,, M. V. Natu, l.a.m.s. 

Ayurveda Viaarada Dr. H. Rama Sastry. 
Ayurveda Vidwan Dr. M. Mahadeva 
Saatry. 

Aabhana Vidwan Vaidyaratna B.V. Kri¬ 
shna Saatry, A. V. S. Kaai Pandit. 
Viadya P. V. Naraaimha Rao, m.a. 
(Hons), Vaidyalankara, Ayurveda 
Viaarada- 

„ S. A. Kalyani. 

„ H. S. Venkafcaohar, b,A,, Vaidya. 

„ D. B. Harindra, Ayurveda Bhi¬ 

ahak, B.M.P. 

Shri Vaidyaguru D. K. Bhardwaj. 


Mysore 

II 

»l 


ll 

if 


II 

H 

II 

f» 

Kadur 

Tarikare 

Kolar 

Haaaan 

Chikmagalur 

Krishnaraja 

Nagar 

H 

II 

Bangalore 


IS 
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1048. Vaidya Mrs. G.N, Shakuntala Bai. 

1049. Kaviraj Saohindra Chandra. 

1050. Mrs. Andal Srinivasan, Bhishak. 

1051. „ Seetha Bai Ananda Rao, Bhi¬ 

shak. 

1052. „ K. S. Shanta Devi, Bhishak. 

1063. Miss D. B. Vasantha Devi, Bhishak. 

1054. Srijt K. E. Peter, Bhishak. 

1055. „ V. T. Narayan, Bhishak. 

1066. Pandit Shiv Kumar Swaiui, Ayurveda- 

chary a. 

1057. „ Ramaohandra Manjunath. 

1058. Vaidya Guru Rajacharya Harwakar. 

1059. ,, Sundar Pashad Pandyu. 

1060. „ Pandit Manjunathiah. 

1061. „ M. N. Atal. 

1062. Ay&rveda Vidwan Vinayaka Rao Bapat, 

L.A.M.S. 

1063. Vaidya B. Siva Ramiah, Pandit and 

Shanabhog. 

1064. Pandit D. Narasimha Murty. 

1065. Vaidya L. Aswatha Narayana, l.a.m.s. 

1066. Dr. K. S. Vonkatesiah. l.a.m.s. 

1067. Sjt. K. S. Sreekantha Sastry, Bhishak. 
1088. ' ,,' M. C. Gulab Singh. 

1069. Ayiirvedacharya Dr. P. R. Ranganatha 

Naick, L.I.M., L.A.M.S. 

1070. Pandit Karoji Rao, Maldkar. 

1071. Sri Ramakrishha Chikiklaya Bhardwaj. 

1072. „ Vaddy M. P. Ravi Kerti Sethy. 

1073. „ N. Vajranathayya, Bhishak. 

KASHMIR STATE 

1074. Shamas-ul-Hukina Dr. Ahmad Ali 

Makhmur. 

1075. Hakim Syed Md. Shah. 

1078. ,, Shambhu Nath. 

1077. Shri Janki Nath Dhar, l.a.m.s., Ayur- 

vedaoharya. 

1078. The Secretary, Tibba Conference- 

DECCAN STATES 

1079. Dr. Bhagwan Dass. 

1080. „ Syed Akbarali. 


Bangalore 

n' ' * 

' i » 

> • 

■ > 

t ' 

>■ 

li 

i* 

l« 

’ 11 
il 

Shimoga 

II 

>1 

Tumkur 

II 

Kadakola 
French Rooks 
Mandya 

II 

Devanur 

II 

Bangalore 
South Kanara 

II 

Jammu ’ 

Srinagar 

% 9 

>1 

Hyderabad 

ir • • • • 
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1081. 

Vaidya 

Satyanarayana. 

Hyderabad 

1082. 

• j 

Sada Shiva Rao, Ayurveda- 
Visharad. 

ll 

1083. 

»» 

Narayan Lai, Vaidyabhushan. 

.11 . 

1084. 

II 

Budhl Farkash Sharma, Ayur¬ 
veda Bhushana. 

;i 

1085. 

ll 

Narayana Rao Ardikar. 

H 

1086. 

Vaidyaratna Shri Ranga Rao, h.a.v.s. 

H 

1087. 

Vaidya Visva Nath KeBari, Ayurveda 
Visharad. 

l'» 

1088. 

It 

Bala Ram. 

II 

1089. 

II 

Bhogwan Shastri Kohdarkar, 

H 

i090. 

II 

Yajnadutt Sharma Upadhyaya, 

If 

1091. 

Kaviraj 

Pandit Gaya ParBhad Shastri, 



Vaidya. 

II 

1092. 

Hakim 

Fazul-ul-Rehman Sahib. 

H 

1093. 

: i 

Abdul Wahid Soori. 

» > 

1094. 

11 

Shabir Ahtued. 

ll 

1096. 

ii 

Mirza Fatihullab Baig, Tabib. 

II 

1096. 

ii 

Md. Hassan AH Modak. 

ll 

1097. 

n 

Md. Abdul Qadir. 

II 

1098. 

ii 

Khurshid Hussain Sahib. 

II 

1099. 

n 

Syed Insa. 

II 

1100. 

n 

Md. Abdul Rehxnan. 

II 

1101. 

ii 

Abdul Rashid Sahib. 

ll 

1102. 

it 

Md. Dildar Khan. 

l» 

1103. 

ii 

Md. Yussaf Ali, 

ll 

1104. 

it 

Md. Din. 

»! 

1105. 

ii 

Syed Wahid-ud-Din. 

II 

1108. 

•r 

Md. Abdullah. 

If 

1107. 

11 

Syed Ahmed Padshah Qadir. 

l» 

1108. 

>i 

Mutlab Hussain. 

If 

1109. 

ii 

Dustigir Ali Shah. 

If 

1110. 

ii 

Md. Faiz-ul-laha Sahib. 

II 

1111. 

/i ■ 

Shabir Ali. 

if* 

1112. 

ii ■ 

Md. Abdul Hamid Saddiqi, 

II 

1113. 

ii 

Syed Jamahed Ali. 

ll 

1114. 

11 

Syed Mohmood. 

If 

1115. 

11 

Bashir Ahmed Khan. 

1 II 

1118. 

• r • 

Dir Md. Punjabi. 

11 

1117. 

i» 

Safdaz Ali. 

ll 

1118. 

if 

Izzat Hussain Sahib, 

• 1 

1119. 

ii 

Md. Zahhim Narain Goda. 

II 
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1120. Hakim Chenanaya- 

1121. „ N. Shri Ramuloo- 

1122. Pandit Chandra Bhanu Sharma, Ayur¬ 

veda Viabarad. 

1123. Shri Pandit Bbswali Parabad Pandya, 

Vaidya, Ayurvedacharya. 

1124. Pandit Trivenkatacharya, Vaidya. 

1125. „ Varadcharya, Vaidya, Nyaya- 

lankar. 

1128. M L&kehroi Narain Shastri. 

1127. Ayurvedacharya Bihari Chaturvedi. 

1128. Shrimati Gayatri Devi, Upadhyaya 

1129. „ Shanti Devi, Upadhyaya. 

1130. Shri Venkatriama Rao, Ayurveda 

Viabarad. 

1131. Shrimati Indra Devi, Sbaahtrini, Vaidya. 

1132. Shri Ram Krishna Pandy, Ayur¬ 

veda Viaharad, Ayurved Vaidyaratna 

1133. Shri Kalyan .Mall, Vaidya. 

1134. „ Shankar Balwant Devakar. 

1135. „ N age ah Dutt Shakal, Ayur¬ 

vedacharya. 

1138. „ Bala Kiahan Raj Goawami Ji. 

1137. „ Radhakrishna, Bhiahagaoharya. 

1138. Dr Vinavak Rao Palnitker, l.m.s. 

1139. „ J. D. More, a.v.l.m.h. 

1140. Shri Venkat Rao Datar Swami 

Gobind Tirth. 

1141. Shri Jaiwant Jianeahwar, Ayurve¬ 

da Viaharad. 

1142. Vaidya Parmeahwari Parahad Aahtana, 

Ayurvedacharya. 

1143. „ Aravind H. Tamboli, d.a.i.b. 

(Bom.), l.d.b.c. 

1144. „ V. N, Aouaekar, d.a.b.f. 

1146. Vaidya Nemi Nath. 

1148- „ Baaudeo Shaatri. 

1147. Bajnatha Balmukund Zanvar. 

1148. Vaidya Lingappa Tukaram Sbeta. 

1149. „ Sbankardeo Gopal Palkak. 

1160. „ Shri Krishna Gopal Johan. 

1161. „ Kanhaiyalaiji Varma. 

1152. D. S. Shriahikar ■ 


Hyderabad 

It 

1/ 

l» 

M 

ii 

»■ 

ii 
ii 
11 

ii 

H 

II 

II 

II 

I* 

• • 

II 

• l 
II 

II 

• I 

' Sikanderabad 
Latur 

H 

II 

»l 

ii 

• l 
ll 

il 

ll 

II 
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1153.. 

Vftjdya Radhakrishna Gaoaah Pathak. 

Latur 

1154. 

If 

Moraji Bhai R. Chtvan. 

H 

1165. 


Krishna Nageah Joahi. 

if 

1156. 

II 

Nandlalji Vyaa. 

i< 

1167- 

1? 

Nandilal Rambakaha Dootor. 

I» 

1158. 

>V 

Mahadeo Balkriahna Prabhu. 

FARTDKOT STATE 

II 

1159. 

Hakim 

Md. Hyat Khan Hyder. 

Faridkot 

1189. 

%9 

Md. Niasar Ahmed Podhi. 

II 

1181. 

• 1 

Pandit Puran Chand. 

Deogam 

1182. 

*1 

Md. Yaqoob. 

Kapurthala 

1183. 

• 1 

Md. Yaquib Sahib. 

II 


JAIPUR STATE 


1164. 

Vaidya Jai Ram Daaa Swami. Bhisha- 



gacharya, Ayurvedmartand. 

Jaipur City 

1185. 

„ Iawar Dasp Swami, Bhiahag- 



aoharya. 

H 

1168. 

Hakfm Md. Halim Sabib. 

II 

1187. 

„ Syed Sakhawat Hussain Sahib. 

H 

1168. 

„ Md. Ibrahim Khan. 

II 

1169. 

Shri Manyal Daaa Swami. 

M 

1170. 

„ Ram Diyal Sharma. 

I* 

1171. 

Pandit Prahlad Rai, Ayurvedalankar. 

Sikar 

1172. 

Vaidya Lakahmi Kant Sharma, Bhiaha- 



gacharya. 

Fatihpur 

1173. 

„ Mukund Ram Yogi. 

II 

1174. 

Officer i/c. Seth J. P. Bhartia Hospital. 

II ' 

1176. 

Pandit Viahveswar Lall Sharma, 



Vaidya. 

Nawab Garb 

1176. 

Shri Yugendar Sharma 

II 

1177. 

„ , Sita Ram Banwari Lai Joahi. 

II 

1178. 

Vaidya Jhumar Mall Sharma. 

Alaiaar 

1179, 

„ Baij Nath Sharma, Ayurveda- 



oharya. 

II 

1180, 

,, Mahabir Parshad Sahib, Ayur* 



vedaoharya. 

Cbirawa 

1181. 

Shri Jai Dev Sharma Vaidya. 

H 

W- 

Vaidya Jawala Praahad Sharma. - 

Bodbad 

1183, 

Vaidya Mohan Lall Ojha Vaidya 
Ratan, Vaidyabhushan, Ayur- 



vedavaidyaoharya. 

11 

Amarsar 
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1184. 

Shri 

Nagar Mall Sharma. 

Islampur 

1185. 

ll ' 

Virinchi Lall Sharma, Ayurveda¬ 




charya. 

II 



TRAVANCORE STATE 


1186. 

Dr. 

R N. Nayak. Vaidyakalanidhi. 

Alleppey 

1187. 

II 

A. Gopala Pillai, n. I. m. 

Travanoore 

1188. 

I* 

A. Narayanan Moss. 

Kottayaro 

1189. 

II 

N. S. M 086 . 

II 

1190. 

Ayurvedacharya Dr. N. Keaava Pillai, 

Trivandram 

1191. 

Shri 

K. A. Raghavan Pillai. 

II 

1193. 

II 

N.P, Kurukkal, Ayurvedaoharya. 

II 

1193. 


V. Bhargavan. , 

II 

1194. 

it 

Kanniyoor K. N, Keshava Pillai 

ll 

1195. 

>• 

H. Ra nk Krishna Iyer 

II 

1196. 

II 

V. Ramareoorthy 

*1 

1197. 

Sjt. 

B. Nilakanta Vaidyar 

• 1 



COCHIN STATE 


1198. 

Dr. 

K. Bhargavy, l.i.m. 

Triohur 

1199. 

Shri 

P. Vasudevan Nambeesan. 

i* 

1200. 

II 

C- H. Sankaran Vaidyan. 

ii 

1201. 

Vaidya 

Sreemoolanganam. 

Coohin 

1202 

II 

T. Neelankandan Nambiar 

II 

1203. 

Shri 

K. E. Abraham Bala Vaid¬ 




yan, Mulanthirthi. 

11 

1204. 

II 

K. "Kalankanta Menon. 

ft 

1205. 

Aynrvedabhushana T. Achutha Warior. 

11 

1206. 

Shri 

Ramakrishna Panickor. Kandessan-kadam 

1207. 

Medical Officer i/c. Chief PhyBioian. 

Ernakulam 

1298. 

Honorary Chief Physician M. Nara¬ 



yanan Nambiar. 

ill 

1209. 

Senior Physican, Pattamangalam Ayur¬ 



vedic Hospital. 

Azhicode 

1210. 

Junior 

Physioian, Govt. Ayurvedic 



Hospital. 

Thripunitbura 

1211. 

Vdidyan M. K. Nambuthri. 

Viddal Koil 

1212. 

Senior Physioian, Ayurvedic Hospital. 

Kodakara 



CUTCH STATE 


1213. 

Vaidya Waghji K. Solanki 

Dewa Mundrtf 

1214. 

ll 

Nanalal M. Pathak 

Brahmpuri 

1215. 

Medical 

Officer, i/c. The Anglo-Ayur- 



vedio Dispensary Bhinj 
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BARODA STATE 

1238. Dr. fiaradchandra N. Vaidya. 

1239. Vaidya Bulabhai M. Patel, Ayurveda- 

oharya. 

1240. „ Trikam Lall Raval. 

1241. ,, Vishnu Parshad Nand Lall. 

1242. „ Raj Chanpat Lai Nand Lall, 

1243. Shri Brahmadatt, Ayurved lankar. 

1244. Prdahan Mantri Amba Parshad Khaude 

Rao Bawoot. 

1245. Dr, Rajaninath R. Gharekan. 

INDORE STATE 

1240. Shri Vaidya Sagar Pande, ii.M.p. 

1247. Chairman, Nnnasing Committee, Ayur¬ 

vedic and Unani Dispensaries. 

1248. The Inspector General of Hospitals. 

UJJAIN 

1249. ' Pandit- Vasudev Shaglri 

GWALIOR STATE 

1250. Vajflya Kashi Nath Mukund Vekanetar, 

Ayurvedacharya, Vaidyalankar. 

KOLHAPUR STATE 

1261, Vaidyaraj Govind Gundo Vamanaoharya. 

B1JAPUR STATE 

1252. Vaidya K. R. Kulkarni. 

1263. „ S. R. Harenafch, 

KATHIAWAR STATE 

1254. „ Shambu Prasad R. Bhatt. 

1255. „ Vallabh Ram Kamp. 

1250. Kaviraj Dhiraj Ram Deya Ram Shastri. 

RAJKOT STATE 

1257. Vaidyaraj KandaB Ratnadas, Gunda- 
wadi. 

1268. yaidya Dayalji Hansnraj, Trivedi. 

1269. „ Chandra Shankar J&tashankar 

Pandya, 

1200. „ . Trambaklok Dyal Ji. 

12^1. „ Pana Chand Jasharaj 


Surat 

Patan (N.G.) 

Il 

Borsadwala. 

is 

Punchamsha 

Baroda 

II 

Indore 

i» 

»> 

Ujjain 

Gwalior 

Kolhapur 

Bijapur 

II 

Bhavanagar 

II 

Rajula 

Rajkot 

II 

II 

ll 

♦I 
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1242. 

Vaidya Purushottam Bhai Baja Bhai. 

Rajkot 

1263. 

„ Kanji Dbaramahi Mirami. 

n 

1264. 

„ SbantilalR. LallPathak. 

is 

1266. 

,, Shanji Dbawanbhai Dhamelia. 

# j 

1266. 

„ Ramji Bhai Kalabhai Patel. 

n 

1267. 

„ Natwar Lall Shamji Bhai 



Dhamelia. 

ii 

1268. 

„ Mohan Lall Dungushi. 

if 

1269. 

„ Mahaahankar Narottam Bhat. 

if 

1270. 

„ Bhaakar Rai Mai Bhai. 

ii 

1271. 

„ Devkaram Savachand Moodi. 

li 

1272. 

„ Chandan Gauri • Dev Karan 



Mody. 

ii 

1273. 

„ Amritalal Vithaldaa. 

Kathiawar 

1274. 

Shri Mohindar Chandra Bhattaoharjee, 



M.a.s.r. 

Scpplim*ntary List. 

BIHAR PROVINCE 

Agartals 

1276. 

Shri Hari Lai Kalidaa Vaidya. 

Betulgunj 

1276. 

„ Gokulpraaad Vrajlal Vaidya. 

If 

1277. 

Hakim Md. Idris Saheb. 

Patna 

1278. 

„ Akur Rehman Saheb. 

II 

1279. 

„ Abdus Shakoor Saheb. 

II 

1280. 

„ Abdul Alid Sahib. 

:i 

1281. 

Pandit Ram Narayau Sharma. 

i» 

1282. 

Inspector General—Civil Hospitals. 

11 

1283. 

Pandit Kapil Deo Sharma. 

if 

1284. 

Vaidya Ram Rakshak Pathak. 

Monghyr 

1286. 

,, Preyavart Sharma. 

ll 

1286. 

Kaviraj H. N. Chaturvedi. 

Bihar 

1287. 

Pandit Kalika Misra. 

if 

1288. 

„ Nand Kishore Misra. 

Ii 

1280. 

„ Bahirav Giri. 

MuzafFarpur 

1200. 

„ Kaviraj Manmatha Nath Ban- 



dhopadhyaya. 

BOMBAY PROVINCE 

Bhagalpur 

1291. 

,, A. K. Sambu. 

Bombay 

1292. 

„ The Secretary, Ayurved Seva 



Sangh. 

MADRAS PROVINCE 

Nasik 

1293. 

Dr, Mir Tafil Ahmed, 

Madras 
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THE UNITED PROVINCES 


1294. 

1296. 

Hakim Vazir Ahmad. 

Dr. A. C. Bannerjee, Director of 

Medical and Health Services in U. P. 

DELHI PROVINCE 

Etah 

1296. 

,, Jivr&j N. Mehta, m.d. 

New Delhi 

1297. 

Vaid Des Raji, Ayurvedacharya. 

tf 

1298. 

Vaidya Guru Dattji, m.sc. 

>l 

1299. 

Rajvaidya Sudhanwa Vidyalankar. 

>> 

1300. 

Hakim B. N. Sharmu. 

>» 

1301. 

Kaviraj Aushtosh Muzumdar, m.k.a.s. 

>1 

1302. 

Pandit Nand Nath Ji. 

} I 

1303. 

Kaviraj Madan Mohan Chopra. 

Delhi 

1304. 

,, Khazan Chand, n.A. 

- » 9 , 

1306. 

Hakim Md. Kanil Khan. 

l> 

1306. 

Kaviraj Vaidya Sakla Nand Shastri. 

MALABAR 

99 

1307. 

Dr. J. Shah. 

Calicut 

1308. 

Shri Ramesh S. M. Prabhu, R.A., M.sc. 

APPENDIX A'lV (4.) 

Telliohery 

PRIVATE DAWAKHANAS—ONANI-TIBBI AND AYURVEDIC 

ETC.,—WHICH HAVE ANSWERED QUESTIONNAIRE NO. IV 

ISSUED BY THE COMMITTEE. 

(List A). 

AJMER 

1. Krishan Gopal Ayurvedio Dharmarth 

Ausliadhalaya, Kalera-bogla. Ajmer 

2. Cbashma-i-Hayut Pharmacy. 

3. Unani High Dawakhana, Doggi Bazaar. 

4. 

Sri Kalyan Ayurvedic Aushadhalaya. 

Kekji 

5 . 

Shri Jain AuBhadhalaya, Bagari. 

ASSAM 

Sajjanpur 

6. 

Daooa Ayurvedu Pharmacy Ltd. 

Sihsagar 

7. 

Seva Aushadhalaya. 


8. 

Bazbama Aushadhalaya. 

BIHAR 

99 

9. 

Jamali Dawakhana, Sabzihagb. 

Patna 

10. 

The Dacca Ayurveda Pharmacy Ltd. 

Bhagalpur 

11. 

12. 

Shri Hari Lai Kalidas Vaidya. 

„ Gokulpraead Vrajlal Vaidya. 

Betulgunj 
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13. 


14. 


15. 


16 . 


17. 


18. 

10 . 

20 . 

21 . 

22 . 


23. 


24. 

25. 

26. 
27. 


28. 


29. 


30. 

31. 


32. 


33. 


34. 


BOMBAY 

Ayurveda Chikitsalaya, 637, Shukr&var. 

Shri D. K. Safldu Bros. Chembur Ltd., 
Manufacturing Chfl mists and 
Druggists. 

Unjha Pharmacy Ltd. 

Ayurved Dharmarth Dawakhana Man- 
dal, 46, Cathedral Street. 

Lanya Dharmarath Aushadhalaya, 90, 
Gaiwadi. 

Shri Laxmikeshav Aushadha-Shala. 

Ayurveda Rasashala Poona Ltd., Karve 
Road, Deccan Gymkhana. 

Municipal Ayurvedic Dispensary. 

Dawakhana Mueen-e-Sihet, Rani Talab. 

Shri Jain Dharmarth Aushadhalaya, 

S. Seth Gulab Chand Panna Lall, 
Bumb. 

Shri Narayan Ayurved Chikitsalya, 
Pinjrapol. 

CENTAL PROVINCE & BERAR 

Arya Chikitsalaya, Lakshami-Pura. 

Himalaya Arya Aushadhalaya, Walker 
Road. 

Arya Parbha Aushadhalaya, 

Shri Krishan Aushadhalaya, Gangadhar 
Plots. 

Batuk Bhairav Aushadhalaya, Jawaher 
Gunj. 

Ayurved Sanshodhan Samiti. 

Shri Mohata Dattavya Aushadhalaya. 

Madhya Prantya Ayurvedic Pharmacy, 
Dadiya. 

Ayurvedic Aushadhalaya, Post Nanda 
Gomukh. 

Durga Arogya Mandir, Main Road, Sita- 
berdi. 

DELHI 

Kaviraj Vaidya Sakla Nand Shashtri, 
C/o The India Stores, Chandni 
Chowk, 


1811 

Poona—2 

Bombay 

Unjha 

(N. Gujarat) 
Bombay 

>» ' 

Rajapur. 

Poona 4 
BhusavAl E.K. 
Surat 

Bhu6aval 
Ahmed ab ad 

Saugar 

Nagpur 

Katni 

Akola (Berar) 

Jubbulpore 
Nagpur 
Hingan Ghat 

Balaghat 

Nagpur 

»» 

Delhi 
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35. Shri Adittiya Aushadhalaya, Mohalla 

Dasan. Delhi 

36. Lalla Umrao Singh Dharmarath Ausha- 

dhalaya, Bazar Sita Ram, Gali 
Arya Samaj. 

37. G. D. Joshi’s Ayurvedic Charitable Dis¬ 

pensary. » 

38. Bhardwaj Ayurvedic Company,. Subzi 

Mandi. >• 

39. Birla Mills Aushadhalya, Birla Lines. ,, 

40 . Ishvarya Aushadhalaya, Kucha Pati 

Ram, Bazaar Sita Ram- 

41. Hanuman ChuranKaryalaya, Kharibaoli, 

Phatak Habash Khan. << 

42. Vishavhiteahi Aushadhalaya, Kucha Pati 

Ram, Bazaar Sita Ram- >• 

43. Vaidic Aushadhi Bhandar, Chunamandi, 

Pahargunj. .. 

44. Ram Tel Pharmacy, Charkhewalan- ,, 

45. Shri Dau Ji Datavya Aushadhalaya, 

Maidan Parade- .. 

40. Shri Narayan Aushadhalaya, MaBjid 

Khajur. ». 

47. Swasthya Sukh Sadan, Yusaf Sarai. „ 

48. Dhanwantri Aushadhalaya, Dharmpura. ,, 

49. UBmani Dawakhana, Phatak HabaBh 

Khan. >> 

50. Aksiri Dawakhana, Kalan Mahal. ,, 

51. Karimi Dawakhana, Pahargunj. ,. 

52. Wahid Alam Dawakhana, Chitli Qabar- ,, 

53. Afaqia Dawakhana, Subzi Mandi. 

54. Dawakhana Unani Hira Lai, Kashmiri 

Gate. >> 

55. Dawakhana Banarsi Das Fateh Chand» 

Naya Bans. „ 

56. Shafa-ul-Hind Dawakhana, Pahargunj. 

57. JalinuB Dawakhana, Mohalha Roadgaran. „ 

58. Ayurvedio and Unani Dawakhana. ,, 

59.. Faiz-i-alam Dawakhana, Unani Bazaar, 

Pahargunj. 

60. Indian Scientific Pharmacy, Subzi Mandi „ 

61. Sadiq Dawakhana, Matia Mahal- ,, 

62- Aam Dawakhana, Bazar Chitli Qabar. „ 
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63. Karimi Dawakhana, No; 2, Near Jania 

Masjid, Pahargunj. Delhi 

64. Dawakhana Hind, Ballimaran* „ 

65. Naya Dawakhana, Delhi Qate. » 

66. Bara Dawakhana Unani. » 

67. Shamsi Dawakhana, Ballimaran. ., 

68. National Dawakhana, Kumra Bangash. 

69. Akbari Dawakhana, Subzi Mandi. ,, 

70. Afazal Dawakhana, Terah Bahrain Khan. ,, 

71. Sulemani Dawakhana. ,, 

72. Dawakhana Baqai, Bazar Chitli Qabar. ,, 


73. Dawakhana Shafa Bakash. .. 

74. Dawakhana Nau Rattan, Frash Khana. ,, 

75. Dawakhana Fakhar-ul-Hind, Subzi Mandi. 

76. Usha Unani Medical Hall. ,, 

7 7. Incjar Prasth Auehadhalaya, Pahargunj New Delhi 

78. Kiami Dawakhana, Bazaar Sita Ram. Delhi 

79. Aksri Unani Pharmacy, Subzi Mandi. „ 

80. Dawakhana Habibia, Kucha Pandit. „ 

81. Zamzam Dawakhana, Ajmari Gate. „ 


82. Nirala Dawakhana, Tirah Bahram Khan. „ 

83. Mubarak Bad Dawakhana, Pahargunj. ,, 

84. Dawakhana Zakai, Hauz Kazi. ,, 

85. Arif Dawakhana, Phatak Habash Khan. ,, 

86. Dawakhana Ahaeani, Jung Pura. ,, 

87. Dawakkana Bab>ul-Shafa, Mo h ala 

Niarian. ., 

88. Unani Dawakhana, Bazar Ballimaran. „ 

89. Karimia Dawakhana, Hamilton Road. „ 

90. Sharifi Dawakhana Ltd v Ballimaran. ,, 

91. Indo-Genuine Chemical Works. ,, 

92. Camboj Pharmaoy and T. B. Dispensary, 

Shahdra. „ 

93. Shafi Dawakhana Unani, Pahargunj. ,, 

94. Nau Bahar Pharmacy, Gali Shahtara. ,, 

95. Hindi Dawakhana, Tirah Bahram Khan. ,, 

96. Nasim-i-sahat Dawakhana, Far ash 

Khana. ,, 

97. Khalid Dawakhana, Subzi Mandi. ., 

98. Ismail Unani Dawakhana, Lai Kuan. ,, 

99. ShahiMatab (Regd.) Post Box 121. ,, 

100. Nisar Dawakhana, Ballimaran. ,, 

101. NamWar Dawakhana. „ 



lTO COMMITTEE on imnoEwoca SYSTEMS of medicine 


102. Ans&ri Dawakhana, Bhogal. 

103. Chaman Dawakhana, Mori Gate. 

104. Baqai Pharmaoy, Chitli Qabar. 

106. Farhati Dawakhana, Shahdra. 

106. Zenana Dawakhana, Kucha Chelan. 

107. Bashi Dawakhana, Kamra Bangaah. 

108. Dawakhana Hadi-ul-Sahat, Ganda Nala. 

109. Mulki Dawakhana, Farash Khana. 

110. Tho Unnni & Co., Bohilla Khan Street. 

111. Dawakhana Swadeshi, Najafgarb. 

112. Bazme Atihba (Regd)., Turkman Gate. 

113. Bhaskar Aj’urvedic Pharmacy, Khari 

Baoli, Phatak Nabash Khan. 

114. Shri Agarwal Jain Dhsrmartha Ausha- 

dhalaya, Chatiashah ji. Chawri 
Bazar. 

1 IS. Mazumdar Ayurvedic Works, 90/8, 
Connaught circus. 

EAST PUNJAB 

116. Shree Veer Aushadhalaya, Railway 

Station, Vir Bhawan, Hissar. 

117. Rasnvan Karyalaya, Abohar. 

118. Kailash Aushadhalaya, Garhdiwala. 

119. Punjab Ayurvedic Pharmacy, Akali 

Market. 

120. Shri Bhupondar Ayurvedic Aushadhalaya. 

121. Sharma Ayurvedic Pharmacy. 

122. Prem Aushadhalaya, Katra Jaimal Singh, 

Bazaar Har Chnran Dass. 

123. Shive Paharmoy 

124. Chandra Gupta Aushadhalaya, Tohana. 

126. Rai Sahib Kirpa Kara Ayurvedic 

Aushadhalaya, 

126* Shafakhana Azimi, Bechuawan, Kathgarh. 

127. Unani Dawakhana. 

128. Public Dawakhana Tndi 

129. Sadat Medical Hall Unani, Outside 

Syedan Gate. 

130. Knrimi Dawakhana, Mukhul Tehail Zera. 

131. Gujrat Pharmacy, Chowk Baba Atal 

Sahib. 

I31.(a) The Hindustani Dawakhana, (Regd.) 


Delhi 


ll 

99 

ll 

*9 


>• 


Punjab 

Ferozpur 

Hoshiapur 

Amritsar 

Patiala 

Hissar 

Amritsar 

Ambala 

Hissar 

Rohtak 

Hoshiarpur 

Karnal 


Jullundur 

Ferozepur 

Amritsar 
Ambala Cant 
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132. Rafiq-i-Alam Dawakhana, Mohalla Mu- 

khdumzadgan, Panipat. 

133. 'Deal Dawakhana, Indora, Tehsil Nurpur 

134. Hanefa Mattab, Dhogarhi, Tehsil. 

135. Sharma Medical Hall, V. & P. C. Rani 

Pur, Via Adam Pur, 

136- Dawakhana Rahmania, Chowk Ranek 
Bazar. 

137. Dar-uI-Shafa Karimia, Dhogarhi. 

138. Dawakhana Surw^r Zendgi. Nur Mahal. 

139. Dawakhana Unani, Bhangala, Tohsil 

Dasuya. 

140. Unani Shiv Pharmacy, Phagwara Road. 

141. Unani Medical Hall, Rahman Manzil. 

14*2. Adarsh Aushadhalya Rpgd. Mohalla 

Mahandruan. 

143. Shadni Dawakhana, Duauya. 

144. Ayurvedic and Unani Tibbi Association, 

Mani Majra. 

145. Tibbia Committe, Shahkot. 

140. Nojeewan Pharmaceutical Works, Katra 
Sufaid. 

147. Vikram Shafakhana, Panjaur. 

148. Nabvi Dawakhana, Sarai Amanat Khan. 

149. Kademi Dawakhana, Nur Mahal. 

150. Afghani Bara Dawakhana. Panipat. 

151. Shahi Medical Hall, Mohalla Mukbdum. 
162. Golden Pharmacy Ayurvedic. 

153. Kademi Dawakhana Unani, Bazar 
Chowk, Qalandar Sabhib. 

151. Doaba Medical Hull, P. 0. Gulub Shah., 
155. Guru Nanak Ayurvedic, Aushadhalaya, 
Bhundian, P O. Baharam Sarashta. 

158. Dawakhana Mufid-ul-Ajsam, Darar. 

157. Shafakhana Qadria, Attari. 

158. Vaidya Gurudayal Singh, Chamkaur 

Sah.b. 

159. Unani Dawakhana, Taragarh. 

160. Unani Dawakhana. 

161. Ishwar Medical Hall. 

162. Punjab Ayurvedic Pharmacy, 60-61, 

Akali Market. 

163. Islami Dawakhana, V. Chema Kalan 

Sorai Amanat Khan. 


Karnal. 

Jullundur 

it 

i* 

ii 

ii 

11 

i» 

l> 

i > 

Hoshiarpur 

Ambala 

Jullundur 

Amritsar 

Hoshiarpur 

Amritsar 

Jullundur 

Karnal 

Panipat 

It 

Panipat 

Jullundur 

9 » 

Karnal 

Amritsar 

Ambala 

>» 

Gurdaspur 

Amritsar 

, »l 

*1 
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104- fibre® Krishna Ayurvedic Pharmaoy, 
Ellore. 

105. M. A. Pharmacy ‘Padmalayam,’ Raja St., 
100. Gopala Oushadalayam. 

167. Sastreeya Oushadhanilayara, Governer- 

peta. 

168. Alwar Medical Hall, Mylapore. 

169. The Triohy Ayurvedic Union Limited, 

17, Chinnakkadai Street, Teppa- 
kulam. 

170. Shree Kerala Kalpakam Ayurvedic 

Pharmaoy. 

171. Sri Krishna Vilaaom Ayurvedic Phar¬ 

macy and Government Grant-in- 
Aid Vaidyasala. 

172. “Nagnar Research Clinic”, Srinivas 

House. 

173. “ Jeevanada Vaidyasala 

174. Tripurasundari Aushadhalayam. 

175. Venkateswara Ayurveda Nilayam Chin- 

taluru Village. 

170. Ayurveda Kubeeram. 

177. Rev. “Zacha” Bharat Dispensary, 

Holland Road. 

178. Sree Rama Mob ana Ayurvedic Dharma 

Vaidya Sala Sangham. 

179. P. Subbaroy Ayurveda & Siddha Medical 

Works, Sri Venkatesaperumal Coil 
Sannathi. 

180. Atreya Ayurvedio Works, Tonnur 

Road. 

181. Saleh Pharmacy, No. 9, Gulam Murtuza 

Street, Mount Road. 

182. Mahboob Pharmacy, No. 9, Gulam 

Murtuza Street, Mount Road. 

THE UNITED PROVINCES 

183. National Drugs and Pharmaceutical 

Works, Viceroy Road. 

184. Hitesbi Ayurvedic Dharmartha Chikit- 

salaya. 

185. Inder Aushadhalaya, Kanwari Ganj 

Road. 


XEDICINX 

West Godavary 

Coimbatore 

Shiyali 

Bezwada 

Madras 

Trichinopoly 

Nagercoil 

Quilon 

Musiri. 

Tellicherry 

Ellore 

Alamuru 

Guntur 

Negapatam 

Bezwada 

Tanjore 

Trichinopoly 

Madras 

i1 

Dehra-Dun 

Barabanki 


Aligarh 
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186. 

Lalit Hari Ayurvedic College Pharmaoy. 

Pilibhit 

187. 

Sfari Lok Hitkari Ram Rasayan Shala. 

Meerut 

188. 

Shri Gianenendar Aushdbalaya. 

Etawh 

180. 

Shri Jiwan Amrit Ausbadhalaya, 



M umukshubhawan. 

Benaras City 

190. 

Unani Dawakhana. 

Etah 

101. 

Herdilaziz Unani Dawakhana. 

If 

192. 

Hakim Vazir Ahmed Badauam. 

l» 

103. 

Hindustani Pharmacy. 

Meerut 

194. 

Chandrajot & Co., (Regd.) 

Tajpnr Estate 
(Bijnor) 

196. 

Dawakhana Shafia (Regd.), Unani Phar¬ 



maceutical Works. 

Budaun 

196. 

ljadi Dawakhana. 

II 

197. 

Unani Dawakhana. 

Pilibhit 

198. 

Unani Dar-ul-Shafa. 

>1 

199. 

Dawakhana Mouiun-uMlaj. 

It 

200. 

Sheri Unani Dawakhana. 

99 

201. 

Unani Dawakhana. 

) t 

202. 

Dawakhana Vedic and Unani, Jagan Lai 



Kulwant Rai Attaran. 

Dehra-Dun 

203. 

The Ayurvedic Pharmaoy, Benaras 



Hindu University. 

Benaras 

204. 

Vaidya Brahmanand Dixit, Nayaban 



Lohamandi. 

Agra 

206. 

Raturi Pharmacy. 

Dehra-Dun 

(U.P.) 

206, 

Chand Auabadhalaya, Meston Road. 

Cawnpore 

207. 

H. A. H. Charitable Dispensary. 

Allahabad 

208. 

Chaturvarg Auabadhalaya. 

WEST BENGAL 

Shamli (Muza- 
fifar Nagar) 

209. 

Ayurved Baijnanik Hall. 

Kalna 

210. 

Radharani Ayurveda Sakti Aushadha- 



laya, (Vill) Rajarbat, Sirakol. 

24 Parganas 

211. 

Bijoy Ratna Bhavan, 6, Kumartuly 



Street. 

Calcutta 

212. 

“Gananath Noketan” Ayurved, Vaidya- 
laya and Aushadhalaya, Sir, B. C. 



Road. 

Burdwan 

213. 

Vaidyaraj Pharmaoy, 46, Beadon Street. 

Calcutta 

214. 

The Banga Luxmi Ayurveda Works, 
11, Clive Row. 
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215. Saojivan Aushadhalaya, Bagerhat Khulna. 
210. Kaliah' Ayurveda Bhavan, 4, Pudapakur 
Koad, P. O. Elgin Road. 

217. Bangashree Ayutvijnah Man dir and Labo¬ 

ratory, 94, CornwalliB Street. 

218. Gangrprasad Adi Ayurvedya Auahadha¬ 

laya, 9/1, Kumartuli Street. 

219. Satish Ayurved Bhawan, English Bazaar 

Malda 

220. Uuani Charitable Dispensary, Hooghly 

Imambarah, P. 0. 

221. Dacca Unani Pharmacy, P. 0. Basirhat. 

STATES 

222. Shri Digambar Jain Auahadhalaya, 

Dharamsbala Mandir Diwan Ji. 

223. Shree Saraswati Ayurveda Aushadhalaya 

P. O. Ohirawa 

224. Shri Maheahwari Ayurveda Dajavya 

Aushadhalaye P.Q. Islampur. 

225. Pard^ian Cbikataak, Shri Shyam Ayurve¬ 

dic Pharmacy. 

220. Seth Chatur Bhuj Piramall Ayurvedio 
Aushadhalaya P. 0. Bagar. 

227. Rai Bahadur Seth Gorakh Ram, Ram 

Pariap, Chamiar Aushadhalaya, 

228. Sbri Sarvajanik Aushadhalaya, 

Shri Madhoopur 

229. Qrfcm Sewasadhan Rasayan Shala. 

Doea 

230. Venkatesh Ayurvedic Chikitsalaya. 

231. Maharana Ayurvedio College. 

232. Shri Martand Ayurved Vidayalya. 

233. Shiva Aushadhalaya, Lahori Gate. 

234. Ram Krishan'Pharmacy, Urdu Bazaar. 

235. 8hri Satyanarayan Aushadhalaya- 

230. Arogya Bhawan. 

237. Shri Sunjewan Aushadhalaya, P. O. 

Napasa. 

238. Maharaja Pharmacy. 

239. Shri,3aravjanik Aushadhalaya. 


Calcutta 


Hooghly 
24 Parganas 


Jaipur 


»> 

1 1 

n 

Fatehpur- 
Jaipur State 

Jaipur 

Jaipur 

Didwana 

(Jodhpur) 

Udaipur 

Kotah (Raj* 

putana) 

Patiala 

Hyderabad (Dn.) 
P.O. Nap a sar 
Bikaner State 


Jodhpur 

Nawalgarh 
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240. 

Shri Vanshidhar Bhagat Datavya Ausha- 



dhalaya. 

Nawalgarh 

241. 

Ayurveda Vilasa Aushadhalaya. 

Seringapatam 
(Mysore Stated 

242. 

Dawakhana Alkosar, Arnirakadal. 

Srinagar 

(Kashmir) 

243. 

Maqbuie i-Am Unani Dawakhana (Regd.) 

Knralakhad 

244. 

Dawakhana Ayurvedic & Unani College. 

Mysore 

245. 

Nafia Dawakhana. 

Rampur State 

246. 

Dawakhana Hakim Hafiz Muzaffar 



Hussain Khan, Ghat Darwaza. 

Jaipur State 

247. 

Dawakhana Tabani, Chand Pol. 

11 

248. 

Unani Dardmand Pharmaoy, Chand Pol 



Bazar- 

II 

249. 

„ Pharmacy, Mohalla Kumharan, 



Chowkri Ram Chander Ji. 

l 1 

2 SO. 

Rajputana Chemioal Works, Rawganj 



Bazar. 

>» 

251. 

Da wakhana Unani, Sbang&redi- 

Hyderabad 

(Dn.) 

262. 

Safa Khana Unani, Georai, Bhair. 

ft 

263. 

Dawakhana Unani, Qasba A n d o 1 a. 



Jewargi, Gulberaga Sharif. 

■ 

264. 

„ Unani Sarkare-Ali, Raichur. 

1 9 

266. 

„ Unani Sarkare-Ali, Par- 



bhani. 

ft 

266. 

„ Unani Bhair. 

l> 

267. 

„ Unani Sarkare-Ali, Auran¬ 



gabad. 

II 

268. 

,, Mahbub Nagar. 

II 

269. 

„ Unani Sarkare-Ali, Yadgir, 



Gulberga Sharif. 

l> 

260. 

Hakim Mohd Azam Sadiqi, 



Bazar Nurul-Urara. 

II 

261. 

„ Unani S a r k a r e - A 1 i, 



Khemum, Warangal. 

>» 

262. 

„ Shafipur, Aurangabad. 

II 

263 

,, Unani Sarkare-Ali, Momin 



Abad. 

1) 

264. 

„ Unaai, Gangapur, Auran- 
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265. 

266. 

267. 

268. 

260. 

270. 

271. 

272. 

273. 

274. 

276. 

276. 

277. 

278. 

279. 

280. 

281. 

282. 

283. 

284. 
286. 
286. 

287. 

288. 


Dawakhana Unani Ssrkare-Ali.Nander. 

„ Unani, Kamarodi, Nizam 

Abad. 

„ 2nd grade Unani, Sarkare- 

Ali, Madok. 

,, Unani Sarkare-Ali, Gulbe- 

rga Sharif. 

,, Kuntar, Aurangabad 

„ Unani Aahti, Behar. 

„ Unani Sarkare-Ali, Jalna 

Aurangabad. 

,, Unani Sarkare-Ali, Uaman 

Nagar, Patta K h a n a 
Uaman Nagar, Nander. 

„ Unani Sarkare-Ali, Qaaba 

Umri, Nandher, Dn. 

,, Unani Sarkare.Ali, Pisar- 

gana, Aurangabad. 

,, Retier Nagaram, Warangal. 

„ Unani Sarkare-Ali, Parbhani 

R. H. Ayurved Aahram, P. O. Mukher, 
Nandher. 

Dawakhana Unani 2nd grade, Miryal 
Goda, Golkanda 

„ (Hakim Myaori), Aquta-Ul- 

awa Bibi. 

,, Unani Sarkare-Ali, Bhuwan 

Nagar. 

,, Unani, Solkand. Golkanda 

Unani 2nd grade, Armoor. 

Shafa Khana Unani, Sarkare-Ali, Shora 
Pur. 

Dawakhana Deori Sadiq Jang, Kali 
Kaman. 

„ Unani Tamaa, Magartown, 

Nandher. 

Shafa Khana Unani Sarkare-Ali, 1st 
grade, Bedar Sharif. 

Dawakhana Unani Sarkare-Ali, Qulberga. 

Ayurvedio A Unani Dawakhana Baati 
Dogran. 


Hyderabad Dn. 


>1 


l> 

II 


II 


II 


*• 


II 

I • 

II 


Farid Kot 



APPSHDIX A 


177 


289. 

290. 

291. 

292. 

293. 

294. 

295. 


296. 

297. 

298. 

299. 


300. 

301. 


302. 

303. 

304. 

305. 

306. 

307. 

308. 

309. 

310. 

311. 

312. 

313. 

314. 


315. 


Victory Pharmacy, 

Pratap Mart and Aushadhalaya, 161- 
Biyabani. 

Charak-Arogya-Mandiram, 83 Khajuri 
Bazar. 

Ayurvedic Compound Tinctures, Ltd., 
Alleppey. 

Dhanwantri Vaidyasala, Thodupuzha, 

Cutchi Jadi Bocti Dawashala, Mundra. 

The Anglo Ayurvedia Dispensary, 
Nagarchakla, Bhuj. 

Ayurvedic Dispensary, Baripada. 

Atreya Ayurvedic Works. 

Gita Mandir Laboratories, P.O. Batisa* 

District Board Ayurvedic Dispensary, 
Talaguppa 

S.A. Vaidyasala, 309, Visveswarapuram. 

Sri Bamakrishua Chiktsalaya Bhardwaj 
Ayurvedic Pharmaoeuticals, Basa- 
vangudi. 

Sri Jayachamarajendra Institute, of 
Indian Medicine. 

The Cochin Ayurvedio Laboratories Ltd., 
Trichur 

Government Vydyasala, Kondazhi, Vil- 
land P.O. Triuseilwamata. 

Government Vydiasala, Chelakkara. 

Government Ayurveda Vaidiasala, Chen- 
nanmangalam. 

Seth J.P. Bhartia Hospital, Fatehpur 

Shree Navratna Ayurvedic Aushadha¬ 
laya, Manak Chowk. 

Shree Vyaa Saropkari Aushadhalaya. 


Faridkot 
Indore City 


If 


Trivandram 

Travanoore 

Cutoh 


Mayurbhanj 

Comilla 

Tripura 

Mysore 

Bangalore 


If 


If 

Coohin State 


I* 

ll 


Jaipur State 

Jodhpur 
K a r w a r - 
Mundwa. 


Mahila Ayurvedio Pharmacy, Ratan Nai 

Masjid. Jamnagar 

Mahila Pharmacy. ,, 

Jiwan Ayurvedic Pharmacy. Morvi 

Dawakhana Pothi, P.O. Pothi. Via>. Mundra. Rawalpindi 
Okha Ayurvedic Aushadhalaya. Dwaraka 


PAKISTAN 


Daooa Ayurvedio Pharmaoy Ltd., Arme¬ 
nian street. 

ia 


Daooa. 
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318. Unani Dispensary, Fakirhat, P. C. Rao- 
zan. 

317. Kanwar Ayurvedic and Pharmaceutioal 

Co. Ltd., Model Town. 

318. Azim Unani Dawakhana, Flemming 

Road Near Mewa Mandi. 

319- Hakim Ali Mohd Naz, C/o Dr. Fazal-Ul- 
Haq, Sathan Street. 

320. Duwakhana Hamiul Sihat, Chhatta 
Bazaar. 

321-, Dawakhana Saifi, Tomple Road. 

322. Hakim Fazal-Ulahi, Mceload Road, 

323. ,, Allah-Rakha Qureshi, Rogd. 

M. P. Fez Bagh, Mohalla 
Abad. 

324. Asiri Dawakhana (Regd.) 

32 j. Mashhur Alam Dawakhana, P. O. Amrit 
Dhara. 

320. Azad Hind Dawakhana, Krishna 
GaliNo. 2. 

327. The Bharat Ayurvedic Works Ltd., 

Outside Shahalmi Gate. 

328. Adittya Rasayan Pharmaoy, Anarkali. 

329. Qureshi Unani Shafa Khana, insido 

Sheranwala Gate. 

330. Raz Medical Hall, 556, Saddar Bazar. 

331. Dawakhana Qureshi, Bazar Tezabian. 

332. Jai Pharmacy, Gondlanwali Road. 

333. Muslim Unani Dawakhana, Pindi Bha- 

tian. 

334. Chishtia Dawakhana, Emin Abad. 

335. DesAi Dawakhana, Udhc Wali. 

336. Unani Naziri Dawakhana, Kotwali Bazar 

337. Karimi Dawakhana, Gate Qila Meehiya 

Singh, 

338. Hakim Ram Singh, H.O. Kaman, Tehsil 

Okara. 

339. Shafa Khana Tibb-i-Jadid, Okara. 

340. Dawakhana Tibb-i-Jadid, P. 0. Renala, 

Vill. Mari Din. 

341. ,, Tibb-i-Jadid, Kaman, TebBil 

Okara. 


Chittagong 

Lahore 

»1 

II 

II 

II 

II 

II 

II 

>1 

II 

II 

H 

ll 

II 

II 

Gujranwala 

i» 

■I 

ii 

ii 

>i 

Montgomery 

ll 

II 

II 
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342. Hakim Mohd. Hussain, Chak No, 34/142. 

343. Moulvi Ghulam Mohd's Dawakhana 

Chicha Watani Near Jamma 
Maajid. 

344. The Popular Medioal Hall, P.O. Sakhi. 

Sarwar, 

345. Shafa Khana Hamdarad, Jampur. 

340. Dawakhana Anware Unani, Jamali. P.O. 
Jamali. 

347. Unani Shafa Khana, Near Jamraa Mas- 

jid, Bahawal Nagar. 

348. Ahsani Dawakhana, Bazar Churigarah, 

349. Teheil Tibbia Committee, Daska. 

350. Shafa Khana Qadri, Qaaoa Bhopal 

Wala. 

351. Shafa Khana Nuri, Dhamonki, Tehsil 

< Daska. 

352. Dawakhana Hakim Sheikh Sher Mohd. 

Zafarwal. 

353. Hakim Atta-UHab Pharmacy, Sohdra, 

354. Hakim Mohd Abdul Khaliq. 

355. Qadimi Unani Dawakhana, Qaziyan Di 

Hatti Mandi Warburton. 

356. Shafa Khana Muhammadi. 

357. Khalsa Hindustani Dawakhana. 

368. Azad Hind Pharmacy (Regd). 

359. Saqt Unani Dawakhana, 

360. Dawakhana Hakim Atta-Ullah, Kot 

Pindi Dass. 

361. Unani Shafa Khana, Sangla Hill. 

362. Dawakhana Shafa. 

363. Botul-Sihat. 

364. Dawakhana Shakri, Chak Khenwan, 

P. 0. Narang. 

365. Puri Indian Medical Hall. 

366. Shafa Khana Rehmania, Bahusaru, P.O. 

Mac Leed. 

367. Dawakhana ChaBhma Sihat, Railway 

Road. 

368. Betul-Hikamat, 

369. Dawakhana Rashidiya, Mohalla Gari 

Shah Doula Sahib. 

370. Hakim Abdul Haq. Yass&in Kalan. 
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Montgomery 

II 

D a r a Ghazi 
Khan 
n 

Shahpur 

Bahawalpur 
Sialkot City 

II 

it 

II 

II 

Wazirabad 

Murree 

Qila Sheikhu- 
pura 

l» 

II 

II 

II 
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371. Hindi Unani Dawakhana, Chowk Naya 

Mohalla. 

372. Johar Dawakhana, Hari Chand Street. 

373. Indian Medioine Chemistry, Circular 

Road. 

374. Matbe Am-o-Khas Charitable, Dawa¬ 

khana Outside, Dolat Gate. 

375. Ajinul Dawakhana, Mohalla Qadirabad. 

376. Hakim Mohd. Saeed, Mandi Main Channu.. 

377. Unani Islainia Shafa Khana, Main 

Channu. 

378. Hakim Raja Baahir-UUah-Khan, P. O. 

Hanuman Garh. 

379. Unani Dawakhana, Chowk Kaohery 

Bazar, Khanewal Mandi. 

380. Dawakhana Maeenul Sahat, Inside Pak 

Darwaza. 

381. Darul-Sihat Unani, Chak No. 186 R.B. 

P.O. Chak Jhumra. 

382. Hakim Jaswant Rai Ahuja, Hari Charan 

Pura No. 1. 

383. Punjabi Unani Dawakhana, Mohalla 

Guru Nanak. 

384. Hakim M. Far/and Ali. 

386. , r Nur-Ud-Din Pharmaoy, 

386. Unani Shafa Khana Dehlavi, Chamra 

Mandi. 

387. Dawakhana Issawi, P.O. IsBakhail. 

388. Hakim Ladha Ram, Ram Dhan. 

389. Tibbia Committee, Alipur. 

390. Shafa Khana Hakim Id-ul-Haq, P.O. 

Mahmud Kot Town. 

391. Tibbia Committee, Leiah. 

392 Watan Dawakhana, Shafa Building, 
Chowk Kalan. 

393. Shafa Khana S&yeedia. 

394. Unani DaruUllaj, Block No. 19, 

395. Hakim Fez-Ullah, Sadiq Nihang, Tehsil 

Shorkot. 

396. Dawakhana Muslim Dessi, Kaim Bhar- 

wana. 

397. „ Rafiq-i-Am, Chand Pol 

Bazaar. 
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398. 

Hakim Bam Lai. 

Chiniot 

399. 

„ Bam Sahayee Mall Kapoor. 

99 

400. 

„ Mani Bam. 

ft 

401. 

,, Pandit Devi Dayal. 

;» 

402. 

Bam Bahai Hakim. 

n 

403. 

„ Lekh Baj, Bail Bazar. 

ii 

404. 

„ Gobind Bam, Malhotra, Bail Bazar 

ii 

406. 

„ Jiwan Dass Bahri. „ 

ii 

406. 

„ Charanjit Lai. 

ii 

407. 

„ Waaanda Bam. 


408. 

„ Harbhagwan Das. 

ii 

409. 

Pawar-Jcn Pharmaoy, Saddar Bazar. 

Bawalpindi 

410. 

Angurin Pharmacy, c/o Tara Chand 



Mul Chand Preeddy Street. 

Karachi 

411. 

Vashishath Ayurved Aushadhalaya. 

ii 


LIST OF PHARMACIES OF INDIGENOUS MEDICINE WHICH 



ANSWERED QUESTIONNAIRE NO. IV (S.C) 

1. 

List (b) 

Krishan Gopal Ayurvedic Dbarxnartha 



Aushadhalaya P. O. Kalora Bogia. 

Nasirabad 

2. 

The Ayurveda BaBashala Poona Ltd. 

Poona 

3. 

Ayurved Dispensary, 637, Shukrawar 



Poth. 

Poona 

4. 

Dattaraya Krishan Sandu Brothers, 

Bombay 


Chambur. 

5. 

The Zandu Pharmaceutical Works Ltd. 

II 

6. 

Shree Yagneshvar Panvel Ltd,, Ayur¬ 



vedic Pharmaceutists, Panvel. 

Colaba 

7. 

Shri Dhootapapeshwar Panvel Ltd., Panvel. 

II 

8. 

Ahsok Chemical and Pharmaceutical 



Works, Jalgaone. 

East Kandesh 

9. 

The Secretary, Ayurved Seva Sangh 



Aushadhi Bhavan. 

Nasik 

10. 

Shri Krishna Aushadhalaya. 

Ratnagiri 

11. 

Ayurvedashram Pharmacy Ltd. 

Ahmednagar 

12. 

The Punjab Ayurveda Pharmacy. 

Amritsar 
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13. 

Shri Rama Mofaana Ayurvedic College. 

Guntur 

14. 

The Managing Director, Andhra Ayur- 



7edic Pharmacy Ltd. 

Bczwada 

15. 

Jeevananda Pharmacy. 

Tellichcrry 

10. 

Thripura Sundari Auahadalayam. 

Ellore 

17. 

Dr. Mir Tufll Ahmad, Medical Officer, 



Corporation of Madras. 

Madras 

18. 

Attreya Ayurvedic, works Tennore Road. 

Trichinopoly 

19. 

Tibbia College, Muslim University. 

Aligarh 

20. 

Dawakhana Maden-ul-Advis, Victoria 



Street. 

Lucknow 

21. 

Superintendent, Ayurvedic Pharmaoy, 



Benares Hindu University. 

Benares 

22. 

The Banga Luxmi, Ayurvedic WorkB, IT, 



Clive Row. 

Calcutta 

23. 

Sakti Aushadalaya Dacca Ltd. 

II 

24. 

Jamini Bhusan Ashtanga Ayurvedio 



Pharmacy, Collego and Hospital. 

»» 

25. 

Nihila Karnataka Central Ayurvedic 



Pharmaoy Ltd. 

Mysore 

20. 

The Coohin Ayurvedic Laboratories Ltd. 

Trichur 

27. 

Office of the Direotor of Indian Medicine, 



Government of Cochin State. 

II 

28. 

Navaratna Pharmaceutical Laboratories, 



Mattancheri. 

Coohin 

29. 

The Gondal Rasashala Aushadashram. 

Gondal 

30. 

Majumdar Ayurvedic Pharmacem ioal 



Works. 

New Delhi 

31. 

Gowri Shankar Chemioal and Pharma¬ 



ceutical Works. 

Bangalore 

32. 

Senior Physician, Unani Section, Sri 
Jayachamarajendra Institute of 



Indian Medioine. 

0 

II 



APPENDIX B (1) 

THE CONCLUSIONS ARRIVED AT IN THE POONA 
CONFERENCE 1947. 


nrgifg % firai* 

wt g^gfc *Tg*awftf ifa wra wftar ftan a«t 'twang? 
wfa WTfjri ga 3: avatar ftwrr faar war $1 afona wwa% faftewrairam 
Sift agrift^ta (Physios & Chemistry), aftaftwi (Biology) wrft 
wrgfta ftwrat wt awra an I, sift aara artta wTwfta wrgag a* »ft aw 
wwa % grtfita ftanf ar »fhc fwn'wf wr awra an 11 ai^ wrgag if 
aw wwa^ www gr^faa ftroifat wrfiraa a %aa wra^ faftawwa ft wraw- 
aratgwrf aaJf aarato aftafca arts a?Va wawt ^siw* fear & i 

wa: wigig aar grftfaatfc ft air aff atff ga wt< anff ftm aA writ 11 

nrga^ 3 Thrust*!? fa‘arc %\ sratnar 
wrgagif wfeat a«aft»—ft^aas wg«awfa <t arafw, faaVn sftag 
ai€ta % «arai? (Physiology), arfla^f ftfftat (*arfa) 

wnfasau aar tf.aa 3aatnif «taar& wtgR «?h[ wtaa g«ft*T ftww- 
$wwngafwa;i*a*t w^aJf *aar ft ftar 11 wrgag^ awft wftrat "gta- 
argwanjw” arai |, aaiftaa^l tftaarftrwt* ftaftar aww 4wan»iafwt 
mar h a* gwrgwafaarw iw^faara# aiafa tft 4wwn»iaft jut fr 
anrat aat | l 

w*r»j?r naar 

ang? afa 11 

aawfT»jaf % wwrarcw (aara-tsnfta) gw— 

wrarw ar gw w«g 1 1 

argai gw writ t;1 

3wa? jp *a fc i 

w«ar gw aw 11 

iwftw gw nw* 1 

aw«nr^ »jfTT?a^r3a%m>H 3^ 
wrarwar gw w»g ga 1 

argil g^garwwgsftrwpT gw w«g tfta gw *afr firwaa at gw 

f l itwif ga^usraHTga^w^a gw w*g nit gt «?tf tfta gw aa faaa? 

w*g, aaw «#ta aa ^ tfta gw gtit | l 

wait g,a*jaiwiwg«^wf a w«g, aa^i wh a 1 ? aar-n<ta gw w ftraa? 
a«g, wft, aa $t* *w ^ aw gw ftit 11 

^faK g^gnr*awga%wfa wi?, wit, a 1 ? w aar n#ta gw w^a 
ftiaaa w»g, writ, aa. w wh w*a ^ aiw gw gt^ f | 
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ut^r few— 

few ere (mfbE) 11 

SERT few JEM t | 

mgm fey nwnt fc l 

^3WT EW|M $ | 

«wnm few smfeura mtamE) 11 

arrc?*r* hstte H5T^ 

•Winn i^weree. (wtiifeiE ym, $1 
mg wfftfSyErpw* (wft^fcyqywr) t I 
ita (-tfftfEiE w*e) 11 

EM (rcftPyE **e) $1 

( 8 rnf*w«r y*q) % l 
JT«nj?rt«FT 
•TTWn HW^wjS ^ i 
mg % i 

%a» Wr^^g«»iE 50 % l 
-«w ?r^n*rhpiw§w | i 
mft»piw§9 11 

qroftfam tor *tst»jw 

urain mVi Eig ^ yt ehirew 11 

?hi «V< aw ^ ytEf feiiw? 11 

aw jfa 2«ft ^ yt $5 *er»em It l 

*TTmm?T$ »T?r»jwtmT TOa^r’s^jjTcW 
swpinrm^ Eiiyg^EWT www e*r ffei $1 
V^dWHTOfiR MRE'ETE^ EVywAgotERT Eig EER 5^11 & I 
qnmq^RREREriE meerr^ qrcywqteqgEEWi ?Ie eer *Rr $ i 
w sywfaERimwftE wd^mft qi«*wteqRgEEwr aw E<q* 
ftoi 11 

EWyElfaERERlWsffE WERTO* SI^W^W<W«n«igoiEI^ T* 
E*R fM* I I 

^fwsrcwR 

iremim^ e r ket O qfttigR Ei^^t see qtmSVfcR yssfar ms 
ftm 11 Eysww awrfe < 5 % §e s*^fei Eiqwg feEEs ffeu 11 

s^eer He, mg eVt unm % ^ JE awm eisriej fsEEE ytai 
| I E^EER ETg WTTE 5 IET % g«? ^aRT ETERTg ft«EE ftST | I 

WRER ERRT% ^ ETgm ETFRETig feEEE ftm I ERR E^S 
EftqftnrESRi «ft? fag 5 ^ eemt E#f *tar i errsSh e^s 
gat% frei$ JRSwwq^Ei fefewTmmif q^ | 1 swsmw% eeer 
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qrorontf <t a*«aft <rc uaw arawrft mqf* (v.fintfe) 

fhftil <ftd mg* w* Jiw aftq* W3*-mrfcFwf* waft *sw WHiTWJlftqT. 
IUT mga TOrgata i aatn at*? «?ai*?g<t mqftr iWt \ i qft ita% 
q?arg«?ft mq* tfftq? ajagw-3avVji*r^»n | & arma at? mj a* at 
*np*prf % ngjfoisrr ?taq?nTgafm wntn ?t*? aifta axqfa atat 1 
aaa*a? aw% q?aroj*ifif v& a<q* aftq? staga-sw^mf^ wait ama, 
mg «lt? ita an fta nv>jifNi agq%?rj[TH wntn ata? aaraw<t atat 
$ I a^nN a**t% TTONjafir «M mq* fftq? J(QiJBi- 5 VB>^»Tf^ *N^ 
wt*t?t, m3, ita «?ht aw fa au nrqaft agxftaam a*ntq?m«3»ifwT antn 
ftw< a 5 Ta«nt?ft mqfa aftt t | 

*Ci>iaf*t q?ar ^saTa?m faaat Ijtft* qftatqiif q?mg at? wfan- 
qftarmif qnaapnm war arai if aa-wnwrif a*^til n*a, awif ?a, ?tair 
**, mgif w* wt? ararcrif a=a na q« q* 301 ?aar fc1 sail ?n *j<nf* 
?am nana nt'm ntff fmg ag^n 11 

w^raif awra (af*naa>) ararfft %nw a?a ga atm fc; aiimgif 
aqSt ga ?q?t at? ^^ngaHufil a«aga*t $w? a»a «flt? wrft qt ga aft 
1 1 *taif amri ga «Jt? ajJ^argiftafa asq, ^ faaw? atn ga *ft 
I, awif aqm ga ?« »fr? afo'Njpftafa qi»a. ???»> aa fawa? ar? ga (ft 
J; y*tif amu ga uto »ft? ^gargn^afa a^a, wft< wq ^t? to fima? 
qfa 3°» aft 1 1 

«pfa H*r?it iw^af (?gw*af) at mqfa % ama? qiaf afi^% 
aamnit «Stnfai gmJi-ftmTfa afaa am «?t? ag'mfq «iqfsi fhft 1 

a? ^ qift qta^fa* ^«rif qfqf xxii»pf% g»i qi^ ai^ | 1 

qTwr qfqjjta qxaa qfe^«zfa wmftq aW% 

waigwf qKf waxaiTO a^«n (mfra,' (xsim), ?mwi a^ua 

dfft waaro) qT^ qn^ 1 1 ^ qia4tfaqi ai^ an «a.i> v* 

*«n aff 1 

7R4tfa^i 

qa^^sqtat a^qf^Jf afana (wrwa, «iiaR, gr>a aqr^ia) aw 
*rtf»TO<i «roia agafat faa^maf (afa«r>i air^arei) t, aar warn 
*ig 4 h ^a % TOrma (^fawaj ^ aa% ^TOV«qfa am q* 3^^ faaat 
qWfr 11 aaH «a **afqft axqfaJf ?«ft araiTOq^, aw aa% WTrafat 
faBT^mw^! ^a a*tf qrw aSVa wq mqa a?%, m3 nfa aaia «T% am 
wiwia aa^> «rgat% arnsraqia^ aa% wm^Jf wH qw 

ftra wtTOwq aft 11 

^tat ^t mwrai aaaw 

w^amrfq *w*q f; at mfta #t to^t, 

fiaft, ah Gram if am* mm aft 11 
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tit 

n*n 11 nnA *nr *ra> frw tftf ^nrr («*0 8 i w*ro:“Nt” 
‘‘NR” «Stf "faN" f* tft«T NTgwtA A sre* wA «An NrA Kjf<ro ffcn I % 
*tn nfassi?*, ftti arwiw aft? *Atot (tritxi-wh) $ 1 

^<rt A; hnih S'* 

WTO WIN n«I RSira, 5T3TN TJO| 3WN wt* ^TOTO STONIytn 

*As sprat fa*«ra 1 1 

NtaifN NtqtA wigN^* witff wAn got feA f, AA Nrgfc ■rora, to*n 
wifNi Pm% ft ton wift; ?A<*n A wprra, wift 1 <rtg 

ala g«n hIrnr f 1 

sftAfar stotn artja *rA 

Nig nt rntn ht$n *A arara (ntORn wA ftpnwfor rn&t), 
qrara tin #«rto tnfcvn (Astara) 1 1 

NR'ft «t< »ft «An nA f, fipT^t atfiTOfa ipqf 

w^tiilfBf Wire rnrA fta't 11 

N[Hf A srora fAs^r n;A 

Nrgw rnr ft$a «A qja, Ttstni nt* tin kAtoto Are I 1 
ft$a Ntaf A. Ntq ton *ft NgaA f ; sat fireNsratN ftNiAA n<fta jtA 
I l 

^Wl% SNIT* A* 

1. riot, q. nnR) *. «nm, «. trora, h. wra»A tIn 
N rgA rnh An 1 1 1. Wi H. T 5 »*s, *. torn, n. wrote* wU 
ware--A qte fa* A scare An 1 1 1. wro***, q. rAn*; n-Ann, 
v. n$* wt< h. nAnn— A rin 5 Atot % trere An 1 1 

s't'ANm fAfcn! w* (whin wift) 
rrwtrw wtfa NigA; *ufAi bwnn wtfa fa*A» «to, t>' | 5 wrft nrAs 
rnin rera 1 1 

NtNit m»fA*iT 

MtgiNA wigur sAi wtnA»n nt ft*n nkA nnn nnt Mwn-firawA 

Nttn R^faNf ni faren f*N? tost 8 l 

^tqf N!T fAfNTT* 

NtgNt ftfin* t^R wfa; ftw INK kAn. w N*N WlfNn! Ntg —TO) 
*ti«, An, *ratr, gas A rtn arg ftfn, «*tt tj^-A ^An t I 

Nt»A^ nfAAT 

NPT, ffA[ shf NNTN (TOPI! - NtTOTfANar-HTfNTNtjm)—A <ft»T Ntqf tit 

«reH stNNRT^ f l NA°t aStr g* n^ fA^ftA nito ftA 8 tit* i*til 
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appbxdix b 

Huar WTq*®W Wq® i I ®q^ TO® ®®q> swt't) ®®q 

wt® wwq-f®w firaw mq^q® star 11 Rni fa® it® wVt 
roomq, qtqftf aqqrfq nwnift wa <t, mtft 1 1 faftror ft?lq*w 
ftw? tft fcqqif® wqwisffff for ^rrar |, faaw ®qta® ®* % fa fl® to® 

^ ® ft, qqqr 5 I al ®fa® ffa®l ® w«a it 1 

1 . tft. fa®*q qnqfaJlm ®*a«q I fa 5^«®rw ®qi® ®* “qft® ! ’ \ I 
jam wraiq ®5 I—“SI® ®asf®@r^ TO; ftm^, ®t®: w&qoiq. l” 
(w- * *1- WO I 

TO-sftf-fmnii-srore-TOm® 

^—«qT®®l—i?®l5f TO JJ«®% q^f® *^Ttff wqfoa TO3THW 
gpi—?». 

OT% gw q 11 wgqm «fo«m *rfa fcqtfl q«fo *q®i wfa* 
jfcft fc 1 fwg qqtffoqSf ‘‘qqwrt® ®faiq®>” fl^»r§r w warm *ff i$ 
|.— ugq, «n®, want) foa, ®5, «W I 

W ark «ST$ s—g«? *• W' * * I 

f^<7T« sqiqqr:—®q3®> jp'qfa qn^f^q awraff ®to ip?ff% 
fawnf! qr*fon g<& ^ $ arorq ®1 qar*aq to® *tan I tow ®i® r^qre 
11 qtifama tow agaq star ^ 1 

fam®: % JWTC:—ftm* fc gw JWt? * f■—( 1 ) *5* 00 *3- 

qwwffo wfawqfl fora <ft® ?,*—( 1 ) *3*, (0 (0 *3 1 

?igq *flq «q® w faqra agq> faw-®qw-®§ ®fo «j ®*® ®i ®** 1 

qq?f% qHraer*jafa>r qqro* 

^q to* mfoqfc wgq, fcfa mfoq* *»®, 

to 4tq to* arfaqqfl ®to, arg aU ^ ®fRqR^ ®3> w 3 
®r®x® % wf^qq % fiiqRi ®V( w^i ®ifqqq^ ®qw l 

qfqft^ ^ ^ W*WT wft :—^ 3®^ ■*&* ' *^- 
«frT totr alR to aV»R a?lq ®3 to® am ®to-w^r l 
3t$«KT TO¥R :—qaHiia jpnW ®1 am® w4wft g® fl^ | 
tow ®tr ®1^ ^ I 3®qa: tou a?tq qfla ^1 wttot ^14 qiar qqr 

1 1 tfa *** (1) &> (<) ft** ** (0 *?5 ^ ^ ^ ^ flT 
wh twi^s ^1® 8row ®1^ ®ts wiw towri 11 

qjq^Rw-qqnj^ wq® wro^q w*qW <1® % «nfr* ftiRTRift 5®%-®** 
^ ^ I ^q *®% ^ f I «ra: ^ % wsm* 

®t^% »fl »r«qq ilg il qwfl 1 1 

q«nq ®n qqw j— n«nmfRi ®t fqfqre g® qiOq% r®« firo wiflff 

qqjqiR ®I§ ®q®T | TOW ®W TOT® \ I ®*n® <1 «®®T ft®® 

^hJl 1 qrofigat % firf^q ^®1®^ jp®W ®1 fqftie 3® il^ f TO-fqqr®- 
f®«®j wg®r® ®it flsqr ®t ®fi®i *t®r TOn^®^® S’ 1 n®!® I | 
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m, di, ftqiM aft* hmim % syreft *wmi MTOitif fftwm 
MI$> TOlM JfWMI qift*if t^^TWT *TO**m MI'S aft? JTdM 2 T**! qi*t*fc 
fiifire rerafftf d^m** fafin miSt-^mmi *pa» dm are** dm 1 1 Mi<i?Mt 
*qdM*»n wigW^tf w-dtf-fqqTM-qwar-frore fin ftm nm i 
“ ftftnidM iwf »ii qT%M mq*a* i 

non^iVl 4tMOT fMMM U” 

\a 

«*S ffc^IHl g** aftfawarMl |i— 

q’are'C* d^mqsr miS 5 * 5 , ^3 aft* vntnvrtf dm I; ftqiM mi mtS 
MTMW^fif dm | ; d$MT MT^ *TM qift**f dm I «ft* SWrq M» 
Mlft ftfqiB WRfif ften | I 

«SV*Efvr gad*! Twfrr uw: gasild ft«rr mm $ g*t arfwrarft d aw aft* 
firqiM ^ mi 4 mi to 1 t fdg $q, wvijn *uf^ *qft aft addrosdMi 

mid<i firei mm 1 1 MrifJ »ft ***mt qnir dm 11 “*d fftqrft sreimj*, i” 

g** MWT Ml WtfirqtM gifdft 3q*ftn fid 5ldm% I : .m!mI **T % 

ftaftn d mV? %q wremfq gw tfqdn ftd mftm% *sdMr rroiif ftdn 

gft d> tomi mi 4 dm 11 

wren tq wrf^ *w-jrei<fc ipref% wroif faqiM aft* faqiMiwwif d^- 

qrei mim mff dm | 

mWi wre $f&MTM> wqftfaM ftd*rj*i *re*fi*ft sffa gdfsre** 
ffcffe*** «hm dfiRregm 3Mif gf qftq^if wrq gq trwzt m ft^rrflre fir^rdMi 
qMMfi’ijfft foqmgw **Si*torffift *m adgm d *im 1 1 

**aft TOI* % WWJ (atoms), (elements) aft* a*m% ««n«l 3®q 
qiw aftfh w gd 11 fad fiiqlq gjw hmS d^% mi*w d qrfaw, wire grerfa 
wre% fire fire usmumt* d^ 11 

% ftjil ftd d pm qqmojqi! fireri Eif^ra m<^ ft 

Mqiift dare% m^i iwdure% d«M t; tomi mi* dE W» oi % mi*«i d dm| i 

fM*ft »ft q*mg% atzm «ft? *«JHT»T «nfi[ M*rtd qMi w^qi% q*tqr-MTM^n% 

met bmt dare ad* g%qznw% «ftM% q*qq* sttmSbi % to mn |%qzim d 
•red wqd qftftlif *ifta*re *Edqi% to% Mim*d ‘Miq’ ajaMi d*iM arem 
dv« **qfi **«*! If I dare aft* f^saiqif qiq a»t^wd mm ad* sqm 
qpd (electrical charges) d ajj^MT ctMM MIMi mi *rem | I 

gftqai*** d nfti mg^a% mtth dd t «d* qa*n«i^ aft«*Mt f^fire wm*imi*t 
(enormous continuous space) ‘snMTqi'qjror dro mist mi *rem 11 
A Short note on ***, QM, sft^, fqqTM «& HMIM. 

(1) It is the simplest explanation of pharmacological and 
therapeutioal actions of ^re (Diet, Drugs) 

(2) ***-the word is rather difficult to translate by the word 


taste. 
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(а) wfTnrate'if To: i 

(б) ftqrct 3smorrq[ i 

(a) means taste, whereas (b) means immediate and direot 
effect on tongue or even on skin o. g. CTUT & 

There are six Rasas only *$*, ®*ot, wj®, «STP t * 5 . 

Modejn Physiologists accept only ‘four* Rasa, Guna, 
Veerya, Vipaka & Prabhnva are the simplest method to Btudy 
the action of diot and drugs. 

(3) got a are physicochemical properties and their phar¬ 
macological action on the body. 

(4) qtd-whether of two types or eight typeB means (tf*a 
fafil ita trr farar) 

(5) ftqi®-M4®irqi®-digestion in the alimentary oanaL 
ftpiqt® Inter-action between the drugs absorbed and the tissues. 

Carbohydrates. 

Wlftqi® («n® Proteins. 

{«§ Fats. 

goiftu® (g^ Proteins. 

Fats & Carbohydrates.. 

(6) JW* Speoific action. 

•WTWV Idiosynoracy to drugs. 

Hyper-sensitivenesB.or allergy to food 

ffcRn* ^7 *r?<r frctffc «?r 11 

($• «r- y °- . t y ) 

An Outline of the Memorandum on the 
TR1DOSHA THEORY. 

(1) tjNsjtgq®ft 3 y[»TH is the foundation of the whole Ayur¬ 
veda. Its embryological, anatomical, physiological, pathological 
and therapeutical conceptions rest upon this foundation 6 . g. see 

wtafqw^nun 05 1 a>qranWhil*riqlsMiftft$: tidtfM 

wtf&snKfaq 1 * ® rov- 

t**i 11 (f. 

qtar qraftw^qroj; 1 qfRn^ir: | ft$ft* 

®g wiwiftlft*fr: qrfltgqmqqfia 1 (*. ft. 1—^). 
qti fftt w??® ® srtfara*® 1 
fcwr® ®®®t^®t ® ngiifir 11 (®- v—v*). 
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nflnril g * HRMgon: imragomftw et ^ 

ETEftE$Efar s mn ftqft&gui*iftBr e eewiewemi I vn 
•EEEET WEgEftWt UlTET 1w\«ll^«tWEf ftft E EfttvjTEt. I 
(W. ft. 1—«). 

%? g*?r qrgsrrwfogt’stid i 

qrgsiwrfowT srtfm snrtaEq; 11 (*■ ^ K—^) 


(2) The Tridoaha Theory ( ) is very wide in its 

application. Tt is applicable to every living entity from microbes 
to men. The Ayurvedic Scholars have applied it to elephants, 
horses, oowb and plants. In other words, thiB theory has been 
applied to and it explains every aspect of the phenomenon of life. 

(3) They—Tridoshas—are present in every cell as well as 
moving through every ohannel of the body. (srfofa'EV) 
Thereby they perform bodily and mental functions of every indi¬ 
vidual. Thus this theory explains an indissoluble connection 
between the Doshas and the mental funotions sb well. 

mHftmwjpjp sroffor sftmfi-r mRqarft ii 

(*■ ft- *v—*<) 

sngnft: *rw i 
wit jftsil nftirat EwfftEJranc ii 
4wi 9 toffta i 

irtr srw*t iter * ftfranfftauHH n 

&& to* farm* f^OT EWI i 

«rw E^trfftEiiTwi n 

(w- 



(4) To achieve this end, the Doshas act through several 
specialised apparatuses, which are more and more integrated 
anatomically, when we oomo up the ladder of life. The study 
of struoture and funotion—the study of comparative anatomy 
and phisiology—reveals this fact. As the human body is the 
object of our study, we say that they act in it, through several 
anatomical systems. 

(5) The functions of these Doshas in health and disease 
reveal themselves in an admirable way, when they are collected 
from the extant Ayurvedic literature and classified in terms of 
modern Boience. 

(6) When such a collection is made, we find that at least 
141 normal functions and 832 abnormal symptoms of Vayu can 
be attributed to the Vayu acting through the NervouB System. 
Henoe we ball It ET*ft*ETE (Vayu Apparatus). 
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(7) All the physiological aspects of the human body can be 
divided under these four sections:— 

(a) Neuromuscular physiology. 

(b) Physiology of respiration, oiroulation, digestion and 
secretion. 

lc) Metabolism; functions of ductleBB glands and repro¬ 
duction. 

(d) Physiology of nervous system and speoial senses. 

This is the syllabus of the Toronto University (U.S.) of 
which Doctors 0. H. Best and N. B. Taylor are the professors 
and are recognised as eminent physiologists of the world. 

(8) A consideration of this syllabus in terms of—Tridosha 
Theory reveals that it is nothing bnt physiology of faw & VW 
in all their physiologioal functions, 

(9) This theory of Tridosha can be adequately explained 
when it is studied in the light of modern soienoe. And we believe 
that it would stand the scrutiny of modern Bcienoe. 

(10) Now we come to the consideration of WTW, fa's Sc Vfi 

separately. It must be admitted at the very outset that they 
perform their controlling funotion not only oter Dhutiis and 
Malas in Ayurvedic language but on the systems, organs, tissues 
and finally on the cells in terms of modern physiology. Of these, 
again Vayu is the controlling agent of the other two. See 
fa* etc. We have already mentioned that Vayu actB 

through the Nervous System (central, peripheral Sc autono- 
Mic) on the evidence of its normal and abnormal functions. The 
five Vayus of Ayurveda are chiefly responsible for the following 
functions besides others. 

(1) Prana Vayu is responsible for 

(a) Mental functions. (finiaT ujilRr * 

(b) Functions of the special sensos. (w?:) 

(c) Functions of heart, lungs, deglutition. 

(2) Udan Vayu is responsible for speech. UTWj) 

(3) Saman Vayu is responsible for digestion of food. 

(4) Apan Vayu is responsible for excretion of urine ,• mens* 
truel blood, faces and foetus. 

g. IV*. 
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(5) Vyana Vayu is responsible for (a) circulatory functions 
UrtMf*Wra: also R (TO:) ll) 

(b) Locomotion (nawwfMrgveTawiwi.) 

(e) Sensation whtwftwtfw Wltoi) 

Now we take up Pitta which in general term performs all 
the chemical changes in the body as enzymes, hormones and 
digestive secretions and is responsible for producing heat and 
energy. 

(1) Pacbaka Pitta represents the digestive secretions of 
the digestive tract, enzymes of the tissues and for that 
matter every oell. 

(2) Ranjaka Pitta represents the Hematopoietio principle 
in the liver. 

(3) Alochaka Pitta represents the Rhodopsin or visua 
purple of the retina. 

(4) Sadhaka Pitta represents the different hormones: 

(5) Bhrajaka Pitta represents the substances in the skin 
regulations, the surface temperature, absorption of 
oils and ointments and complexion. 

Now we. take up Kapha ($**n) whose general functions are 
ooheaion and body water. and 

(1) Avalambaka (wi#ve) Kapha as we infer may be the 
pleural and perioardial (fluid and mucus secretion of 
the respiratory traot. 

(2) Kledaka Kapha may represent the muous 

secretion of the digestive tract, which lubricates it and 
helps to breakdown the particles of food for easy 
digestion. 

(3) Bodhak (wh*a) Kapha may represent the muous 
seoretion of the mouth and keeps the tongue moist for 
appreciation of taste. 

(4) Shleshaka Kapha may represent the syno¬ 

vial fluids. 

(6) Tarpaka (ftfc) Kapha whioh may represent the 
cerebrospinal fluid. 

We say in general that wbat has been mentioned above 
should be taken as an outline but there are many substances in 
the body which are not mentioned specially in the above divisions 
of Tridoshsis. However, they can be inoluded in- Vata, Pitta and 
Kapha according to their nature and functions. 
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BENABKB HINDU UNIVHBSITY (MEMBER OK THE MAIN 
AND THE SCIENTIFIC MEMORANDA BUB-COMMITTEES). 


Section 1 

The Panehamahabkuta Theory. 

Wo ootffess that we are getting into deep waters, when we 
discuss this theory, because it is difficult to graBp correotly the 
meaning of their terminology and there are several theories to 
explain the constitution of matter. Every prominent school of 
Indian Philosophy has dealt with it and the Ayurvedio 'Seers’ 
were also influenced by it and they influenced others also in thoir 
quest of Truth-Reality. The modern medioal soience stands on 
a tripod of physics, chemistry and biology. The Ayurvedio 
’Seerf’ of the hoary past similarly took from other branches of 
knowledge which were, devoted to the study of the world of 
experience which surrounds us. Thus one finds, in the works of 
Charaka, Sushruta, Kashyapa and Bhola—all of which were written 
before the beginning of the Christian, era—discussion on biology, 
theory of matter, cosmogony, psychology, philosophy and so on. 
Later works have been silent on these topios and have paid more 
attention to the topics of medioine. 

A modern medical man will naturally bbU why this sort of 
discussion in a text-book of medicine 1 Our reply is that the 
metaphysioal and philosophical discussions are there because the 
Ayurvedists believe that tho aim of Ayurveda (Soienoe of Life) 
is to cure a person not only of his mental and bodily ailments 
but also to relieve him of his bondage of matter and to show him 
the path of true salvation— Moksha. If dyspepsia and ^dementia 
are physical and mental dtsordefp, the oycle of birth and death is 
is most certainly a spiritual disorder. If the works of the Seers 
arp studied from this view it will be easy to graBp and admire 
their ideology. The human personality is made up of soul, mind 
and,body (matter) and therefore, a medical man ought to be 
acquainted with all the three. This they preached and preaohed 
more than once. Matter thus came up for repeated study an(i its 
Pfatichabhetutic constitution merited their deep consideration. 

The study of the various branches of scienoe in the present 
centtiry have produced,scientific philosophers like Whitehead who 
‘ 13 
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axe also blending aoienoe and philosopy. We shall refer to this 
later on. 

Charaka has said whatever substances you End in the 
universe or oosmos, you find in the body. This means that there 
is no difference in quality between the Macrocosm and the Micro* 
cosm except one of degree only. To understand the body pro¬ 
perly, therefore, one should study the physical constitution of 
the universe. (Charaka-Sharira.) We do not know how much has 
been given to and taken from the Sankhyas, Vaiaeahikaa, the 
Naiyaykias and the Vidantieta by the Stirs of Ayurveda. But, 
we do know that there exists a firm philosophical background to 
tjie dootrineB of Ayurveda which cannot be easily understood 
by a student of modern medicine. 

There is yet another difficulty and that is of inoorreot or 
inappropriate or misleading translation of wordB used in a techni¬ 
cal way. We shall substantiate our statement by a few examples, 
(a) The Sanskrit words like Prakriti iRfffr) Purusha (3^), etc., 
are not understood or translated properly. The Prakriti of the 
Sankhyas is not the matter pure and simple of the modern soience. 
It is the basis of all objective existonce and gives rise not only to 
the five elements of the material universe, but also to the psychi¬ 
cal, The Sankhya arrives at the conception of Prakriti and 
Panchamahabhutaa, not from the side of Science, but from that 
of metaphysics, (b) The Padarthas of the Atomistio Plura¬ 
lism of the Vaiaeahikaa do not mean material objects for a 
padartha means literally 'the meaning of a word’. A padartha is 
an objeot which can be thought of ( artha ) and named ( Pada). So all 
things which exist, can be cognised and named, in short, all 
objeots of experience and not merely the things of the physical 
world Met padarthas. (c) Similarly the word (q»i) Guna also present 
a difficulty. In the Sankhya philosophy it is a constituent of Prak¬ 
riti , but in the Vaistshik philosophy it means an attribute or a 
quality and in the Ayurvedic literature, it means physico-chemical 
and also a pharmacological property. In ordinary Sanskrit, It 
means a rope or a quality or secondary. We therefore say that 
one should have a fairly good command or oontrol over the 
Sanskrit language before one tries to understand the Samhitas of 
Ayurveda or fora matter of that, the various systems of Indian 
Philsophy. 

From the Vedio times, the Aryan thinkers began to disouss 
the problems of the origin and nature of the world. The famous 
Naaadiya hymn ( Sukta ) contains the most Advanced theory of 
Creation. See its boldest speculations, which bring out the 



APPENDIX B 


195 


mystery of creation, “ Who then knows, who has declared it here 
from whence was born this creation ? The GodBoame later than 
this oreation, who then knows whence it arose ? He, from whom 
this creation aroso, whether he made it or did not make it, the 
highest seer in the highest heaven he forsooth knows, or does 
even he not know ? 11 

During the times of the Upanishads, there were two lines of 
thought. The first regarded Brahman as the only Truth and 
ultimately developed into the Monistic Vedanta of Shankara, 
whereas the second one, aooepting the reality of the world, postu¬ 
lated a dualism which developed into the Sankhya philosophy. 
Both of these schools of thought hare attained a prominent posi¬ 
tion in Indian philosophical thought. The Nyaya-Vaiaeahika 
aohool have also disousBed the question of creation and have 
elaborated an Atomio theory which had its seeds in the Upani¬ 
shads. 

The Panchamahabhuta theory is looked upon by the Ayurve- 
dists as a law governing matter, and it is referred to in the dis¬ 
cussion of anatomy, physiology, pathology, pharmacology and 
pharmacy. They have put it to practical test, whereas others 
have discussed it. Strange to say there wero opponents to thiB 
theory as well in ancient India. The Lokayalaa or materialists 
opposed it. This atheistic school declared that sense perception 
or Pralyakaha Pramana was the only source of knowledge and 
matter was the only reality, for, it alono is cognisable by the 
senses, and therefore, what is material is real. The ultimate 
principles, according to them, were Prilhvi, Ap, Teyu and Vayu, 
which are eternal and capable of explaining the development of 
the world from the amoeba to man. There was no Soul ( Atman- 
or Chaitanya). Just aB alooholis produced as a result of fermenta¬ 
tion, so consciousness is produced as a result of the mixture 
of these four elements. Akasha is left out hero. There was 
yet another school of agnosticism which did not accept even 
Bense perception as a source of knowledge and boldly declared 
that there was nothing eternal, that there was no order anywhere 
and that, it was not possible for us to know the real nature of 
things, beoauseour sources of knowledge were imperfect. Cbaraka 
has strongly denounced such views and deolared his firm 
faith in theism. 

Now let us turn to other systems and see what they have said 
about Matter. The Vaiseahikas have pat forth their Atomio 
theory. It was put forth on metaphysical grounds and not on 
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pure scientific grounds, was conceived as a result of intuition and 
meditation and not as a result of laboratory experiments. It was 
an attempt to simplify the world to thought. The thihgB that we 
experience are all products, i.e., discrete or made up of parts. They 
are therefore non-eternal. The compounds which are produced are 
non-eternal, while the component partioles are eternal. The in¬ 
visible eternal atoms— Paramanus —mark the limit of division. 

The following extracts throw sufficient light on this theory 
and its utility. “ Theory of Atomio combination: Atoms are 
eternal, ultimate, indivisible and infinitesimal. The four kindB of 
atoms are, Prithvi, Ap, Tejaa and Vayu atoms, possessed of chara¬ 
cteristic mass, numerical unit, weight, fluidity (or its opposite), 
viscosity (or its opposite), velocity (or quantity of impressed 
motion— Vega), also characteristic potential colour, taste, smell 
or touch, not produced by the chemical operation of heat. 
Akasha has no atomic structure ( Niravayava ) and is absolutely 
inert ( Nishkriya ) being posited only as the substratum of sound, 
which is supposed to travel wave-like In the manifesting medium 
or vehicle of Vayu (air). Only the other four Bhutan unite or 
disunite) in atomic or molecular forms. The orthodox view is 
that the presence of earth atoms is necessary whenever chemical 
transformation under the operation of heat takes ( Pakjotpatti) 
place. Atoms cannot exist in an uncombined state in creation 
where, however, it is noted that still atmospheric air is believed 
to be mono-atomic in structure i.e. to consist of masses of atoms in 
a loose unoombined state.” (Seal—The Positive Sciences of the 
Ancient Hindus). 

These four olasses of Paramanus are said to produoe the 
four senses of touch, taste, sight and smell. This is why each 
special sense reveals a single quality, however excited. Accor¬ 
ding to the Ayurvedic view, the senses are also Bhautik and every 
sense is capable of receiving only one type of stimulus as that 
particular sense contains one particular Bhuta in excess of others 
in its constitution. Though, the qualities of earthly things, as 
colour, taste, smell and tangibility vanish on the destruction of 
the things themselves, they are always found in their respective 
atoms, though in each atom of earth, some qualities are produced 
as a result of heat ( Pakaja ). Water, light and air do not suffer a 
similar change. The Paramanus are said to be globular, though 
it does not follow that they have parts according to the 
Nyaya—Vaiseshika school. The atoms are naturally passive 
and their movement is due to external impact. During the 
dissolution'of the world— Prdlaya —the atoms subsist without 
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producing, any effects. They then remain isolated and 
motionless. According to Vaiseshika, the movement of the 
ultimate atoms arises from a peculiar Dharma. The qualities of 
all products are due to the atoms of which they are composed. 
The Vaiseshikas have discussed other points of interest concern¬ 
ing physico-chemical changes. But we cannot go into details 
here. The Ayurvedic physicians have utilized these views in 
preparing drugs of mineral origin where heat plays a prominent 
part in preparing Bhasmas. 

Some scholars have argued that this atomic theory of the 
Ancient Hindus shows Greek influence. There is not sufficient 
evidence to prove this. On the contrary, if one goes into 
details, he will at once realise the fundamental difference 
between the two—Greek and Indian—atomic theories. 

(i) According to DemocrituB. atoms have only quantita¬ 
tive differences and not qualitative ones. 

(ii) For Democritus and EpicuruB, the atoms are by 
nature in motion, while for Kanada, they are prima¬ 
rily at rest. (Motion comes in by Dharma at the will 
of God). 

(iii) While Democritus believed it is possible for atoms to 
constitute Souls, the Vaiseshikas distinguish Souls 
from atoms and regard them as of eternal existence. 

(iv) The Greek atomists developed a mechanical view of 
the universe,—God vanishing from the world. The 
early Vaiseshikas did not openly admit the hypo 
thesis of God, though later writers accepted it; they 
made the principle of the moral law or Dharma 
(Adrasta) central to their whole system. The atomistic 
view of the Vaiseshikas, is thus coloured by a spiritual 
tendency which is lacking in the Greek counterpart 
of it. Their system had emancipation (Moksha) as 
its chief object as is shown by the two aphorisms at 
the beginning of Vaiseshika Darshana by Kanada. 

In Greece, as in India, the hypothesis was put forward as a 
metaphysioal one and not a scientifically verified principle. 
In the nature of the oase, empirical verification is not possible. 
It is a conceptual scheme to explain the facts of nature. It 
should be noted that there were some conflicting views concer¬ 
ning these atoms. They were said to be globular ( Parimandalya). 
Some thought that they had no inside and outside and that they 
were non-spatial, while there were some w ho asserted that they 
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had some sort of magnitude. The order of creation as accepted 
by the Vaiaeahikas was Vayu, Ap, Prithvi and Te.jaa-Akaaha 
being eternal and all pervading. Thus the atoms combine to 
form Mdkabhulaa. 

This school occupies a pre-eminent position in the history of 
philosophical thought in India. It has given an explanation of 
our experience. It has given us a comprehensive account of the 
process of cosmic evolution, viewed not as a mere metaphysical 
speculation but as a positive principle based on the conservation, 
the transformation and the dissipation of Energy. Its rejection 
of the rigid categories of the Nyaya-Vaiaeshika as inadequate 
instruments for describing the complex and fluid universe, makes 
it a real advance on the theory of atomiBtio pluralism- It is 
frankly dualistic and assumes the reality of a knowing Self— 
Purusha —and an object— Prakriti —the known. There are two 
ways of explaining tho origin of the physioal world. It may be 
traced to a manifold of ultimate reals as tho Vaiseahikaa have 
done, or it may be derived from a single substance which is 
assumed to be complex and all pervasive as the Sankhyaa havo 
it. The former is described «s the theory of creation 
(Arambhavada ), for, in it, the things of the world aro explained 
as generated by the putting together of two or more atoms, and 
the latter, as the theory of Evolution [ParinamaVada), for, in it, 
the same are looked upon as tho result of transformations with¬ 
in the primal suhstance. The Sankhya adopts the Becond mode 
of explanation and Prakriti is the name which it gives to tho 
principle or entity out of which is evolved the objective universe 
in its infinite diversity. Thus, it has resemblance to the materialistic 
theory. Both the Sankhya and the materialists assert the ulti¬ 
mate reality of a primary substance which they regard as eternal, 
indestruotible and ubiquitous. The multiplicity of heterogenous 
things which we come across in our ordinary experience is traced 
to this single substance. But the Prakriti of the Sankhyaa can¬ 
not be compared with matter—pure and simple. Though 
modern science also, going beyond the diversity of elements is 
drifting towards one primary substance—materialistic monism — 
and adopts the theory of evolution to explain diversity of 
objects of our experience, it remains Bitent about minds, whereas 
the Prakriti of the Sankhyaa gives rise not only to the five 
Mahabhutaa of the material universe but also to the psychical 
apparatus. Thus, it is the basis of all objeotive existence. The 
Sankhyaa derived the conception, not from the side of science 
but from that of metaphysics. 
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The Sankhya dootrine has passed through several stages. 
Gharaka refers to the earliest version along with Gita and Maha- 
bharata, whereas Sushruta refers to the latest version, with bis 
own criticism, because the Ayurvedio school does not accept all 
the teachings of the later Sankhya system in toto. We shall 
see this later on. 

To resume our narrative the Prakriti or ultimate ground 
consists of three gunas or constituents, known as Saliva, Rajas 
and Tamas. They are always changing. These changes in 
themselves do not produce objective results, so long as the equili¬ 
brium continues, but when there is dis-equilibrium ( Ounaksobha ) 
then the gunas act on one another and evolution takes 
place. According to one authority, these gunas aro subtle 
entities, infinite in number according to the diversity of indivi¬ 
duals. Though the manifestations of the gunas are innumer¬ 
able, still on account of the possession of certain features 
in common, they are classified into throe kindB. They can 
neither be creatod nor destroyed. All changes relate to the 
position, order, grouping, mixing, separation of the eternally 
existing essentials, which are always integrating and disinte¬ 
grating. 

The ultimate factors of the universe, then, arc :— 

(i) Essence (Saliva) or intelligence Btuff, 

(ii) Energy (Rajas) and, 

(iii) Matter characterised by mass or inertia (Tamas). 

The Formula of Evolution-Differentiation in integration. Evo¬ 
lution (Parinama) in its formal aspect is defined as defferentiation 
in the integrated (Samsrishla Viveka). In other words, the pro¬ 
cess of evolution consists in the development of the differentiated 
(Vaishamya) within the undifferentiated ( Samyawastha ), of the 
determinate (FtsftesAa) within the indeterminate (Avishesha), of 
the coherent (Utasidha) within the incoherent (Ayurtasidha). The 
evolutionary series is subject to a definite law which it cannot 
overstep (Parinama kramaniyam). The order of succession 
is not from the whole to parts, nor from parts to the whole, but 
ever from a relatively less differentiated, less determinate, less 
coherent whole to a relatively more differentiated, more deter¬ 
minate, more coherent whole. That the process of differentiation 
evolves out of homogeneity—separated or unrelated parts—which 
are then integrated into a whole, and that this whole again 
breaks up by fresh differentiation into isolated factors for a sub¬ 
sequent redisintegration, and bo on ad infinitum is a fundaraen- 
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tal misconception of the course of material evolution. That the 
antithesis stands over against the thesis, and that the synthesis 
supervenes and imposes unity ab extra on these two independent 
and mutually hostile moments is the same radical misconception 
as regards the dialectioal form of cosmic development. In the 
Sankhya view, increasing differentiation proceeds pari passu with 
increasing integration within the evolving whole, so that by this 
two fold process, what was an incoherent, indeterminate homo¬ 
geneous whole evolves into a coherent, indeterminate, homoge¬ 
nous whole ”, Here is the chart showing the course of Evolution 
according to the Sankhya system. 

Purusha - Prakriti (unmanifested) 

I 

Buddhi or intellect 

I 

Ahankara or Self-sense or Ego. 

I . . 

I .. “ W#.. ‘ I 

Satva Rajas Tamas or Bhutadi 

I Wp ! 

Manas (Mind) Five Tanmatras 

Five senses | 

Five organs of Five gross elements of 

Action. Mahabhutas. 

Thus we get ^24+ 1) 25 Tatlwas of the Sankhya system. Each 
evolute is finer than the one succeeding it and grosser than the 
one preceding it. 

Note the following points of interest:— 

(a) Even mind evolves out of Prakriti , just as the five 
gross elements— Panchamahabhutas —arise from the 
same ground substance, though it is made up of 
very fine matter stuff, 

(b) The five mahabhutas are preceded by five Tanmatras 
(Proto-matter charged with Energy). These combine 
in a special way to form atoms, which on their behalf 
combine to form Panchamahabhutas. In other words 
the atoms or Paramanus have a infra-atomic 
stage, which is not found in the Nayaya-Vaiseshika 
system. 

(o) Charaka includes both Alma (Soul) and Prakriti in 
the ground principle Avyakta. He does not mention 
Tanmatras and looks upon the organs of senses as 
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made up of Panchabhutaa. Hie conception and des¬ 
cription of Atma resembles the Vedanta philosophy 
and he is a staunch thesist, whereas the Sankyas do not 
see the utility of bringing in God in their conception 
of the evolution of the universe. They are dualists 

(d) Tho five Tanmatras are the essences of sound, touch, 
colour, taste and smell, conoeived as physical princi¬ 
ples. Each of them is exclusively concerned with 
one sense, while tho gross elements appeal to more 
than one sense. But it should be remembered that 
the Tanmatras have potential power of affecting 
the senses only. They muBt be grouped and re¬ 
grouped in a particular form to constitute a new 
existence as Paramanus before they can have the 
power to affect our senses. 

(e) Bhuiadi or Ahankara , dominated by Tamas, is abso¬ 
lutely homogeneous, inert and devoid of all characters 
except quantum or mass. With tho co-operation of 
Rajas (Energy) it is transformed into subtle matter, 
vibratory, radiant and inherent with energy, and the 
five Tanmatras arise. 

" The building up of each kind of Bhuta-Paramanu requiros 
two kinds of Tanmatras - one kind of Tanmatra acting as the 
central radicle, while another kind constitutes the periphery, as 
indicated in tho following tabic. 

Types of Atoms Tanmatras which aot Tanmatras which 
as the central radi- act as the peri- 

clo (corresponding pheral units 

to Protons of mod- (correspon ding 

ern Sciences) to Electrons of 

modern Bcienoe) 

(1) Ak&aha Shabda - Tanmatra - (Proto- Bhutadi - the 
Mono- matter charged potentially root of all 

Tanma- with the energy of sound im- Proto - mat- 

trie). pacts, possesses Parispanda ters.butitis 

or Vibration energy). not itself a 

Tanmatra. 

< 2 ) Vayu (Di- Sparsha-Tanmatra (Proto-mat- Shabda Tan- 

Tanmatrio) ter charged potentially with xnatra. 

tho energy of tactile impacts- 
possesses potentially vibra¬ 
tion energy pluB tactile ener¬ 
gy)- 
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(8) Tejad (Tri- Rupa-Tanmatra (Proto-matter Sparsha Tan- 
Tanmatric) charged potentially with the matra. 
energy of light and heat 
impacts, possesses poten¬ 
tially vibration energy and 
tactile energy plus light and 
heat energy.) 

(4) Ap(Tetra- Rasa-Tanmatra- (Proto matter Rupa Tan- 

Tan m a- charged potentially with matra. 

trie). energy of taste impacts; 

possesses potentially Vibra¬ 
tion energy plus Tactile 
energy plus Taste energy.) 

( 5 ) Prithvi Gandha-Tanmatra - ( P r o t o - Rasa Tan- 

(Penta matter charged with the matra. 

T a n m a- energy of smell impacts : 

trio). possesses potentially vibra¬ 

tion energy plus light and 
heat energy plus Taste 
energy plus smell energy). 

The Vedanta School of Philosophy. 

This school of Vedantists believe Maya to be the material 
cause ( Upadanakarana ) of the world. The Upanisliads described 
the five Mahabhutas emanating from the Atma —the Supreme 
being—in a particular order. This order has been upheld by this 
school. The Maya of this school is equivalent to Prakriti of the 
Sankhyas. But Maya and by implication, the world originates 
out of Brahman not by a process of evolution— Parinama —but of 
a Vivasta (Self-alienation). The self alienation of the Absolute, 
acting through Maya produces in the beginning Akasha, It is 
one, infinite, imponderable, inert and all pervasive. It stands 
for both space—an exceedingly fine matter filling all space. How¬ 
ever attenuated a substance Akasha may be, it is yet of the same 
order as the elements of air, fire, water and earth. From Akasha 
other subtle elements— Sukshma bhutas —arise in an ascending 
order. These subtle rudiments of matter must be compounded 
in various ways to give rise to the gross constituent matter of 
the world. These forms of gross matter are called Mahabhutas. 
There are five kinds of them corresponding to the five Sukshma- 
bhutas. But the process by which a Mahabhuta is produced 
from the Sukshmabhuta is called Panchikarana (Quintuplication). 
All the five Sukshma hhuats are present as ingredients though 
in different proportions in each Mahabhuta. The Mahabhuta 
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Prithivi —gross earth-matter—is composed of four parts of subtle 
gaseous matter and one part eaoh of the other forms of subtle 
matter. Similarly with the other Mahabhutaa runs the process 
of Panchikarana. “From the above formula of evolution it will 
be seen that according to Vedantio scientists the content of the 
central radicle is equal to the content of all the peripheral units.” 
The Sukshmabhutas are forms of homogeneous and continuous 
matter without any atomicity of structure. But the Mahabhutaa 
are composite ; but even these are regarded as continuous and 
without any atomic structure. The Vedanta speaks of Anu 
(Paramanu) not as an ultimate, but as the smallest conceivable 
quantum or measure of matter. In the Sankhya doctrine the 
atomic structure is ordinarily accepted. When the Mahabhutaa 
are once formed, the different kinds of substanoes are derived 
from them by the evolutionary process called Parinama. Matter 
is only the cause in a new collection.” 

Wo have seen so far, the views of the ancient Philosophers. 
With apparent differences, they mean more or loss the same 
thing. But the Atomic Theory ( Paramanuvada) of the Nyaya- 
Vaiseshikaa has been thrown away by the modern researches. 
Tt was stoutly opposed in the past also. Shankaracharya in his 
famous Bhashya on Brahmasutrus has opposed it on more than 
one ground (Brahmastura 2.2. 12/26). But the views of the 
Sankhyas and the Vedantic philosophers, though based on meta¬ 
physical grounds, require careful attention. In their view, even 
atoms had parts which combined in a definite proportion to rnakp 
a united whole. In their discussion of the ultimate reality they 
are more advanced than modern scientific philosophers like 
Alexander, Whitehead, Jeans and Eddingtion. 

But let us consider what these Panchamahabhutas are in 
modern scientific terminology. They are certainly not the 92 
elements of modern science. According to definitions given by the 
Hindu Seers they are Panchabhautik substances. Chlorine an 
element of modern chemistry is Panchabhautik from the ancient 
view point. Not only this, every atom (of the physics) is also 
Panchabhautika from the ancient view point and every atom 
(of the physios) is also Panchabhautika according to modern 
Darshanikas. Their argument is this: the atoms have got a 
central mass. Proton and Electrons are encircling around it, 
representing a miniature solar system. There Neutrons also are 
attached to the Protons. They argue, therefore, that the Proton 
represents Prilhvi, the speed of the electrons {Vega) represents 
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Vctjfv, the electrio charges represent Tejaa, the cohesion between 
the Proton end the Neutron represents Ap, end the space between 
the Proton and Electrons represents Akaaha■ When the atom 
itself is thus Panchabhautik, what to say of chemical elements ? 
In fact every thing in the objective world that we see is made 
up of these five mahabhutas. In fact the Paramanua ( Atoma) 
of the anoient scientists also had parts, which combined to form 
Mahabhutaa. The Bukahmabhutna and the Tanmatroa represent 
ed an infra-atomic stage, where we find every Tanmatra or every 
fine Bhuta with one apeoial quality or guna. According to Seal, 
these Bhuiaa represented five states of matter—during the course 
of evolution each state having one special quality or puna 
(FisAistaguna). Evolution proceeding further, these Sukahma- 
bhutaa by entering into combination form Sthulabhutaa gross 
irm.fet.ar -tMohabhutaa ) which develop more—say 20 properties which 
are known as general properties (Samanyagunas) of matter, viz., 
heaviness, lightness, hardness, roughness fluidity, viscidity, etc. 

As we have Baid before, their analysis of Panchabhutaa was 
not based upon chemical analysis. They seem to have procee¬ 
ded on the basis of their experience in thiB way : (a) There are 
only five senses through which we know the environment; (b) 
there are only five gwtaa (or five types of stimuli) each exciting 
only one sense, (o) Therefore there must be five primary quali¬ 
ties and five substances, each having one quality as its chief 
characteristic, (d) Because the ompirical world had evolved out 
of one homogenous substance, these ^nAsAmohAufas also roust 
have evolved in a particular order and the number of qualities it 
possessed marked its place on the scale of evolution. Their con¬ 
ception of evolutionary order {Atma-Prakrifi-Space-Vayu-Tejas- 
Ap-PritAm-plants-aniraalB) is supported by modern science- 
astronomy, physics, chemistry and biology. Even at present, 
there is no laok of new facts and new problems. The problems 
of Nuolear Physics are getting more and more complex. Over 
and above Protons and Electrons there are Neutrons, Positrons 
and Mesons to claim their attention. The universe is full of 
mysteries. The nature God or the ultimate reality eludes us; 
so do many problems defy solution by the cleverest scientist. 
The mystery behind the mystery of ether—which has been given 
a decent burial by Einstein and the mystery of mind—all these 
are puzzles for the scientists. The cosmic rays have opened 
altogether a new chapter. 

The Ayurvedic savantB have considered only the Pancha- 
bhautic substances, without going into details of metaphysics, 
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and considered their gunas or properties keeping in view, their 
effects on the living organism. Drugs and articles of diet wefe 
the subjects of their study. The material constituents of the 
body also were Panchabhautik. Hence their relianoe on this 
theory of matter. 

The Tridosha Theory. 

This theory is the foundation of Ayurvedic science. Its 
embryological, anatomical, physiologioal, pathological and thera¬ 
peutical conceptions rest upon this foundation. It has been the 
product of the genius of this country and has not been borrowed 
from outside. There aro references to it— 'Tridhatua '— in the 
Vedic literature also. The humoral theory of the Greeks waa, 
perhaps, a bad adaptation of the Tridosha theory. Evidently,, it 
was the fruit of numerous observations and prolonged discussions 
spread over centuries. The human mind has been always very 
ourious to understand the secretB of the working of the human body. 
There are chapters in the Charaka Samhita giving glimpses of 
suoh discussions showing that several theories were put forth in 
the past to explain the physiologioal functions of the human 
body. By the time these Samhitas of Ayurvedic literature were 
oomposed before the beginning of the Christian era, the Tridosha 
theory waB firmly established. (Shri M. 0 . Patbak has given 
a very searching analysis in the historical background of this 
theory in his brilliant book “ Ayurveda Darsbana.”) 

But there are still passages in these Samhitas whioh are 
difficult to understand properly and this is one of the reasons why 
the theory iB not understood sufficiently even by itB staunch sup¬ 
porters. With the dawn of modern medicine of the 20 th century, 
its scholars with the knowledge of this medicine turned their 
attention to Tridosha theory and their interpretations also were not 
identical. But it must be admitted that by further discussions, 
the subject is more and more elucidated and there is greater 
unaninimity on this theory now than before. Late Mahamafeopa- 
dhyaya Kaviraj Gananath Sen artd Pt. Hariprapannaji, Captain 
G. ShnnivaBa Murti and Shri Yadavji T. Aoharya, all havo tried 
to explain this theory to the best of their ability.. The technical 
terms Dosha, Dhatu, Mala, etc-, have oonf us,ed , several critics. 
Unless these words are understood properly and with reference 
to their oontext, confusion is bound to become ^vo^se confounded. 
As a result of a conference of the scholars from various provinces 
of India held at Benares in more literature has been added 
and some points have been cleared in the light of modern physio*- 
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logy. We want to point out that the impact of modern anatomy 
and physiology can be distinctly observed in the current Ayurve- 
dio literature, though to the VaidynB, this theory is law. 

This theory has been applied also to animals and plantB. 
In other words, it comes in wherever we come across life 
phenomenon. But let us confipe our discussion to the human 
body- We wish to note down some agreements ns well as the differ¬ 
ences between the two schools of thought,—the Ayurvedic and the 
modern, (a) Both of them believe that the human body is made 
lip of numerous cells, and that it Btarts its life as a single ferti¬ 
lized ovum, which contuinB elements derived from both the 
parents. Charaka has referred to the countless minute parts of 
the body of the size of Paramanu (C. Sharira Chai 7 - 17) 
which are not visible to the eye owing to their being extremely 
minute. 

(b) The physiologists say that in the human body, out of 
the 92 ohemioal elements so far known, only Borne are found 
which form between them, new organic and inorganic compounds. 
In other words, the elements which one comes across in the external 
world are the same as those one finds in the body, though in a new 
set up in several cases. The Ayurvedists also Bay that the body 
is made up of the same Panchabhautik substances, which unite to 
fottathe external world which is experienced through our senses. 
But some new Panchabhautik sabstances are also formed which 
though Panchabhautik are found only in a living body. (Vala, 
Pitta and Kapha are also Panchabhautik). 

(c) That the prooess of physiological aotion oan be explained 
on the basis of -physico-chemical laws, as the body is made of the 
chemical elements whioh obey these laws in the outside world, 
say the modern physiologists. The Ayurvedists do not think so. 
According to them Panchamahabhutae + Soul is body. They there¬ 
fore, say that these susbtances work under the influence of this 
life principle. In other words, they aocept ‘vitalism’ which a 
modern physiologist is reluotant to admit. 

To resume our narratiVe, in a living body—animal or plants— 
these three proximate substances viz., Vata, Pitta and Kapha 
are found, which are responsible for all the pyBiologioal functions. 
They are found in each and every cell and regulate and oonduct 
all physiological processes in the body. They are called DhaHa 
from a physiologioa) point of view, because they support the 
body and Doahaa when they undergo qualitative and qnantita- 
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tive ohangcs and lose their normal functions, induce morbid pro¬ 
cesses and Malaa, when they spoil the system and so are excret¬ 
ed. They are thus given three descriptive names under different 
conditions. So one and the same proximate substance—be it Vata 
or Pitta or Kapha ; Dhaiu or Dosha or Mala —are designated 
differently according to bodily conditions and funotionB. But 
there is a convention, that Vata, Pitta and Kapha are mostly 
called Doshaa and less frequently called Dhatua or Malaa, Raaa , 
Rakta eto., the tissues of the body are called Dhatua, and urine, 
faeces, sweat and numerous other excretions aro called Malaa. 
Every substance—secretion or excretion or tissue material—has 
some utility. Hence they have said that the human body 
rests on the tripod of Doahaa. Dhatua (tissues) and Malaa 
(excretions). ( Doahadhatumalamulam hi Shariram - £. Sutra 
Cha. 16-3) 

Now another problem crops up. Are these three words— Vata, 
Pitta and Kapha —proper names or group (generio) names f If 
we look at the Ayurvedio Samhitas, these are proper names, but a 
quotation from Harivamaha Purana shows that they are group 
names. In other words, every word—-Pitta or Kapha —denotes a 
group of substances having some common property along with other 
speoial properties. Thus the Pitta —group name—includes several 
substances with one common property of breaking down complex 
substances into simple ones with several other special physical 
and chemical properties- This explanation or modification of the 
original theory reflects the sub-conscious effect of modern anatomy 
and physiology. Students of Indian Philosophy will remember 
at once a similar explanation of the Sankhya Philosophy by 
Vignana Bhikshu, who has shown the Ounaa — Sattva, Rajas and 
Pamaa—aa substantive entities, every one of them representing 
one kind of numerous subtle entities, having certain features in 
oommon. The details of the chemical composition of the body 
and its metabolio processes have strengthened the Tridoeha theory 
as we shall see presently. 

Let us Bee the names of these Tridhalua which are sugges¬ 
tive. 1 Vata, Pitta and Shleahma (Kapha) come from the Sanskrit 
roots' Va, Tapa and Shliah , and indicate their aotions in the 
body. Some have translated Vata aB wind, Pitta as bile, and 
Shleahma as foetid Bputum which is evidently misleading. When 
we look to the functions of Tridhatua and pathological conditions 
induced by them when they are out of order, we get a different 
impression of them. So let us take them up one by one and study 
them frorn a physiological as well as pathologioal point of view. 
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l In the AyUrvedic works, all the physiologioal functions are 
assigned to them, but their working places—anatomioal sites— 
are net described in detail. This has oreated a little confusion. 
These three Dhatus (Doshas) have two forms, sukuhma (imperci- 
ptible) and sthula (perceptible). But Vata is always sukshma, 
whereas; the other two have both the forms. 

Applying this statement to a cell—the smallest living unit, 
we find therein the working of these three. "An aspect of the 
cell which helps towards understanding it, both &b ohemistry and 
as life, is that although it is fluid and watery, most of it iB not 
what is called a true solution. Judged by present day lights a 
drop of true solution of homogeneous liquid, can not in our 
ordinary sense of the word ‘live’. It is too remote from organiza¬ 
tion. In the cell there are heterogeneous solutions. The great 
moleoulos of protein and aggregated p&rtioleB are suspended, not 
dissolved. A surface is a field for chemioal and physical action. 
The interior of a pure solution has not in that sense surfaces. But 
the aggregate of surface in these foamy colloids which are in the 
epll mounts upto something large. The internal surface of the 
oell is enormous: It offers a vast field for chemioal action. The 
cell gives chemical results whioh in the Chemist’s laboratory are 
to be obtained only by temperatures and pressures far in excess 
of those the living body has at its command. Yet in the cells, 
these results are obtained without those temperatures and pres¬ 
sures. 

Part of the secret of life is the immense surface of the cell. 
But the cell is piuoh more than merely a droplet of jelly. The 
processes going forward in it are co-operatively harmonized, 
'the various catalysts work as co-ordinatoly as though each had 
its own compartment in the honey-comb and its own turn and 
time. There is in every cell a visiblo kernel called the Nucleus, 
it is directive, a central nest of ferments. Kemove it from the 
cell and cell’s nost gets out of gear and dies. 

The cell is an organized factory conducting manifold chemical 
processes. It hydrolyseB, it pulls to pieces, it excretes. Further 
it constructs^ A familiar chemical process is that whioh isoalled 
combustion. It is one of the chemical processes whioh man 
induces and employs on an ever-increasing scale in his demand 
from Nature for heat and power. In brief, it is an energy 
system whose energy is turned to maintaining itself, for instance 
by (1) nutrition, that is replenishing the system with more energy 
in suitable kind ; (2) grdwth, that is, extending the system; (3) 
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Excretion, that is, separating from the ByBtem energy no longer 
suitable in pattern; (4) mass movements of its parts, on aotivity 
which is intrinsically developed, such as locomotion, feeding 
and so on ; (6) reproduction, that is, generating a new system 
independent of itself, a young individual potentially at least 
of its own kind. "To behave in this way is in common and 
convenient phrase ‘to manifest Life’, (Sheringaton - Man on 
his Nature Cha. III). 

The Ayurvedic “ Seers ” have emphatically Baid that these 
three Dhalus live in each and every cell (Charak Sutra 20-9). So 
they must be found in the living cell. Cytology made rapid advan¬ 
ces with the aid of an optical microacope. Now we are living 
in tho age of an electron miscioscope, which promises 
new avenues of approach to the study of micro-structureB, 
and especially to those of living material. At present, 
however, we can try to find out some known substances in a 
cell, whioh have the nearest approach to the nature of 
Tridhatua (or Tridoahas). The AyurvedistB have said that 
Vata or ( Vayu) is unmonifested [Avyakla) and is known by itB 
functions {Vyaktalcarma). It is responsible for unification and 
division ( Samyoga and Viyoga) of cells, (C. Sha. 7—17). These 
words make it clear that Vata resides in the nucleus of a cell. 
The root To’ means to go or to direct, Thus the Vayu Dhatu 
direots or controls the intra-cellular processes and is responsible 
for movements or intra-cellular currents. It iB not any particlo 
but energy which resides in tho nucleus which exercises its con¬ 
trolling influence over the whole cell. 

The oatalysts or enzymeB which break down complex subs¬ 
tances into simple ones during katabolism and liberate energy can 
be includod in Pitta Dhatu, becauso substance of the Pitta class or 
group are involved in breaking down complex susbtanceB into 
simple ones with the evolution of heat. See the root Tapa to 
generate heat, to make warm, from which the word Pitta is deri¬ 
ved. While Shleahma comes from the root Shliah to cling, to em¬ 
brace meaning that Kapha or Shleahma is responsible for 
cohesiveness. It keeps the big molecules togother in the intra- 
oellular material, tissue fluid, etc. It' also forms the inter-cellular 
material, tissue fluid, eto. The other properties of Shleahma Dhatu 
Also fit in very well. Thus it plays au important part in anabo¬ 
lism. 

Before we leave oells which combine to form tissues, we 
draw the attention of the interested to Dhatwagnia and Bhulognia 

14 
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whose existence have been referred to by Charaka. Seven Dhatua 
(tissues) and five Bhutaa aocording to Ayurvedista are served by 
these twelve Agnia (lit. fires) in their metabolic processes and 
their description will be better understood with that of Pitta 
Dhatu. Henoe we take it up first in the discussion of three Dhatua 
— Vata, Pitta and Kapha- 

The Pitta Dhatu : Aocording to a rule that all the Maha- 
bhutas are represented in the body, the Tejas Mahabhuta is repre¬ 
sented in the body by Pitta though it is itself Panchabhautic in 
its composition. In its subtle form ( Sukshma) it is present in 
every cell as we have seen just now. Blit it's gross form (Sthula) 
is also visible in the several parts of the body. Historically 
speaking, Sushruta is the first writer to give them special names, 
though its functions have been elaborated by both. Vaghbhata 
has added some details, whereas Bhela has said something which 
is not properly understood because of faulty readings. 

Prom a modern physiological view point the word Pitta iB a 
group name and contains several substances. Even the five 
varieties are also group names, as we shall see presently. When 
Pitta goes out of gear it is addressed as Doaha, though in the 
majority of cases it has been referred to as Doaha. The five 
varieties are named as follows 

(1) Pachaka - that which digests. 

(2) Ranjaka „ „ imparts colour, 

(3) Sadhaka „ „ helps efforts, 

(4) Alochaka „ „ helps vision, 

(5) Bhrajaka „ „ shines. 

Now we shall see where these are located and what their 
functions in detail are. 

(1) Pachaka Pitta. According to the Ayurvedio texts, 
it resides in the lower part of the stomach and in the small intes¬ 
tines. The various stages of digestion ( Avaatha-paka ) have been 
adequately described by Charaka. Thus, this sub-group' inoludes 
in physiological terms, saliva, gastric and pancreatic juices, 
sucous-entericus and bile, with all the enzymes. As a result of 
the activity of Pachaka Pitta, the chyle is prepared and its liquid 
essence is absorbed into the body, which now assumes the name 
Raea-Dhatu, or liquid precursor of blood, whlie the remaining 
portion iB excreted in the form of faeoes, urine, sweat, etc. 

Thus Pachaka Pitta prepares the ground for the aotion of 
Phatwagnia and Bhutagnia which reside in the various tissues and 
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which are responsible for cell metabolism. If the Pachaka Pitta 
or (Jatharagni) fails to do its duty properly, the other subser¬ 
vient Agn\8 find it difficult to assimilate the products of the 
primary digestion. If the digestive processes in the alimentary 
canal are on a major scale, then the similar processes in cells are 
in a minor scale. There, it was said by the Ayurvedists, that this 
primary digestion—the work of Jatharagni —helps other Agnis 
and if this fails, others also fail to discharge their duty. Digestion, 
bodily temperature, hunger and thirst are all dependent on the 
work of Pachaka Pitta according toCharaka. Insulin—the inter¬ 
nal secretion of the pancreas—also should be included in this claBS, 
inasmuoh as it helps in the utilization of glucose by the tissues. 
The mechanical processes of digestion are regulated by Vayu. 

(2) Ranjaka Pitta : According to the Ayurvedio texts 
this Pitta resides in the liver, spleen and Btomaoh. It imparts 
redness to the .RasadAafu which is then known bb Rakta or blood. 
How is thiB statement to be interpreted ? No doubt, before the 
fifth month of foetal life, blood is formed by the liver and 
spleen. Also when there is great demand for more blood in perni¬ 
cious anaemia, small islands of myeloid tiBBue may develop in the 
liver and possibly in the spleen. Thus extra-medullary blood 
formation may occur in abnormal conditions, though we do 
not know upto what extent. But here, the Ayurvedic texts have 
described a normal physiological process. So we may interpret 
it in this way keeping in view the modern viewB. The Ranjaka - 
Pitta means the heemopoietic principle of modern physiolo¬ 
gists. The function of the marrow has not been alluded to by 
the Ayurvedio texts. They have emphasized liver, Btomach and 
spleen. But the dramatic result of the liver therapy in perni¬ 
cious anaemia has shown that the hsernopoietio principle 
stimulates maturation of the red cells of the marrow. This 
principle, though stored in the liver and also in the 
stomach an<i kidney, is produced in the stomaoh during the 
process of digestion. As a result of the brilliant investigations 
of Castle, it would appear that the haemopoietic principle is pro¬ 
duced by the interaction of two factors, an intrinsic factor in the 
gastrio juice and extrinsic factor in the protein of the food. The 
intrinsic or gastrio factor is not the acid nor the pepsin of the 
gastrio juice, but Borne specific faotor not so far determined. So 
this is dearly the Ranjaka Pitta which controls the function of 
the marrow. 

(3) Sadhaka Pitta has been located in the heart and has 
marked effect on mental functions. Fear or bravery, calmness 
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or anger, confusion or clarity of sensory organs are effects of 
abnormal and, or, normal Sadhaka Pitta. It has been laid down 
that all the three Dhosas though Panchabhautik have effect 
on the bodily as well as mental functions and thus we come 
across the effects of these Doshas on the mental functions as well. 

What can this Pitta be ? By the heart, we can infer that 
there should be some substance of Pitta nature in the heart it¬ 
self or in circulation. When we look to the functions of abnormal 
Sadhaka Pitta, we are tempted to call it a group of internal 
secretions or hormones running in circulation and having the 
power to raise or lower the activity level of the body or of cer¬ 
tain organs. The thyroid, the parathyroids, the adrenals, the 
gonads, and the pituitary—the master gland—all of these flock to 
our memory. But we feel, diagnosis of a parcticular endocrine 
disturbance is scarcely possible from the functions enumerated 
above and at other places in the Samhitas. But if we have got 
to vote for one, we will choose the adrenals. Nowadays it has 
been proved that nerves do not act on tissues directly, but 
through the agency of chemical mediators. In the heart, the 
sympathetic ending secretes adrenaline which acts upon it and 
quickens the beat. We leave the question open for the readers 
to draw their own conclusion. 

(4) Alochaka Pitta has been located in the eye and it helps 
the visualisation of external objects. The change effected by 
the agenoy of light which falls upon the retina is a physico¬ 
chemical alteration in the protoplasm and this change stimu¬ 
lates the optic nerve endings. Thus the visual—purple (Rhodopsin) 
has a striking resemblence to the description of the Alochaka Pitta. 

(5) Bhrajaka Pitta has been located in the skin. Its functions 
are regulation of the temperature of the body (heat—regulation), 
secretion of sweat and sebum to keep it soft and absorption of 
oily materials. The unbroken skin, with the help of Bhrajaka 
Pitta brings about some sort of physico-chemical change ( Pakli) 
in drugs applied to it by way of pastes or poultices or plasters or 
by way of inunction. This Pitta is responsible also for imparting 
colour and complexion to the skin. What substance this is we 
cannot say, as for several functions of the skin sweat and saba- 
oeous glands are bound together. But the cutaneous cells do 
not form merely a mechanical covering of the body, but play 
some active part in absorption, so that drugs passing, through, it 
are turned into some assimilable form to the other tissues. These 
characteristic intra-cellular substances of the skin are comparable 
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hi their functions to Bhrajaka Pitta. Wherever there is some 
sort of Paha, Pitta should be thero. 

Bhela has described two types of Alochaka Pitta. One type 
is the same as referred to by others (visual-purple). But tho 
other type— Budhivaiseahika —is located in the frontal lobe, juBt 
behind the eyebrows. Its, functions are mostly mental, viz., 
perception, retention, recall, memory, desires, instincts and con¬ 
centration. These higlior montal or psychological functions are 
due to a type of Pitta. Others have used the word Mtdha or 
intellect, but here, we find many of them. Can we Bay that 
these are the functions of the silent areas of the frontal lobeB or 
are we drawing upon our imagination ? Similarly he uses the 
word Rajak for Ranjaka Pitta (haoiuopoietio principle) of which 
we read in other Samhitaa. But tho Rajaka Pitta of Bhela again 
helps mental functions. Of course the terms Moha and Praaada 
give similar meanings. The Rajakagni of Bhela is looatod inside 
the brain, in the central part. It helps in receiving sensory im¬ 
pulses coming up from the organs of sensation and from those of 
action ( Karmendriyagni ) and in bringing about their association. 
Similarly his Sadhaka Pitta helps in the fulfilment of higher spiri¬ 
tual aims. It should be noted that Bhela has locatod mind also 
between the hard palate and the roof of the Bkull. He has given 
names to various Agnia, though Charaka has not dono so. But 
evidently, he differs from other prominent writers and therefore 
we have chosen to record his views. 

Before wo finish this description of Agnis or Pitta Dhalu, we 
draw the attention to one word ‘ Adriahta ’ used by SuBhruta. 
The Pachaka Pitta group— Jatharagni —works by some unknown 
principle and that it helps the work of othor Pittas from its own 
place. We may interpret it that the digestive juices with their 
enzymes are working in a mysterious w&y and the physico¬ 
chemical changes brought about by them cannot be reproduced 
in an ordinary test-tube at the same temperature and pressure 
(under laboratory conditions) which exist in the alimentary canal; 
and if the work of Jatharagni is not done satisfactorily, other 
Agnia will not be able to discharge their functions proporly. In 
faot, there is much parallelism of faciB, hiding itself behind the 
technical Sanskrit term. 

Shhahma or Kapha Dhatu is alBo found every where in the 
body and is a group of substances of fluid or semifluid in 
character, mainly made up of Prithvi and Ap-bhutaa, and keeps 
minute particles together. Charaka enumerates tire functions of 
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normal and abnormal Kapha as !< Compactness or loose¬ 
ness, bulkiness or thinness, enthusiasm or idleness, clarity or 
confusion as well as other such opposite functions ” (Charaka S, 
12—12). We have seen how Pitta is connected with heat pro¬ 
duction. Kapha on the contrary is connected with fluids of the 
body. But the functions of both are complementary to each other 
and not opposite. The five sub-groups of Kaphadhatu according 
to place and functions are as follows :— 

(1) Kledaka Kapha (that which moistens) represents the 
mucous secretion of the stomach (and of the digestive tract also). 
It moistens, lubricates and produces the mucous membrane of the 
stomach and helps the digestive processes. This Kapha helps 
other types of Kapha also. Just as Pachaka Pitta helps all other 
types of Pittas, this Kledaka Kapha of the stomach helps other 
Kaphas. The moment it is deranged all other varieties also 
suffer. 

(2) Avalambaka Kapha (one which supports) seems to be a 
big sub-group. Its chief place is the chest (Urah) and, “ by its 
special power it helps the working of the heart, in company with 
the food products which are absorbed from the alimentary 
canal.” It should be here made clear that Kapha does not always 
mean mucous seoretion. Here, in the chest, we find pleural and 
pericardial fluids which belong to Kapha group. Also the mucouB 
membrane of the respiratory tract is moistened by Kapha or 
Shelshma. In fact, the lungs are named Shleshmubhuvan ” by 
Charaka. So, they are decidedly the place for Kapha. How the 
Avalambaka Kapha helps the working of tho heart demands 
oareful consideration. If there is no proper absorption of 
fluid containing sufficient nourishing elemeuts, the liquid 
portion of the blood suffers and if there is no sufficient 
quantity of blood to contract upon, the working of the heart 
suffers. So with the help of Annarasa, the fluid in the pericar¬ 
dium helpB the working of the heart. Similarly tho pleural fluid 
supports the working of tho lungs. One more funotion of Avalam¬ 
baka is the support it gives to tripartite joint ( Trika). This 
may mean support to the shoulder joint, where the upper end of 
humerus, the scapula and the clavicle articulate. The synovial 
fluid, as well as the bursae situated under the muscles—subsca- 
pularis and infra-spinatus—help the movements of this joint. 
But the objection against this explanation may be that there is 
already a separate group of Shelshaka Kapha which includes 
synovial fluids. However, the Ayurvedic texts do not allow any 
Qther interpretation. But, if we can take the liberty of playing 
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with another meaning, we shall translate Trika not as meeting 
place of three bones, but that of three visoera or internal organs 
of the body. Thus, it means a meeting place of both the lungs 
and the wind pipe. The internal muoous membrane aB long as it 
is covered by the normal mucous secretion facilitates respiratory 
processes. So the Avalambaka Kapha helps both respiration and 
circulation. 

(3) Bodhaka Kapha (one that enables to know) resides on 
the tongue and enables the appreciation of various tastes. The 
aotual work of responding to the taste stimuli is done by nerveB 
through special end-organs (taste-buds) or by meanB of Vayu in 
the Ayurvedio terminology, but it is essential and obligatory that 
the article to be tasted must be in a liquid condition bo that its 
taste can be easily perceived by us. ThiB work is done by saliva 
which is our Bodhaka Kapha. It should be noted that the 
enzyme ptyaline belongs to Pitta group. But the rest of the 
liquid portion represents Kapha. The wind pipe and food pipe 
also have Kapha. 

(4) Tarpaka Kapha (one that satisfies or nourishes) resides 
in the head and is responsible for proper nourishment of the 
areas of sensation. This is clearly the oerebro-Bpinal fluid. It 
provides nourishment to the nerve cells and gives meohanical 
support to the structures around. The humours in the eyeball, 
the lachrymal socretion, the fluid inside the internal ear also can 
be included in the Tarpaka Kapha. 

(6) Shshaka Kapha (one that joins) resides in the synovial 
membranes of all the joints of boneB and prevents friction. It is 
evidentally synovial fluid. 

Now, we can make some general remarks. Some mental 
functions can be referred to Tarpaka Kapha. Kapha also pro¬ 
motes healing by healthy growth of the granulation tissue and 
by protecting it against the attack of pyogenio micro-organisims. 

Both these Dhalua—Pitta and Kapha —are under the 
control of the third— Vayu —whose functions we shall now study. 

Vayu Dhalu: This dhatu —the most powerful of the throe— 
is also a subject of keen disoussion. In the earliest timeB its 
three varieties were accepted. But the Samhitas give descrip¬ 
tion of five types, as we have noted previously in the case of 
Pitta and Kapha. During recent times, two interpretations 
have been given. 

(a) Dr. Gananath Sen explained it as nervous energy 
»pd showed diagram atjcally in his Pratyaksha Shariram Part 3, 
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the places and functions of the five Vayua, in terms of the 
nervous system. In his Siddhanta Nidan Vol. 1, he has further 
explained his interpretations of the same. Dr. D. N. Bannerji 
supported this view from a study of its normal and abnormal 
functions. 

(b) The other scholars of Ayurveda, who are also con¬ 
versant with modern ideas of physiology explain the Becrets 
of Vayu Dhntu. They say that the oxygen and several other 
gases of the atmospheric air go inside and help the working of 
the nervous tissue. They admit that the actions of Vayu are 
explicable as those of the nervous system. But the nervous 
system depends mostly on the free supply of oxygen for its pro¬ 
per working. Therefore the external air is the same as internal 
Vayu and that, Vayu Bhuta in company with Akashabhuta help 
the functions of the nervous system. Of course, this shows 
clearly the influence of modern views. l)r. Lakshmipathy looks 
upon Vayu as a subtle, extremely volatile substance generated in 
the intestines. 

Not only this. These scholars have brought to light valuable 
information from the Tantrikagranthas, about the detailed 
description of the nervous system. The Tantrikas were certainly 
not the physiologists, but wero Yogis trying for emancipation 
from everything earthly. But they had gained some knowledge 
of bodily and mental functions by some physical exercises and 
rules of mental discipline. By their introspection and intuition 
they have described some anatomical structures and their func¬ 
tions with amazing accuracy. (Sco Shatohakra Nirupan and its 
commentary). Drs. Son, Pathak and Hannerjoe, all have 
emphasized this fact. But strango to say, this material was not 
utilized by the Ayurvedic authors and it is difficult to say why. 
Only one thing can be said that the Ayurvedic scholars who have 
paid greater attention to the function rather than to the struc¬ 
ture have emphasised physiology more than anatomy. Their 
Tridhatu and Tridosh theory (Doshadhalumalu Viguana) satisfied 
the need of the physician. Consequently anatomy and physiology 
were not treuted independently as sub-branches of medical 
science. 

To return to the main topic, all the functions of the cere- 
bro-spinal as well as the autonomic nervous systems, as we 
understand them at present, were taken together and put under 
five different groups. They were five types of Vayus. We shall 
$a)te them one by one. 
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(1) Prana Vayu : This resides in the mouth, head, ear, 
tongta, nose and ohest. Its functions are respiration, deglu*- 
tition, sneezing, spitting, eructation etc. It is the main support 
of all other kinds of Vayu When it is deranged, it will give rise 
to dyspnoea, cough, coryza, hoarseness of voice, hiccough etc. 

(2) Udana Vayu : This resides in the larynx, chest and 
umbilical region. Its functions are speech (singing), directing 
mental activity, giving enthusiasm, mental and physical strength 
and impart colour to the body. Its derangement will lead to 
disorders of eye, ear, nose, throat and heart. Chakrapani has 
remarked that in spite of there being a common seat—chest—for 
Prana and Udana they are different because of their functions. 

(3) Samana Vayu : This Vayu resides in the Btomach and 
duodenum, by the side of Pachalcagni. Its functions are to help 
digestion and to separate the waste products from tho pro¬ 
ducts of digestion. It also regulates the working of ducts, 
carrying away sweat, water and Doahas. When it is deranged, it 
will lead to tumour formation, indigestion, diarrhoea etc. 

(4) Vyana Vayu: This Vayu is present everywhere in 
the body. Its functions are circulation of Rasa Dhatu and 
blood, formation of sweat and lymph, various motor activities 
of the body, convulsions, closing of the eyelids etc. When 
deranged, it gives rise to diseases like feverB, diarrhoea, haemor¬ 
rhagic diseases and tuberoulosis. 

(5) Apana Vayu : This resides in tho region of umbi¬ 
licus, colon, rectum, bladder, penis, testiB, hip joint and the 
thighs. ltB functions are defaecation. micturition, menstrua¬ 
tion, seminal discharge and beariug down of the foetus at the 
proper time- When deranged, it gives riBe to diseases of the 
uro-genotary systom as well as of the rectum. 

We have described thus far five Vayua as given in Charaka 
Sarahita from the portion which has been contributed by Dridha- 
bala who has revised or re-written the original work of Charaka. 
But a paragraph from the 12th Chapter of Sutrasthana in 
Charaka Samhita gives a better description. In that long paragraph 
the functions of Vayu is elaborately stated, and this convinces us 
of the mysterious nature of Vayu (Nervous energy). 

There are passages to show that the derangements caused by 
abnormal Vayu are most morbid in the colon, bladder, legs; 
feet, bones and the rectum. The description of hemiplegia, parap¬ 
legia, facial paralysis, convulsions, lathyrisin and neuralgio pains 
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convinces ns of the fact that under the heading Vatarogaa several 
disorders of the nervous system have been described. 

But apart from pure Vata disorders (Valvyadhia), there is a 
host of diseases in which all the three— Vata, Pitta and Kapha — 
are involved when they are called Doshas. So long as they are in 
equilibrium, there is no disease. But the very moment that equili¬ 
brium is disturbed, disease arises. The field of physiology is over 
and we enter that of pathology now, which requires separate 
consideration. 

It should be noted that all these Dhatua have marked 
effects on mental functions. In other words our physiological 
processes have a direct influence upon our mental processes 
also. Biochemistry has brought to light several organio and in¬ 
organic substances which are found in our body. If we accept 
these three Dhatua as big broad based groups, they can be included 
in one of them. 

Section II 

In the first section, we have dealt with the three important 
theories of the Ayurvedic system. In this section we propose to 
discuss some other topics which will enable the unprejudiced 
readers to form their own conclusions about this system. 

The three basio elements in the problem of disease are man, 
the lesion and the environmental Btress. We are at present very 
muoh engaged with the latter two, whereas the Ayurvedic 
thinkers were interested in Man. We propose to deal with this 
point. 

They stressed the unity of organism in its reactions to the 
environmental stress. “ The whole living world rests on the tripod 
of mind, soul and body. They are inter-dependent. Happiness 
or unhappiness, confusion or clarity, life or death, every thing 
depends upon this tripod. The Ayurveda is meant for the bene¬ 
fit of this.” (C. S. 1- — 40—47). They have discussed, therefore 
mind, soul and body in their doctrines. This view-point also 
finds expression in their definition of health, in the causation of 
disease, in the general methods of examination of the patient, 
and also his treatment. They have defined health as follows : 
“ A healthy man is one in whom all the doshas— Vata, Pitta and 
Kapha —are in equilibrium, whose power of digestion is normal, the 
tissues and excretions of whose body are normal, as well as 
bouI, senses and mind are in full vigour.” (Sushruta S. 15-41.) In 
this definition, not only one’s anatomical and physiological but 
mental condition also havQ been included, Similarly in the examina- 
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tion of the patient, Charka has advocated physiological examina¬ 
tion also. (C. V. Cha. 8). The following words are memorable: 
“ One who does not enter with the lamp of knowledge the very 
innermost parts of the patient in order to arrive at a correct 
diagnosis, can never treat the disease properly." (C. Viman 
Cha. IV). 

How far this ideal is being followed by the present Ayurve- 
dists we cannot say, but we point out the ideology of the system. 
Merit and demerit as well as bad actions of the past life are 
enumerated amongst the causes of disease and performing meri¬ 
torious deeds and service of the holy form part of therapeutics, 
especially in treatment of mental disorders. This is how Ayur¬ 
veda is connected with religion and philosophy. 

Heredity and Constitution in Disease. 

In the causation of disease two great factors always demand 
consideration. These are environment and heredity. We have 
studied the environmental factors and from the beginning of the 
present century we have been studying the intricate problems of 
heredity. This Btudy has Berved to show, where proof is needed, 
that men are not created free and equal but handicapped from 
the beginning. 

Let us see what the Ayurvedists have said about these pro¬ 
blems. Among the extrinsic factors of disease we have made 
rapid strides and the present day bacteriology is far advanced, 
for which we are thankful to the discovery of the microscope. 
Though they have described worms, some external parasites and 
some minute pathological organisms invisible to the eyes, we can¬ 
not fail to see the handicap under which they were working. 
They knew well that some diseases were contagious and Sushruta 
has made a pointed reference to them while discussing leprosy 
and other diseases of skin (S. N. Cha. 5). But the infectivity of 
certain diseases (Sankramakatwa) did not attract their attention 
sufficiently as they paid more attention to the soil than to the 
seed, with the result that, the seeds did not come in for further 
enquiry. In the case of syphilis, elephantiasis, malaria, plague, 
and guineaworm infection, they came first near the truth and 
then missed the connecting link, evidently due to the absenoe of 
microscope. But their observations and inferences in those 
remote times, deserve admiration. 

The more wonderful contribution from them has been in the 
field of heredity. While discussing the nourishment and the 
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healthy growth of an embryo and factors afFeoting its develop¬ 
ment, Charaka has taken up the knotty problem of heredity. 
His views can be summarised as follows: 

(a) The ovum as well as the sperm contain some minute 
parts representing the various parts of the body. This is why 
the child resembles the parents. (C. Sha. Oha. 3-17) These 
minute parts are chromosomes of the modern biology. So long 
as these minute parts remain healthy, the hereditary characters 
will be transmitted in an orderly manner. 

(b) But if any one of theso minute parts (chromosomes) 
is damaged, this will be repeated as a defect in the child. In 
many cases, the parents may be diseased or may have some 
physical defects, but if the chromosomes are all right, the child 
is normal. This is a partial explanation of variations and 
mutations. All the diseases are not transmitted according to 
them. But hereditary tendencies have been referred to in the 
ease of tuberculosis, leprosy, diabetes, etc. 

(o) The children of the diseased parents do not develop 
the hereditary disease at once. They do so when other causes 
combine and disturb the particular Dosha. In other words, if 
sufficient precaution is taken, the onset can be checked to some 
extent. 

(d) Hereditary diseases are generally incurable ( Asadhya). 
One cannot imagine, how in the absence of a microscope, they 
made reference to the minute parts of an ovum or a sperm. 

Along with the question of infection, follows the question of 
resistance to diseases. What wo call immunity at present, lias 
been referred to by them as Bala or strength to resist the attack 
of decease. The discussion comes up while pointing out the 
utility of nutritive diec (Hitahara). “ How is it that the people, 
taking a nutritious or wholesome diet, are found suffering from 
diseases, whereas some though doing the reverse are found free 
from them V' To this querry, the reply has been given that, over 
and above the wholesome food there are other causes of diseases- 
It is quite true that wholesome food will give strength to resist 
the invasion of disease processes, but if other causes of diseases 
are operating, mere food will not give sufficient strength to 
oppOBe them. For example, changes in season ( Kala ), or faults 
of intellect which does not allow man to take proper precautions 
against inimical environments or to take proper decisions at the 
ohanging ciroumstances and overuse, underuse or misuse of the 
organs of senses disturb the equilibrium of the Doshas and the 
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man becomes, assailed by disease even though he may be taking 
wholesome food. 

What is this strength {Bala) then? ThiB Bala or (resistance) 
immunity to disease has been described to be of throe types ;— 

(1) Sahaja (Natural), which is there from the very birth. 
Bala means physical as well as mental strength. 

(2) Kalaja or strength (physical as well as mental) which 
depends upon the season and age of the individual. We know 
the effects of season and age upon the power of resistance to 
disease. 

(3) Uktikrutam or acquired strength by suitable diet, exer* 
cise, rest, etc., Our efforts at acquiring immunity—active or 
passive—come under this oategory. Thus, their attention was 
mainly turned to man—the soil than to the seeds in the form of 
pathogenic germs. 

The subject of constitution is bound with that of heredity 
Children of the same parents do not react equally to the 
environmental stress. In fact no two human beings are alike, 
To Bolve this puzzle the theory of temperaments (P/akriti) was 
brought in. The constitutional differences also attracted their 
attention. Constitution, according to modern ideas, is "that 
aggregate of hereditarial characters, influenced more or less by 
environment, which determines the individual’s reaction, success¬ 
ful or unsuccessful, to the stress of environment.” The 4yur- 
vedic Eishis in their efforts to find out the ‘ individual, human ’ 
cause of sickness, found out that, the temperament of ap indivi¬ 
dual waB determined at the time of fertilization of the ovum. 
The predominant Dhatu — Vata, Pitta or Kapha —in the fertilized 
ovum determined the future temperament of the individual. We 
should remember here that the gametes contain throe Dhatua. So 
they also exert their influence along with the chromosomes in 
deciding the constitution of the new individual. If these Dhatua are 
in equal proportion, the child will be normal—both mentally and 
physically—which is not the case very often. According to 
Charaka, there are other faotors also which operato upon the 
development of the foetus and thus influence the temperament. 
They are the soason of conception, ago of the mother, condition— 
healthy or unhealthy—of the utexTis, the diet and other condi¬ 
tions of rest, fatigue, exercise, etc., of the mother, a^d the 
Panchabhbulic substances in the maternal blood. We can undep> 
qtand roadily the factors enumerated here. 
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Thus the Ayurvedists have accepted the doctrine of tempe¬ 
rament and desoribed its four varieties. The anatomical and 
physiological variations along with mental characteristics and 
dreams have been described in detail. Thus, they have tried to 
show why a particular person is more liable to a particular 
ailment than the other. 

The anatomical variations also drew their attention and 
they have tried to link up the pathological conditions with these 
variations. For example, Gharaka says, the body of the patient 
should be examined. By good body or good build, it is meant 
that one has got bones which are normally shaped and properly 
arranged, has got joints well protected and strengthened by 
ligaments, has got muscles traversing in their proper positions. 
(C. V. Cha. 8) Bodies which are very long (gigantism) or very 
short (dwarfism), exceedingly hairy or hairless, extremely dark 
or extremely fair, very fatty or very thin are despicable. 
(C. Sutra. Cha. 21). 

In the Bame manner Charaka has desoribed the anatomical 
aspect of personality which can withstand the attack of diseases. 
He has also said that all persons have not equal mental 
strength. It is also variable. He has therefore divided it into 
three classes viz., strong, medium and weak will-power. One 
should not be deceived, he says, merely by the physical appearenoe 
of a man. Some times persons with big bodies have got weak 
minds. They cannot bear the slightest pain, are very timid and 
fainthearted in the slightest adversity. It haB also been pointed 
out that the ulcers of the strong-minded heal very easily. We are 
trying to show that the effeot of mental powerBonthe pathological 
processes has been oorreotly noted by them. 

At present, when we are studying the anatomical, physio¬ 
logical, immunological and physical reactions of a personality to 
environmental influences, the dootrine of, temperament demands, 
or shall we say merit a reconsideration before it is thrown out. 
We are trying to correlate symptoms to the lesions but still there 
are a number of symptoms whioh we cannot relate to any 
lesion. On the contrary, the Ayurvedists explain many 
symptoms on the basis of temperament or Prakriti. PerhapB both 
sides have got to give and take. 

Pathological Material. 

The pathology in the Ayurvedic By stem is the pathology of 
the three Dhatua — Vala, Pitta and Kapha —which are oalled 
Doahas pathologically and malaa , when they become deranged and 
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spoil other tissues of the body to produce diseases. They nor¬ 
mally conduct physiological prooesseB and under abnormal 
conditions give rise to pathologioal symptoms. They have 
repeatedly said that one must understand ( Prakrili) physiology 
to grasp pathology ( Vikriti }. Charaka has discussed digestive 
process for this very reason before discussing sprue or Orahani. 
Although it has been said that the signs and symptoms of 
particular malady are due to the interaction between the 
Doaha8 and the tissues, no mention of lesions is available. 
To the modern reader this will look strange. But if we can 
remember that in the absence of post mortem examination and 
microscope, this sort of study cannot be expected. They have 
resorted to the slightest variations in symptoms and tried to 
explain them with the help of Tridosha theory. 

The Tridoahas lose their equilibrium due to various causes 
which have been tabulated. Changes of season, diet, general 
conduct of life, mental causes etc., play a predominant part. The 
fact of their increase or deoreaBe has to be inferred from symp¬ 
toms. When they inorease they pass through six stages. We 
give below these stages to show how one is reminded of the 
pathological description of toxaemia, saptioaemia, pyaemia, eto., 
in the case of infection. 

When the Doahas , as a result of various causes, inorease in 
quantity, they pass through the following stageB ;— 

(1) Sanchaya or collection. They collect in their res¬ 
pective places. 

(2) Prakopa or excitation or irritation. After stagnation, 
aB a result of causes of irritation and lack of treatment, they get 
irritated and leaving aside their normal sites they spread by. 

(3) Praaara or spread to other places. After this stage, 
they, locate themselves in a new place and give rise to new 
symptoms— Sthanaamahraya. 

(4) Vyakti or manifestation. Once located in a new anato¬ 
mical position, they manifest their existence more powerfully and 
one can spot them out correctly. 

(5) Bheda or variation. In this condition the disease takes 
a turn and becomes cured or ohronio. In surgical deseases, 
abscesses and tumours come to the surface and ulcerate or bleed, 
whereaB in medical oomplaints, fevers become chronic, and new 
complications develope which affect the prognosis. In this stage, 
the disease is clearly marked out from other similar diseases and ' 
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differential diagnosis becomes easy. This is a description given by 
Supbrnt* (Sutra. Cba, 21) mainly instancing Surgical disorders, 
but it bas gpt universal' application. . How the Doshaa travel 
through circulation and looate themselves in a particular posi¬ 
tion was oarefully noted by them. The abdominal cavity, 
urinary bladder, the penis, the rectum and the bones have 
been quoted as locations. But we must admit that the tissue 
changes are not described for the reasons we have mentioned 
already. The anatomical knowledge, in the absenoe of dissection, 
soon began to dwindle and this important stage of lSthanaaam- 
ahraya was not treated with the respeot it deserved. The 
result has been disastrous, inasmuch as, though knowing the 
symptoms of deranged Doshaa, the practitioner often finds it 
difficult to looate them. However, in the Samhitae, the loca¬ 
tion of the Doshaa has been referred to very beautifully. For 
example, Charaka in describing obstructive jaundice refers to 
obstruction of the bile duot.' Sushruta, while describing the patho¬ 
logy and causes of piles, refers to haemorrhoidal vessels, and 
Charaka refers to lesions in pulmonary tuberculosis. Such 
instances can be multiplied more from the Sushruta Samhita- 
Another noteworthy point is the nature of the disease or Vyadhi- 
sioabhava. Whenever a symptom was not understood properly 
from the standpoint of the Tridosha theory, thiB cause was 
put forth, for example, the desire of a patient of sprue to dishes 
of various tastes, while he knows that he will not be able to 
digest them. This is Vyadhiawabhava or mahima. Diseases 
take their own time, howsoever we may try to eradicate them. 
So the physician was enjoined to keep these two factors also in 
mind. 

The Doahaa have intimate connection with diet, season and 
general modes of life. The Ayurvedic Seers, were more for the 
prevention of diseases rather than for their cure. With this pre¬ 
ventive aspect in view, they preached Dincharya and Rutucharya 
and how to lead one’s life so that health may not suffer. The 
details one oan study from the literaturo themselves and if our 
medical graduates are taught these rules, they will prove to be 
very beneficial to the public. A bit indifferent to infections from 
outside, they were more introspective and noted the offsets of the 
inimical or favourable environment on the body. A Vaidya is 
expected to know what Doeha is likely to stagnate, colleot and get 
irritated in a particular season, bo that be may treat it at once. 
An instance of a very careful observation of the seasonal varia¬ 
tions and their effect on the human body is provided by Sushruta 
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Samhita. Vasanta or spring season irritates Kapha Dosha and 
therefore, the persons of Khapa Prakriti are to be specially 
treated in this season. Such people are also to follow 
special regimen. Similar is the case of other Prakritis 
in different seasons. Now, we know that owing to precession 
of the oquinoxes in astronomy, the cycle of seasons is not 
constant. In the hoary past Vasanta was confined to Chaitra 
and Vaishakha months of the year. But by the time this Samhita 
was revised, Vasanta had shifted back to Phalguna and Chaitra. 
If this fact is not noted—the exact onset of season—the rational 
therapeutics would naturally fail. So as in its revision, a 
correction has been introduced with the original text paragraph 
in the Samhita. 

Charaka haB devoted a Chapter to pure devices and epide¬ 
mics. He has referred to the changes in the soil, in the Beason, 
in the atmosphere and in water. The reference to enormous in¬ 
crease of flies, mosquitoes and rats iB suggestive. The oauBe 
(Adharma) was brought in. But he has advocated drug treatment 
and pious life as remedies. Many fevers of infectious origin have 
been included under fevers arising as a result of irritation of all 
the Doshaa together as in Sannipata Jwara. On the varieties of 
Kushtha (skin diseases) and Pramehas (diseases characterised 
by abnormality in urine) there was a difference of opinion. 
This we point out with a view to attract the attention 
of the research workers to Ayurvedic Nosology. The dis¬ 
orders of children and some gynaecological complaints have 
been described under Balagraha and Yonivyapat. Kashyapa has 
described disorders of pregnancy and purperium with satisfactory 
details. But unfortunately that book has several paragraphs and 
chaptera missing. But it ranks high in the Ayurvedic literature. 

Under this section two more topics are also of great interest. 
Anthropometry, which is a comparatively recent branch of 
investigating human constitution has been referred to by 
Charaka, Sushruta and Kashyapa, Whereas, the present method 
tries to establish the connection between the measurement of the 
various parts of the body in pathological states, the Ayurvedic 
<Seer« have Btudied the same measurements with a view to find 
out their bearing on longevity. The measurements of the 
various parts given by Charaka and Sushruta differ slightly 
because the actual unit of measurement— Angula —was different 
according to each. This is the explanation given by Chakrapani 
(See Charaka. Vol. VIII and Sushruta S. C. 35 and Kashyapa 
Sutra.) 

15 
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The second is that of geographical distribution of diseases 
ip ancient India. Bhela and Kashyapa have referred to this 
point elaborately. Taking Kurukeshetra as a central place, 
they have described the prevalence of the chief diseases in various 
parts. Those who are eager to read more about this topio are 
requested to refer to Bhela (Page 20) and to the preface of 
Kashyapa Samhita with the help of Cunningham’B Geography of 
ancient India. 

Late Dr. Gananath Sen tried to explain the pathology of the 
Ayurvedio system and describe the diseases on modern lines, 
but unfortunately his work remained incomplete. New text 
books should be written with details taken from the existing 
medical literature. 

The Psychological material and Psychiatry. 

Sir R. N. Chopra says, “The Indian Bystems have been regar¬ 
ded by many of the Western Scholars interested in oriental 
studies as a rich mine of knowledge from which many useful 
things might possibily be unearthod. It haB been Baid that the 
medicine of India was permeated with tho scientific spirit as 
evidenced by a desire, by observation and experiment, by induc¬ 
tion and deduction to prove the secrets of and to build thereon 
a rational system of medicine. On the other hand a contrary 
opinion is also not wanting, that no benefit will be derived by 
a study of the old systems, which are based mainly on empricism 
rather than science. This reasoning, however, does not seem to 
be based on sound logic. A system which has survived to such 
an extent the ravages of time cannot be entirely brushed aside 
as unscientific” (Indigenous Drugs of India.) What Chopra says 
after working on indigenous drugs for years, holds good when 
we study the psychological views and the treatment of mental 
disorders. The mental disorders and their treatment represents 
one of the eight branohes of the Ayurvedio system. Traditionally 
it was known as Bhutavidya which represents the influence of 
Atharvaveda, wherein, one finds a mixture of medicine and witch¬ 
craft. But a closer study of the Samhitaa shows how during 
the period of evolution of medical thought in this country, the 
mental disorders were recognised aB such and were assigned their 
true place. In Charaka as well as Sushruta we find the use of 
the words, Sharira and Mantua rogas. 

But let us firBt take up the discussion of their psyoholo* 
gioal views. Otherwise, their views on mental disorders and their 
treatment cannot be understood properly. We have made it 



APPENDIX B 


227 

dear that the Ayurvcdio Seers were affected, by the ideas pre¬ 
valent in those times and at the same time, they have made 
their •original contribution to the problems of metaphysics and 
philosophy. It shows that they have not merely borrowed but 
have also given some thing original. 

Just as we have nowadays several schools of contemporary 
psychology, viz., structural and functional psychology, behavi¬ 
ourism, purposivism, Gestalt psychology and Frued’s theory, 
etc., so also in anoient India there wero several philosophical 
systems having their special ideas about the burning questions of 
soul, mind, senses, the nature of tho world and the ultimate 
reality. The Ayurvedio Seers , also took part in suoh discus- 
sions and in the Samhitaa we And the result. Charaka haB used 
words like Sankhya, Yoga, Samadhi, etc., which shows his full 
acquaintance with the other Bystems of philosophy liko Sankhya, 
Yoga, Nyaya and Vaiseshika. But Charaka, Sushruta and other 
Seers were physicians first and philsophers next. So they have 
based the treatment of mental disorders on therapeutic measures 
which include rules for mental discipline also which are noteworthy. 
There is one fundamental difference between the two currents 
of thought which we should remember at the very outset. Tho 
Western psychologists, except a few, do not believe in an endur¬ 
ing Soul ( Sthayiatma) though they accept the oxistenoe of ‘Psyche.’ 
The Indian psychologists on the contrary, except a fewl ike the 
Baudhas, believe in the existence of an enduring Soul and mind 
is looked upon as an instrument of knowledge ( Karana ) and its 
power to perforin various functions is derived from the Soul. 
Seoondly, the goal of all the systems of Indian philosophy was 
emancipation or self-realization and so, they havo treatod psycho¬ 
logy subjectively using tho method of introspeotion and observa¬ 
tion. The modern psychologists treat psychology as a branch of 
science, many studying it objectively and resorting more and 
more to laboratory methods—observation and experiment scoring 
over the introspective method. Thirdly, the enquiry into the 
nature of the human mind is undertaken keeping clearly this final 
goal in sight. Hence too, the operations of the whole mind, con¬ 
sidered as a functional unity, are described' and explained with 
an acumen which the Western psychology displays only now. 
The Sadhaka had to free himself from the phenomenal manifesta¬ 
tions of his mind with the help of the Dhyana processes, which 
though beginning in Pratyahara or "introversion” ended by deve- 
lpping the positive spiritual faotor of Self. The final goal was 
complete freedom not of, but from Mind. 
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But of all other systems of philosophy, the Yoga systems of 
Patanjali had greatest influence, not because of its metaphysioal 
theorising but because of its methodical effort to attain perfec¬ 
tion through the control of the different element’s of human 
nature—physical and psychical, The physioal body, the active 
will and the understanding mind are to be brought under control. 
We shall see that the medical men were also not free from the 
influence of this Yoga philosophy. Just as at present, Psychia¬ 
trists gather their ideas from various schools of psychology and 
use them with advantage in the treatment of mental maladies, 
the Ayurvedic Rishis too utilised the psychological material of 
the various Darshanas and used them to advantage. 

The Nature of the Senses—the Nervous System 

Charaka lays more stress on the five sense-organB and says 
that the eye, ear, nose, tongue and skin are merely their external 
looationsfiJaAyadAisA/ana), their internal locations being in the head 
(Brain) (Charak C. S. 17—12). The connecting link between the 
two was a sensory nerve ( Samgyavaha-arotas ). These five senBeB 
were ( bhautika) made up of physical elements and each was 
capable of responding to one type of stimuli corresponding to the 
functions of those five senses, there wero five types of sense expe¬ 
rience or sensations (Mano-buddhi) and they were eithor of fleeting 
(Kahanika) or lasting and definite in character ( Nischayatmika ). 
Kash yapa has pointed out that mind, eye and ear can receive their 
stimuli from a distance but nose, tongue and skin can funotion 
only when their stimuli are in close proximity. Pain is experi¬ 
enced everywhere except in the hair and advancing tips 
of the nails. But Charaka has dropped a hint and other 
thinkers have discussed one interesting problem that all the living 
organisms have not the five organs of sensation, although the 
functions of these senses are observed in their bodies. These 
senses have developed in the course of evolution, the earliest 
sense-organ being the skin, whose modifications are at the bottom 
of the five organs of senses. This is a very important obser¬ 
vation, though the order of evolution of these five senses is not 
in accordance with modern views. The Jains have disoussed this 
problem in detail. They have also triod to give the details of 
the end organs. These senses are under the control of mind 
and the Soul comes into contact with the external world through 
these senses with mind acting as an intermediary. The Ayux- 
vedio thinkers have said that tho Vayu is the governing Dhatu 
of the mind as well as of the senses, their proper functioning 
being dopendent upon the normal functioning of Vayu. 
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But one does not find the description of the nervous system 
in the Ayurvedio Samhitas, though the disorders of the norvons 
system are there and its functions are covered by those of Vayu 
Dhatu. There is one happy simile used by Vaghbhata where¬ 
in he compares the human body to a tree whose root is above 
and branches below, which is an indirect reference to the brain 
and its extension below. This description is available in the 
Tantrika works, wherein, the nerves are called Nadia. There 
were four schools of Yoga philosophy namely— Manlrayoga, 
Layayoga, Rajayoga and Hathayoga. The last named school 
believed in the mastery of the spirit over the bodily-activities. 
To achieve this end, they put forth a plan and the knowledge of 
the nervous system was necessary in the execution of that plan 
which includes Asanas, Bandhaa, Mudraa and Pranayama or res¬ 
piratory control. 

To resume our topic, they paid more attention to the 
Sahasrara or the brain, Suahumna or the Bpinal cord and 
to Ida and Pingala or the left and right ohain of sympa¬ 
thetic ganglia. Other fourteen Nadia or nerves have been 
mentioned. The branches coming out of the spinal cord 
and their distribution do not roceive much attention. They 
have described the six well-known nerve plexes or the Chakraa- 
The fact that they have seen these structures with their own 
eyes or by intuition or by introspection is evident from a 
simile, where the spinal cord (Suahumna) has been compared 
to a creeper named “ Chavyavalli.” Strange to say that the 
transverse section of the stom of this creeper resembles 
exactly that of the spinal cord with a central hole and anterior and 
posterior horns of grey matter covered by white matter. How 
can one give such a simile unless he has seen the things himself 1 
How far these Sadhakaa of Hathayoga are successful in achieving 
their goal is more than we can say. But this rauoh we may defi¬ 
nitely say that even today they demonstrate publicly some feats 
of bodily control which openly dofy the truth of human anatomy 
and physiology. According to them, the third ventricle is the 
seat of mind during concentration ( Samdalii ), though undor nor¬ 
mal conditions, its abode iB the whole body. This view finds 
support in increasing physiological importance attached to the 
thalami and the hypothalamic region. For example, “ But in 
other parts of the brain besides the cerebral cortex, there aro 
anatomical connections linking the two systems. Particularly is 
this the case in the lower functional levels of the thalamus and 
adjacent regions ; for hero, close alongside the walls of cavity 
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the brain called the third ventricle, there are also nerve fibre 
paths through whioh impulses derived from the external environ¬ 
ment can be brought into functional relations with nervous im¬ 
pulses concerned in the control of the internal environment of 
the body. That the region of the third ventricle of the brain is 
somehow related to conscious activity is suggested by a number 
of experimental and olinical observations (Penguin Books - 
New Biology [1946] P. 83) Whatever it may be, we simply quote 
parallel ideas. 

Mind. 

Charaka and all other Ayurvedists have deolared that mind 
has evolved out of Prakriti , just as matter has evolved out of it, 
therefore mind also is made up of very fine matter, imperceptible 
to the senses. The three gunas of Prakriti are also represented in 
its structure and according to the preponderance of one or tile other 
guna, it is called Satvika, Tamasika or Rajasika. These gunas 
can be inferred by the behaviour of individuals. Though there 
is only one mind in every individual, it looks like many at diffe¬ 
rent times because of its gunas which constantly compete with 
each other to gain supremacy (C.S. 6-8) and because of its 
incessant and numerous cognitive, affective and conative activi¬ 
ties. It is material ultimately and therefore, it is (jada) incapa¬ 
ble of activity. But it derives its power of work from Soul and 
therefore, we, during our ordinary life, attribute all activity to 
mind and not to Soul. It can grasp only one stimulus at a time. 
This attribute of mind lias been emphasized by the Naiyayikas 
and all other systems of philosophy. In fact, it lays stress on 
attention which represents one of the functions of mind and not 
the whole mind. When we are deeply absorbed in some study 
we do not hoar the sound of wind though the sound affects the 
organ of hearing and the Self is in connection with it being 
all-prevading ( Vibhu ). Again, even when the oontact of more 
than one sense organ with their respective objects is present, 
there is no simultaneous perception of all these objects whioh is 
due to the fact, that while there is a proximity or contact of 
the manas with one object, there is no such contact with the 
other object, which shows that the operation of mind is necessary 
in evory act of perception. It accounts for the non-simultaneity 
of the acts of knowledge. The quick succession of impressions 
gives sometimes the appearance of simultaneity. When we run 
a pin through a number of sheets, we imagine that the piercing 
is simultaneous, while it is really successive. It follows that 
if the mind is in contact with one sense-organ, it oannot be so 
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with another. It is, therefore said to be atomic ( Anu ) in dimen* 
sion. If the mind were all-pervading (Vibhu), then we cannot 
acooimt for the successive character of our Bense-experienoe. 

The Functions of Mind 

Charaka enumerates tho functions of mind as follows:— 

(a) To direct and control the senses. 

(b) To control oneself when one ib getting away from 
right thinking, and 

(o) Imagination and ideation. 

The mind aooording to Charaka, colleots data, but the taking 
of the final decision rests with Buddhi. (In Indian psychology, 
this word is untranslatable, since it jointly represents, Reason, 
Judgment and the Will-to-do.) 

Again Charaka describes the process of perception aB 
follows:— 

“The senses with the help of mind grasp their objects, then 
the mind starts exploring the data, then Buddhi comes in and 
finally deoides what to do and what not to do.” 

Here mind and Buddhi are not separate entities, 
but two functional stages of the mental processes. The 
Sankhyas believed that the internal organ (Antahkharana) 
had three divisions - Manas, Buddhi and Ahankara or 
self-sense. But Charaka has referred to only two here. He 
has not debated the vexed question of indeterminate and deter¬ 
minate perception, but has at once grasped the determinate 
perception by referring to the function of Buddhi. The fallacy 
of the psychical staircase theory, that we have perception first, 
then conception and then judgment is avoided. The Ayurvedic 
thinkers have accepted the theory of interaction between body 
and mind and between their disorders also. As for the connec¬ 
tion between the mind and the Soul, it is simply there and perpe¬ 
tual life and mind are found everywhere together, and when we 
ascend the scale of life, the mental functions gradually begin to 
manifest themselves. The Sankhyas declared that the world had 
evolved (Parinama) out of Prakrili and the apparatus of thought 
as well aB objects of thoughts, all had evolved out of that single 
homogeneous Bubstance. They also said that everything iB the 
effect of a producing cause, for, from nothing comes nothing. 
Here we quoto some current ideas about the evolution of mind. 

The conclusions of modern science : “Mind, we are to believe, 
is not a distinctive human attribute, Mind emerged. It did not, 
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we assume, come in from outside. We may infer that there is 
nothing in the end that was not in the beginning; no one has 
ever realised the complexity of a material unit, far less has any¬ 
one ever analysed mind or identified mind with the brain. The 
nerves and brain are matter. The Brain is the organ 
bringing mind into effective activity.” This showB 
our present inability to explain in termB acceptable to 
science, the physical naturo of psychic phenomena. We are for¬ 
ced to admit that man has so far failed to grasp his psychic 
essence in a tangible form. 

Under these circumstances, let us again refer to the Yoga 
system of P&tanjali and what it had to Bay in connection with 
the working of mind and its control—not suppression—without 
giving rise to Psychoneurosia. We know his method 
(Yogabhyaaa) was accepted by all the saints of various faiths and 
AyurvediHts also accepted that method in mental hygiene. Yoga 
psychologists say that the Ohitta Vruttia or modes of mind are 
infinite in number. But for the sake of facility of description, 
those mental functions can be divided into two partB. There arc 
certain functions which we can experience directly, whereas 
there are others, which we can only infer. Let us take up the 
first group. 

(1) Pramana or sources of valid knowledge. Our mind 
gathers information about the outside world through these sour¬ 
ces of information which are three in numbor. Pratyaksha 
(perception), Anumana (inference) and Agama (scriptures). It is 
however true that though the presented object is the same, tho 
resulting sensation may be different, depending upon the condi¬ 
tion of mind which is constantly under the influence of three 
gunaa. When there is no direot knowledge, we infer or take 
it verbally from other authorities. 

(2) Viparyaya or delusion or miBoonoeption., But the mind 
always does not come to know the things as they are and feels 
deluded which is also a mode of mind. 

(3) Vikalpa or imagination. Our mind at times imagines 
which is also a kind of mental function. 

(4) Smruli or memory. This is also a function of mind, 
whereby, past impressions are stored up Or retained and recalled 
at the proper time This powerful mental function shows ex¬ 
treme variations. In tho ancient times when writing and prin¬ 
ting were absent our fore-fathers preserved our literature in tho 
tablets of their powerful memory. The subject of memory has 
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received plenty of thought in this country. Nyayaaaatra give? 
about 25 causes of recollection, which inolude all the, causes of 
the association and recall of ideas according to modern psycho¬ 
logy- 

(5) Nidra or sleep is also one of the modeB of the mind, 
for Samakaraa collected during sleep are also brought baok to 
memory after sleep is over. It is not merely a result of'bodily 
fatigue. 

But over and above these functions, there are other seven 
functions which we can only infer. They are:— 

(1) Nirodha or a supreme state of mind when the mind 
is so very calm that new modifications cannot arise. Tills iB 
possible with the Yogis only. We cannot know such a serene 
condition of mind directly. 

(2) Dkarma or merit. 

(3) Sama8lcara or mental traces or residue of our mindB 
we cannot know. We can only infer by their behaviour. 

(4) Parinama or the incessant dux of consciousness 
passing in the mind is also inferrable. 

(6) Jivana or vegetative functions of life. How the mind 
is related to the automatic system and how both adjust to each 
other and carry on life processes we cannot know directly. But 
we do know by experience that mind has tremendous influence 
over these life processes going on in the body sustaining life. 

(6) Cheahta or movements of mind. How mind works 
with one sense and at once with another is inferrable by result 
only. Mental movements are not visible. 

(V) Shalcli or power of mind, ib also inferrable by its 
capacity to work. 

We have seen these functions, but our mind doeB not always 
maintain the same level of consciousness or attention. Similarly 
all men do not show equal power of attention, some are very 
bright and alert, others are dull, whereas some are idiots or imbe¬ 
ciles. Tho Yoga psychologists thus divide the levels of attention. 

(1) Kshipta or restless, when it has an excess of rajaa and 
is tossed about by objects. We might fix our attention on 
objects due to our passions and interests, but this kind of con¬ 
centration does not help us to our real freedom. 

(2) Mudha or blinded or confused, when it has got an 
excess of famous and is possessed by modification of sleep. We 
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find suoh ft- state of mind after diseases or in mentally backward 
children, or people under severe mental stress. 

(3) Vikahipta or distracted, when it is unstable on account 
of natural defects or accidental troubles. The ordinary mind iB 
in this condition pursuing the pleasant and avoiding the un¬ 
pleasant. These three states of mind are said to be imperfect. 
The higher two states are as follows :— 

(4) Ekagrn or concentrated, when it is devoted to one 
object and is entirely filled with Sattuia. All master-minds of 
the world show this state of mind. Whatever work they take 
up, they do it with full concentration. The higher the mind 
the greater is its power of concentration. 

(5) Niruddha or restricted, when new modifications are 
checked. The Yoga psychologists admit that concentration is a 
general characteristic of all states of mind, though it is found in 
its most intense form in the state of Somadhi. 

Every mental modification, (function or Vritti) leaves behind 
its own specific Samaakara (trace or stamp) or latent tendency on 
mind which may manifest itself as a conscious state when the 
occasion arises. Similar Vrittia strengthen similar dispositions 
or Samaakaraa- In other words, mental functions or modification 
leave behind Samaakaraa, and Samaakaraa again produce modifi¬ 
cations. Thus this wheel of Vrittia and Samaakaraa (Vrilti- 
aamaakara chakra) goes on perpetually. 

Our mind is an arena of conflicting forces. According to 
Yoga psychologists, there are some desires that seek satisfoction, 
some vital urges of life, such as those of self-preservation and 
self-reproduction whioh refuse to be easily controlled. Thus the 
obstacles ( Vikahepaa ) to concentration are :— 

(1) Avidya or ignoranoe, 

(2) Aamita or ogoism, 

(3) Raga or attachment, 

(4) Dueeha or aversion, and 

(5) Athiniveaha or clinging to life. 

There are other conoomitant obstacles to concentration, 
namely, sickness, languor, doubt, heedleBsness, laziness, worldli- 
nosB, erroneous perception, failure to attain concentration and 
instability in it when attained. 

Our mind has evolved out of Prakriti and has inertia 
( tamos) of its own. In its structure ar© Samaakara Pindaa qt 
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dispositional masses of three types viz., cognitive, affective and 
conative (Yanja, Kleshaja and Dharmadharmaja). 

These Samaskara Pindas get organised and are mutually 
related. These are stored up in our mind as so many latent 
forces which assume the form of an active tendenoy (Vasana) 
when according to the law of Karma the time for their fruitioh 
comes. Thus we may say that our mind iB full of Vasanas 
or Samaskaras. According to Indian Philosophers, Samaskaras 
may be of this life or of past life. So the mind contained 
mixed Samaskaras of both lives. 

The Yoga-practices teaoh us to control the functions [Vrittis) 
of our mind in such a way that the lower Samaskaras may not get 
hold of them. The mental activities flow on ( Chiltanadi) like a 
river which may be for our good or evil. How to direct itB cur¬ 
rent in such a way that its flow may be beneficial to one’B self 
and to the society ? 

To this question, the Yoga-system replies by pointing out an 
eight-fold way. It can be summed up as follows:— 

Tho Sadhaka has got to follow that route. For the sake of 
ethical preparations, he should follow Yama and Niyama (nbsten- 
sions and observances). After that he haB got to train his body 
for this system, recognising the value of the body as much as that 
of mind, otherwise his path will be blocked. To achieve this end, 
he has to practise several Asanas or postures and Pranayama 
which will benefit physiological functions. 

The beneficial effects of both of these are too well known to 
need emphasis. Again, he should begin Pratyahara or introver¬ 
sion, that he should withdraw his senses from their natural 
outward functioning. The mind should be shut against all impres¬ 
sions from outside, the object being to drive away the vagrant 
impulses and insistent thoughts, perBecutive ideas and obsessions 
etc. After these five important steps, which aim at physical and 
mental strength and purity, the Sadhaka should start Dhyana, 
Dharana and Samadhi —a trio which aims at the achievement of 
full concentration. The mind of the Sadhaka is now serene and 
quiet and directed to the Supreme Self, all previous Samaskaras 
dying out or losing their force. It is now full of compassion, 
friendlinoss, joy and happiness. 

We have said previously that Charaka has advocated similar 
measures for mental hygiene and referred to Samadhi as well. He 
has also referred to Pramanas or sources of valid knowledge, to 
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sleep, tp dreams, to Siddhia or ocoult powers and to obstacles to 
visual perception; This material is of psychological interest. 

Now let us turn to mental disorders. According to all the 
authorities Rajas and Tamaa are under normal conditions con¬ 
stituent factors of mind, as mind itself is made up of three 
Ounaa. But both these become Doshaa when they are over¬ 
powerful as a result of various causes. Among these causes we 
find prominence being given to mental causes. Over-activity, under- 
aotivity or perverse activity of mind, intellectual faults, (Pragna- 
paradha) and effects of season, age, etc., (Kala) are cited in the 
list of causes. Again, bodily disorders, injury to the head, 
alcoholism, and strenuous circumstances which break down the 
morale of man, inimical environments etc., find due recognition. 
When all of a sudden, insanity broke out like a bolt from the 
blue, the theory of possession by evil spiritB or demons was 
invoked. So, their treatment is also two-fold. It consists of 
drugs along with mantras, sacred water, sacrifice etc. Had they 
merely believed in ghosts they would not have advocated drugB 
and veneseotion for these conditions. 

Tho disorders referred to by them are :— 

(1) Maniac depressive psychoses (Unmada). Kaphonmada 

resembles melancholia. 

(2) Puerperal insanity. (Praaavonmada). 

(3) Toxic insanity ( Viahaja Madha). 

(4) Alooholic insanity [Madya Mada). 

(0) Epilepsy and post-opileptic insanity (Apaamara and 
its Anubandha). 

(6) Dementia ( Atatwabhinivesha ). 

(7) Insanity due to evil spirits ( Agantukonmada or 

Amanushopasarga). 

(8) Hysteria (Apatantralca). 

Cbaraka has said that the body and mind affect each other. 
Similarly the three bodily Doshaa also arc affected by mental 
emotions like anger, fear or sorrow, and mental processes were 
also affected by bodily Doshaa like Vaia whose decrease led to 
loss of enthusiasm and confusion. Again fear or sorrow led to 
diarrhoea. 

While disoussing the etiology of mental disorders Charaka 
has emphasised three points viz., Iosb of memory ( 8mrutibhra- 
msha), loss of will power and judgment ( Budhibramsha ), and loss 
of mental control or equipoise ( Dhrutibhramsha ). One should 
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be careful about these facts. He has also advised Us to oontrol 
some mental impulses (Vega) which are harmful to healthy 
mental life, (C. S. Cha. 7. 27). While discussing the probable 
occasions of mental breakdown, he has referred to War (maka- 
hava), destruction of cities or provinces, faultB during study— 
present day mental stress during examinations—and stay in a 
lonely house. 

From Charaka down to Bhavamishra and others, several 
drugs have been prescribed which are in common use. There, 
are no powerful hypnotics. But brahmi, vacha, farpagandha 
(swama gold,), rasona (garlic) etc., have stood the test of time. 
Sushruta has advocated venesection ( tirovyadha) possibly in 
cases of high blood pressure leading to mental symptoms. 

Now we turn to the Pharmacological views of the Ayurvedic 
Physicians 

On reading the hyrnnB of the Vedas, especially Rigveda, 
and Atharvaveda and the Samhitas one comeB to the conclusion 
that the knowledge of Pharmacology has evolved in several 
stages, although some are of the opinion that it wsb a revelation 
to the ancient sages. We believe that they gathered this know¬ 
ledge by the usual method of trial aud error, observation and 
experiment. We give below some mantras from the Vedic texts, 
throwing light on the views current in those ancient timeB. 

1. “ However many (may be) these herbs upon the earth, 
let them thousand leaves, free from death, from distress. 

2. ‘‘They who belonging to the Angirasaa, grow on moun¬ 
tains and on plains—let those herbs rich in milk, propitious, 
beweal to our heart. 

3. “ Both what plants I know, and what I see with the 
eye; the unknown and what we are acquainted with and those 
in which we know what is brought together.” (Whitney’s 
translation to the preface of RasayogaBagar.) 

In the Vedic—texts one reads about 129 medicinal plants 
with their rongh classification and some uses. But this hardly 
gives us any definite ideas of conditions prevalent mthose remote 4 
times. Some of the drugs mentioned in the Vedas were for¬ 
gotten in subsequent times, whereas some like apamarga, 
kuththa, guggulu, pippali and arka received better attention 
and were more extensively used in the times of Sa.mhittza. . Over 
and above these medioin&l plants, metals like gold, lead, tin,, 
oopper etc., were known to the Vedio Rishil^ bqttbeceiancp: 
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evidenoe to show that they were put to any medioinal uses in 
the ’ Vedip period. Their medioinal use receives more attention 
during the Samhita time. 

The objeot of this passing referenoe to the drugs of the 
Vedio times is to show that there was no definite theory to exp¬ 
lain the actions of drugs in those remote days and even if there 
was one, we have no means of knowing it. One can only infer 
that the floating ideas of the Vedic times received more thinking 
a^id more criticism till they were put together to form a compre¬ 
hensive theory during the Samhita times. There iB sufficient 
internal evidenoe in the Samhitaa to show that the theory of 
Rosa, Ouna, erto., was fully discussed and received modifications 
by several thinkers. The result of this incessant intellectual 
activity and numerous observations by several workers was that 
during the Samhita times we find the number of drugs enormo¬ 
usly increased. Not only this, but the old empiricism had 
disappeared, giving place to a definite theory which we take up 
for discussion. 

The Dravyaa or medicinal substances. From the Ayurvedic 
point of view every substance ( Dravya) is Panchbhautic in its 
composition. These Panchbhauttc substances have been classified 
aooording to different view points, which we will seo during the 
oourse of our discussion. These substances have some physico- 
chemioal properties (Qunas) and by virtue of these, they have 
some action [Karma). 

Firat classification. These Panchbhautic substances have 
beep divided into two broad divisions according to their use viz., 
Dt^ugs and Food [Aushabha and Ahara) and both of these have 
been described elaborately in the Samhitas. There were some 
subtanecs like honey which were included in both. The poisonous 
substances were recognised and included in the first division. 
It is indeed impossible to distinguish between drugs and poisons. 
Most remedies given in excess cause toxic symptoms; while many 
poisons are valuable remedies in Bmall doses. This maxim has 
been duly emphasized by Charaka. The articlos of diet we leave 
aside though their utility also haB been explained on this very 
theory by the Ayurvedic scholars. 

Second classification. These Dravyaa, according to their 
source were classified as botanical, mineral and animal sub- 
stanoes. (Audbhida, Parthiva and Jangama), as they were derived 
from different kingdoms, or they were put into two olasses 
organ io and inor g a n ic- because animals and plants were looked 
upon as living organisms. 
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Third classification. The Dravyas were again classified in to 
five groups according to the particular Bhuta predominant in 
their composition although all of them were Panhcabhautic. Their 
physical characters have been given as follows :— 

(a) Parthiva substances—Heavy, rough, hard, inert, 

dense, opaque, exciting the sense of smell. 

(b) Apya substances—Liquid, visoous, cold, soft, slippery 

fluid and exciting the sense of taste. 

(c) Taijasa substances—Hot, penetrating, Bubtle, light 

dry, clear, rarefied, and luminous. 

(d) Vayavya substances—Light, cold, dry, transparent 

rarefied and impingenfc. 

(e) Akasa substances—Imponderable (or light), rarefied, 

elastio, & capable of sound. (Charak—Sustra. Ch. 

XXVI.) 

These characters have special meaning which we shall con¬ 
sider later on. 

Fourth' classification. These Dravyas were again classified 
into six groups according to their taste or Rasa. A substance 
can have more than one taste. Of them the most predominant 
one was accepted for the purpose of classification. Thus the 
Dravyas were either of Sweet ( madhura), Acid (a mla) Saline 
(Lavana) Bitter ( tikta), Pungent ( Kalu ) or Astringent (Kashaya). 

Fifth classification. These were again classified according 
to their pharmacological actions. If one goes through the name 
of groups, one would find wonderful similarity with the modern 
groupings. For example, emetics, purgatives, galaotagogueB, 
diuretics etc., are there. Drugs aoting upon the various physiolo¬ 
gical systems are not classified as one finds in a modern text 
book of Pharmacology. But this is not very diffloult, if we try 
to understand the meanings conveyed by the Sanskrit terms used 
by them to describe the pharmacological actions of drugs. For 
example. 

1. Drugs acting on the alimentary oanal. 

2. ,, „ the heart and circulation. 

3. „ „ the kidneys. 

4. „ „ the genitary system. 

5. ,, „ skin and its appendages. 

0. ,, „ Respiratory traot. 

7. „ ,, Nervous system, 

8, ,, „ Metabolism. 
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When we oarefully go through the Ayurvedio mafceria-medica, 
We will find there a relative dearth of hypnotios, germicidal 
dad- anaesthetic drugs. The drugs known as Rakahoghna 
are in faot germicidal. But their potency is not very high. On 
the contrary, we do not come across Medhya, Saaayana, Vaji- 
karana drugs in plenty in the modern matoria-medioa. 

After referring to Dravyas —drugs and diet-wego to the pro¬ 
perties (gunaa) of drugs, leaving aside the articles of diet, though 
the same theory is applicable to both. 

Qunas or properties. Tho word guna has several meanings in 
the Sanskrit literature and it has been used in a speoial sense by the 
Ayurvedio writers. The Sankhyaa have used this word guna as a 
constituent of Prakriti whereas, the Vaiaeahikas used it in 
the sense of property, or quality of Dravya. The Ayurvedists have 
used this word guna in the sense of phyBioo-ohemical and pharma¬ 
cological qualities or properties of the Dravyas. Unless one is 
familiar with this technical terminology, he oannot understand 
the description of the action of drugs narrated in the Ayurvedio 
texts. The total number of gunaa accepted by tho AyurvediBts 
is 41. But out of these, 20 receive greater attention in the 
Ayurvedic materia-medica. These properties of drugB are to be' 
interpreted, as the Ayurvedists have done, in a technical way. 
Ouru and Laghu mean heavy and light in ordinary English, 
and describe the physical properties of a substance. But in the 
description of the Ayurvedio writers, they mean something more. 
For example, if a drug » described aB Ouru, it means that the 
Bubetance increases the strength of the body, by supplying more 
nourishment. It also increases the quantity of the excreta and 
makes one feel languid. Suoh a substance, takes longer time for 
digestion, promotes Kapha and removes the excess of Vata, 
The word Laghu is used to describe opposite effects. Similarly 
Ushna and Sheeta, does not merely mean hot and cold but 
something more. These words over and above their phyBioal 
properties, describe tho bodily effects. Rightly it has been said 
by Sushruta that " the gunaa or properties of these Dravyas 
(drugs diet) haye beep inferred from their actions oh the body.” 
The reader should consult the Samhitas to know all about the 
41 gunas. Rasa or taste of a substance was the roost easily 
recognizable property by tongue and it was used to classify the 
Dravyas as we have already seen. But the ordinary translation 
Rasa —taste—is hot fully correot. Rasa means something more 
than taste. Six taateb were recognised Tho modorn physiolo¬ 
gists refuse to aooept Katy (pungent) and Kaahaya (astringent) 
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as primary sensations of taste. These are, aooording to them, 
mixed sensations of taste, and odour or taBte and touch. The 
looal, reflex and general aotions of the drugs having a particular 
Rasa were studied very minutely. Some Dravyas (drugs or arti¬ 
cles of diet) had more than one Rasa, one predominent and the 
other subsidiary. The existence of several Rasas in a. drug was 
inferred by the action of that particular drug on the human 
body. It is a remarkable human achievement that the Rasa or 
Rasas of so many substances were determined by tongue and 
observations on the human beings. The existence of the 
different Rasas in the different Dravyas was attributed to their 
varying Panchabhaulic composition. Ono finds in the Samhitas 
the description of advantages and disadvantages of a particular 
Rasa. For example, substances having Bweet taBte, when taken 
in the mouth create pleasant sensation. One feels happy and 
his hunger is satisfied. His mouth is covered inside by Bali- 
vary secretion and he feels strong. As this Rasa (Bweet) is easily 
assimilable in the body, all the tissues are well nourished. It 
promotes longevity, gives strength to the body and improves the 
colour of the skin. It provides the growth of hair, improves 
the voice and brings about rapid healing of wounds even in the 
weak and debilitated patients. If a man has fainted or feels 
burning sensation, this sweet rasa proves to be a great boon. 

But if one uses the same sweet Rasa in excess 'he will deve¬ 
lop obesity, feel dull and Blecpy. He will be dyspeptio, will get 
dyspnoea, cough and numerous other disorders of Kapha. He 
may have vomiting, fainting attacks or aphonia. 

We have given here a bit of detailed description. All the 
R&sas have been described in this fashion and one is advised to 
UBe articles of diet having different tastes so as not to take one in 
disregard of the other, keeping in view one’s temperament, age 
and season. Drugs or diet having these Rasas bear a definito 
relation to the increase or decrease of the Doshas in the body. So 
the physician is advised to select drugs of a particular Rasa, 
keeping in mind the predominent Dosha of the patient. We 
request our readers to read the pharmacology of glucose along 
with a detailed description of the properties of sweet ( Madura ) 
substances and draw their own conclusions. 

Similarly, we can take up the Rction of bitter (asto {Tilda) 
and can compare it with the pharmacology of bitters. (See, 
Cbarak. Sutra. Chap. XXVI). Substances (Drugs) haviug a bitter 
taste, remove aversion to food, although one feels averse-to take 
16 
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them. They kill worms, cure fever, stimulate appetite and. help 
digestion. Thus, we can discuss all the Rasas. But we bring in 
here a new point. Tho Ayurvedio pharmacologists observed very 
early that oertain drugs having identical Panchabhautic consti* 
tution and the same taste (Rasa) showed different effects. In a 
searoh for an explanation of this marked diversity, they hit upon 
Veerya or potency of drugs. There were several viewB to explain 
this potency, which was also a variable quality, i.e., some drugs 
were more potent than others as some were found to looBe their 
potency in the course of time. 

What was the nature of this Veerya or potenoy ? This muoh 
was certain that the Veerya of a drug was experienced aB soon as 
it came into contact with the skin or mucous membrane and 
that, it was also inferred by its pharmacological actions as long 
aB it was in the body. What was it then ? There were Beveral 
answers. Some Baid it was of two types, and Borne said it was of 
eight types. Some said it was a specific power ( Shakti). Where¬ 
as, some said that it was an essence of a drug, owing to favour- 
ble admixture of Bhutas constituting that drug. Suoh specula¬ 
tions were quire justifiable in those early days when there were 
no laboratories for chemioal analysis. It is highly creditable to 
the genius of these anoient Seers who inferred Borne features 
behind the powerful action of a drug which was not accounted for 
by its properties or taste alone. From the discussions of the 
Veerya of drugs we oan reasonably infer that they meant the 
'active principles’ of a drug. RTT *na:| vrwitar- 

The ancient Seers have given out the importance of 
drugs, growing on a suitable soil ( Prashastabhumi ), have advised 
to oolleot them in a suitable season and have given directions to 
select their special parts— root or fruit or bark or the whole plant 
etc.,—and store them up in such a way that they may be safe 
from evil effeotB of climate and insectB. Some drugs are to bo 
used only when they are fresh and some when they are old. They 
have emphatically pointed out that some drugs Ioobo their Veerya 
after a particular time. If we take into consideration all these 
statements, we oannot help the conclusion that they were refer¬ 
ring to the active principles of a drug under the name of Veerya. 

After disousBing Veerya, wo take up at this stage the ques¬ 
tion of Vipaka. The various articles of diet of different 
tastes as well as drugs are acted upon by the digestive juices and 
they undergo physioo-ohemical ohanges. After the absorption of 
the end products of digestion, they reaob various tissues via, 
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circulation and there is further interaction between them and the 
bodily tissues, All these topics have been discussed under the 
heading of Vipaka (Digestion). In the outside world, chemical 
and physical changes, were observed aB a result of heat, supplied 
by fire or sun and by analogy similar changes inBide the body 
were due to a kind of Agni (fire). Thirteen Agnis in all have been 
pointed by Charaka inside the human body, the most powerful of 
them being Jataragni in the alimentary canal. Evidently, this 
Agni means the digestivo fluids and enzymes of the modern 
physiology from the oral cavity down to the intestines. There 
were twelvo other Agnis (five Bhutagnis and seven Dhalwagnie) 
in the body outside the alimentary canal, which dealt with the 
assimilation of food, bringing about various physico-chemical or, 
say, bio-chemical ohanges and helping the formation of variouB 
Dhatus (tissues) and assimilation of various Bhutas or in-organic 
substances. The description of the general metabolism of modern 
physiology compares favourably with the functions of these 
twelve Agnis. 

They have discussed, under the name Avasthapaka, various 
stages of disgestion in the alimentary canal and.have described 
the transformations of the absorbed material under the name 
of Nisthapaka. Leaving aside the detailed discussion of these 
processes at this place, let us Bee what thoy have Baid about the 
fate of drugs which is the main subject in this section. They 
have emphasized the fact that like the articles of food, drugs of 
the various tastes also were undergoing a change in the alimen¬ 
tary canal. Consequently some drugs although they had the 
same taBte and activo principles or Veerya, showed different 
pharmacological reactions. This change was attributed to 
Vipaka, and was inferred by the effects produced on the body. 
Some drugs like alcohol were absorbed at once before reaching the 
colon and began to show their effects on the body. They were 
known as Vyavayi and Vikasi. The metals presented a difficulty 
because they were not readily absorbed. 

They were therefore turned into the form of Bhasmas beforo 
their internal administration and were prepared pharmaceuti¬ 
cally in such a way that they proved more absorbable and more 
acceptable to the tissues for assimilation. 

Prabhava (specific action). We have discussed Ouna, Rasa, 
Veerya and Vipaka till now. But when two drugs had all these 
faotors common and yet, their pharmacological action differed 
totally, it was attributed to its Prabhava or in other words, it was 
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declared as a specific action of that drug. One cannot always 
find out reasons for such an action and even in these dayB of 
advanoed chemical analysis and well equipped pharmaoological 
laboratories we invoke the aid of specific action. 

This is but a brief outline of the theory, it has been used 
to explain the actions of drugs and diet. It has been widely 
discussed by eminent physicians and Blight difference of 
opinions have also been recorded, regarding the number of Ounas, 
Rasas, Veerya and Vipaka, showing that, it has been widely 
disoussed in the past. Any student of modern pharmacology 
will be pleased to read in Charaka the action of alcohol on the 
human body. 

It shows how clearly this theory helped thorn in determi¬ 
ning the pharmacology and therapeutics of a drug. They have 
made wide generalisations by applying it fco drugs and diet. 

How do the drugs aot has been an open question for all 
the pharmacologists. The answer by the Ayurvedic Seers is 
this. Dravyas can be divided into three broad groups, accor¬ 
ding to their .specific action. Somo Dravyas or drugs curb the 
over-activity of Doshas or tissues (Shamand), some irritate them, 
(Prakopa), whereas, some promoto the physiological function¬ 
ing of the tissues (Swasta-hita), (Charak. Sutra Chapter 1). "It 
is not always very easy to explain exactly how the different 
drugs produce their pharmacological effects on the system. 
Although many attempts have been made to explain how the 
different drugs produce their efifectB, still we are far 
from arriving at any satisfactory solution aB to the real nature 
of the action of most of them.” (Dr. B. N. Ghosh. Pharma¬ 
cology, Materia Medica and Therapeutics, Part III). The follow¬ 
ing remarks of an eminent Pharmacologist are also noteworthy. 
11 At the same time, it must be recognised that we can only pro¬ 
vide a partial explanation for a few of the simpler effects pro¬ 
duced by drugs. Our present knowledge provides no explana¬ 
tion for the highly selective action which is the special charac¬ 
teristic of the most important drugs.Two drugs with 

very dissimilar chemical constitution, Buch as acetyl - choline and 
pilocarpine, may have very similar pharmaoological actions. The 
limits of our present knowledge in this subject is indicated by 
the fact that in several cases drugs have been prepared for one 
purpose and have been found to produce valuable actions of a 
kind totally different from that sought. Still, there have been 
attempts to explain the aotions of drugs on more than one 
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hypothesis. Some drugs act by producing chemical changes, 
some by liberating chemioal substances, some by altering the 
surfaoe tension, whereas some act in a purely mechanical way. 
The tissues also have a say in this matter, for the action of a 
drug on any cell involves at least two separate processes, 
namely a ohemical reaction and the biological response to that 
reaotion.” 

We shall not wonder, therefore, if the Ayurvedic Seera give 
a cautious reply. According to their opinion, the pharmacologi¬ 
cal action—good or bad—of a drug is due either to its physcio- 
chemical properties (Guna) or its taste or itB Vecrya (active 
principles) or its Vipaka (transformation as a result of digestive 
processes or its interaction with the cells and tissue fluids) or it 
may be a specific action— Prabhava. When all these factors are 
equally powerful, Vipaka is moro powerful than Raaa (taste), 
the active principles are more poworful than Rasa nnd Vipaka 
But all these arc obscured by Prabhava or its specific action. 
(Gharak. Sutra. Cha., 28—Sushruta, Sutra. Cha. 40). 

One should not conclude that there have been no difference 
of opinion regarding the actions of drugs among the Ayurvedic 
scholars. On every occassion thoy tried to decide the issue by 
observation on human beings. Animal experiments were 
unknown. On the contrary, in the vetornary branch of Ayur¬ 
veda (Paahu Chikitsa) these very drugs have been used as thera¬ 
peutic agents. But they were making experiments on animals 
only when poisoning of articles of diet was suspected, especially 
in the royal families. (Sushruta. Kalpa., 3). 

The Ayurvedic systom has kept one ideal in view, which is 
similar to that of modern medicine, namely to prescribe such diet, 
and drugs aB will restore the normal working of the body. 
It goes against the Homeopathy so far as the principles of 
prescribing drugs are concerned, because it selects drugs and diets 
which have properties enomical to the causes of disease (Viparila 
gunairdravyaih). It has used freoly from various sources and 
evolved a theory covering the actions of all of them, including 
diet. 

After the Samhitas, we find a number of books ( Nighanlus 
and Rasagranthas) which describe the drugs and their actions i.i 
detail. The Rasashaslra had a phenominul rise and the prepara¬ 
tions of mercury grew in thousands. Strange to say, ninety-nine 
percent of them arc insoluble. This demands careful study at 
the hands of modern pharmacologists. We have written these 
Jines to show that there is ample matorial for thought and 
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research in the Ayurvedic system. We are neither in favour of 
emotionalism nor reckless denunciation. 
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APPENDIX B-l (3). 

CHARTER OF AGREEMENT SIGNED BY THE DELEGATES OF THE 
CONFERENCE OF VAIDYAS, DOCTORS AND SCIENTISTS CONVENED 
BY THE SCIENTIFIC MEMORANDA SUB COMMITTEE (AYUR- 
VEDIC) OF THE GOVERNMENT OF INDIA COMMITTEE ON 
INDIGENOUS SYSTEMS OF MEDICINE HELD AT 
FOONA FROM THE 15TH DECEMBER 1947 TO 
‘22ND DECEMBER 1947. 

‘‘We, the members assembled here for the consideration of 
the following principles of Ayurveda viz., (1) Panchamahabhutha 
(2) Tridosha Siddantba, and (3) Rasa, Guna, Virya, Vipaka and 
Prabhava, have agreed unanimously to the conclusions arrived at 
after full deliberations and as stated in the enclosures attached. 

JAI HIND !!! 

Poona, 

December 1947. 

Signatories 

1. Dr. P. M. Mehta, m.d., 

Chief Medical Officer, 

Jamnagar. 

2. Kaviraj Upendra Nath Das, 

Secretary, AU-India Ayurvedic Vidyapith, 

Delhi. 

1. Ayurvedic scholars, Darshanikas, Scientists and Graduates of Modern 

Medioine. 

2. Poona. 
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3. Dr. Direndra Nath Bandhopadhyaya, m.b., (Cal) m.d., 

(Berlin), Calcutta. 

4. Shri Malladi Ramamurthi Shastri, 

Naraeapur. 

6. Vaidya Purshottam Shastri Hirlekar, 

Amroati. 

6. Vaidya Gancsh Datt Saraawata, b.a., 

General Secretary, All-India Ayurvedic CongreBB, 
Delhi. 

7. Dr. D. V. Subba Reddy, 

Professor of Physiology, Medioal College, 

Madras. 

8. Vaidya D. A. Kulkarni, m.a.,m.8c., Hindu ’Varsity, 
Benares. 

9. Professor Balwant Singh, Hindu ’Varsity, BenareB. 

10. Dr. H. V, Savanur, L.M.8., Belgaunj. 

11. Vaidyapanohanan Gangadhar Shastri Gune, 
Alimednagar. 

12. Dr. M. N. Agasha, m.b.b.s., Satara. 

13. Dr. C. Dwarakanath, l.i.M., z.t., 

Research Officer, Sri Jayachamarajendra- 
Institute of Indian Medioine, 

Bangalore. 

14. Vaidya B. V. Gokhale, Principal, 

Ayurvedic College, Poona. 

15. Dr. B. C. Lagu, a.v.v., m.l.a., 

Convenor of the Conference and 

Member, Government of India Committee on 
Indigenous Systems of Medicine, Poona. 

10. Dr. B. A. Pathak, m.b.b.s. 

Principal, Ayurvedic College, Hindu ’Varsity, 
Benares, and Member, Government of [ndia Com¬ 
mittee on Indigenous Systems of Medicine. 

17. Dr. A. Lakshmipatbi, b.a., m.b. & o.m., 

Bishagratna, Member, Government of India Com 
mittee on Indigenous Systems of Medicine, 
Madras. 
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18. Vaidya Jadavji Trioumjee Acharya, 

Member, Government of India Committee on 
Indigenous Systems of Medicine, 

Bombay, 

19. Vaidya Jogendra Nath Darshan Shastri, 
Tarkadarshantirtha, • 

Calcutta. 

20. Vaidya Jyotish Chandra Saraswati, Delhi. 

21. Vaidya K. K. Paraineswaran Pillay, Trivandrum. 

22. Pandit Badrinath, Benares. 

23. Vaidya Ttajeshwara Dutta Shastri, Benaies. 


APPENDIX B-I (4). 

THE MEMORANDUM ON UNANI SYSTEM OF MEDICINE BY SCIENTIFIC 

MEMORANDA SUB-COMMITTEE (uNANl) OF THE GOVERNMENT 

OF INDIA COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 
COMPILED BY ITS CHAIRMAN & CONVENOR 
DR. SYED NIAMATHULLAH 8AHEB. 

Memorandum by Scientific Memoranda Sub-Committee, 
(Unani) Madras- 

FUNDAMENTAL PRINCIPLES OF THE UNANI SYSTEM OF MEDICINE. 

The fundamental principles of the Indigenous Systems of 
Medicine, namely Unani. and Ayurveda are too well known to 
be repeated here in detail. They had been proved and explained 
on various occasions and their scientific nature proved to the 
various Committees and in replies to several questionnaire issued 
by the different Provincial Governments on this subject. 

The scientific nature of any Medical Science can be proved 
only when it satisfies the data laid down for a system to be 
scientific or when it compares favourably with another system 
which is accepted as scientific. Any scionco that is based on 
principles and theories and satisfies arguments, is scientific. We 
shall confine ourselves here to the Unani system of Medicine and 
shall prove that it is based on definite principles, has its own 
theories and satisfies all arguments, hence it is scientific; 

Secondly, a favourable comparison of the Unani-Tibbi with 
the modern system of medicine which is acknowledged as scien¬ 
tific system of the day should make one convinced of the 
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equally scientific nature of this system also. A historical 
survey is necessary to establish its scientific nature. 

Unani-Tib (tho Greeoian System) aB itB very name implies 
was founded by eminent men like Shaik Bu-Ali Sena (Avicenna), 
Aflatoon (Plato), Arastoo (Aristotle), JalinooB (Galen), Ibna-i 
Rushid, Rhazes eto., each one of them is too well known to the 
modern science. They are also the fathers of the modern system 
of medicine, which is also based on similar principles. 

The principles of the Unani-Tibb, are wide and comprehen¬ 
sive and are capable of proving in their own line even the most 
advanced and uptodate theories, and discoveries of tho times. 
The Germ theory, the theory of Vitamin, the Harmone theory, 
and in short, all other theories of the modern science have been 
satisfactorily explained and understood in terms of the Unani- 
Tibb ; the principles of diagnosis and treatment are bo compre¬ 
hensive that even the most complicated diseases can be treated 
satisfactorily by this system. 

A brief reference is made herein about 11 The Principles and 
theories of the Unani science, ” and for detailed study, reference 
is solicited to treatises on this subject—a huge treasure of which 
lies dorment in Arabic and Persian literature and also to some 
extent in the recent publications of translations in Urdu. 

The essential constituents and the working principles of the 
body are classified into seven main groups and they are termed 
“ Umoor-i-Thabayoya ” as here under. (1) Arkan (2) Amzija 
(3) Akhlath (4) Aza (5) Arvah (6) Qhuva and (7) Affaal. 

All of them are important and this order of enumeration 
bears a relative importance to the order of their actual manifes¬ 
tations in the working body, i.e., (1) the Arkan comprising 

the different states of matter and the materials getting into 
the composition of everything in the universe, (2) Amzija— 
the bodily temperaments, (3) Akhlath—the structural 
components, (4) Azaa—the fully grown organs (5) Rooh— 
the life spirit (6) Qhuva—the powers, and (7) Affaal—the 
functions. 

There is great literature on each one of the above princi¬ 
ples and a detailed study will convince one of its scientific nature. 
It is a soience because it has its own theories based on well 
established principles. 

Explaining briefly, it can be said that matter in its different 
states and forms of existence helped by the temperaments of 
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its individual constituents produces Akhlath, the structural 
components of the body. Their different components combine to 
produce the organs, and the Rooh—the life Bpirit. The organs 
with the spirit develop energies, the Qhuva which is made to 
manifest itself in Affaal—the functions of the body. Thus, it will 
be seen that this classification embraces in it, 

(1) The Elementary constituents of the body (Arkan). 

(2) Physics and Chemistry (Temperament). 

(3) The Humours of the body (Akhlath). 

(4) Anatomy of the body (Aza). 

(6) Life (Rooh). 

(6) Energy (Qhuva). 

(7) Physiology (Afaal-ul-Aza). 

There cannot be any better classification than this and this 
classification being tho same and in accordance with the accepted 
laws of science, it follows that, t.Jie system based on these princi¬ 
ples iB also scientific. 

To know each one of them, a detailed study of the relevant 
subjeot has to be made from the treatise on each one of them by 
both ancient and modern authors. Here again, we have to 
emphasise that only literature in Arabic, Persian and Urdu can 
supply this material and any attempt, however laudable or 
patriotic from other points of view it may be, will not give the 
true results. 

The above classification deals not only with the normal con¬ 
ditions of life or existence of each one of them but also deals with 
the abnormal states of existence and functions which constitutes 
disease. They are fully described in “Ilmul Amraz”, or the 
knowledge of diseases, 

This subject deals with the aetiology, pathology, signs and 
symptoms of the disease and also the methods of treatment. 

A combined knowledge of the conditions of health and 
disease had lead the Tabib (Physioian) to the enunciation of the 
prinoipleB of preventive medicine which deals categorically with 
the various sources of “Chooth” (i.e.) infection, and lays down 
principles for their prevention. 

It will not be out of place at this stage to mention certain 
points of comparison between tho Unani and the Allopathio 
systems where there appears to be great and fundamental dis¬ 
parity e. g., after the invention of miorosoope, many diseases 
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have been attributed to various organisms, and every day we Bee 
many more suoh discoveries of several kinds of organism as 
causative agents of disease, Such diseases are described in Unani 
in the same manner as in the Modern Scienoe, including the mode 
of infection, the effects of disease on various organs of the body, 
the pathological changes in disease, the Bigns and symptoms of 
disease, the complication that occurs during its course, and even 
in the principles of treatment except with the difference of 
nomenclature, e.g., take any one disease in allopathy, the causa¬ 
tive organism is a definite virus which is seen under a microscope 
and is proved to be the cause of that particular disease. Tts 
method of infection, or entry into the body, its effect on the 
tissues and their reaction to its toxins, the signs and symptoms 
that produce the pathological changes in various organs, 
all bear a similarity and are described alike in Unani, the only 
difference being that in one, it is called “Maadah” and in the 
other, a specific germ. It must be remembered that the mere 
presence of germ in the body does not constitute disease. It » the 
effect of the germ and their toxins produced on the tissues and the 
Akhlath of the body and the changes produoed therefrom that 
consitute disease. The Unani system explains disease as being 
caused by an infective “Maadah 1 '. It (Maadah) acts on the 
various organs of the body and then produces the disease. 

The scope of treatment in Allopathy is limited. It is con¬ 
fined to only certain drugs, vaccines, or according to the latest 
discovery, to the drugs of the sulpha group or penicillin. Unani 
includes in its broader outlook not only the modern discoveries 
in it, but has a wider scope of leading to more discoveries of even 
greater importance. The principle of treatment is to treat the 
disease with the drugs of opposing qualities e.g. “Har-merz” is 
treated with “Barid” medicine and vice versa. 

There are degrees prescribed to assess the quantam of the 
disease and there are similar methods to assess the quality of 
medicine. A research student can, by the application of these 
methods, assess values of potentiality and the action of every¬ 
thing in the universe. Making use of this knowledge with the 
assessed value of tho disease one can have no difficulty in treat¬ 
ing the most complicated cases, at the same time bearing in mind 
the fundamental principles that govern the treatment. 

Causes of Disease* 

Causes of diseases in unani system are the same as in the 
allopathio system and there are corresponding views namely, for 
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each one of them e.g. internal and external causes corresponding 
to ‘Asbabe-Dakila’ and ‘Asbab-Karija.’ Exciting and predis¬ 
posing oauses corresponding to Asbabai WaBil and Asbabai Moid, 
heridity corresponding to Tawarus, mechanical and physical 
causes to Asbabai Taffarr-u-khia and Asbabai Mizajia, chemical 
causes to Asbabai Samroiya, and indigenous causes to Asbabai 
Khil-tia. Hence it will be seen that there is no cause of disease 
left unexplained in Unani and even the parasitic causeB find 
place in Unani system though it may not in detail deal with 
individual parasites but has not left any disease caused by them 
unexplained. Hence, so far, this portion of the knowledge is 
concerned, it cannot be denied that if one of them is scientific, 
the othor should be equally so. Now coming to the method of 
diagnosis and treatment, let us point out that in Unani the 
symptoms are divided as (i) Alamath-e-Munzir, corresponding to 
precursory symptoms, (ii) Alamath-e-Zahirya, corresponding to 
direct or endopathic symptoms, (iii) Alamath-e-Shirkiya to sym- 
phathetio symptoms, (iv) Alamath-e-Mukhamiya, corresponding 
to local symptoms, (v) Alamath-e-Badniya to constitutional 
symptoms, (vi) Alamath-e-Shaksia to subjective symptoms, (vii) 
Alamath-e-Tabeyea, to objective symptoms or physical signs, 
(viii), Alamath-e-Mushakkhisa, to pathognomic symptoms. 
Besides these, there are many more types of symptoms which 
are found in Unani but have no place in allopathy. 

Methods of Diagnosis. 

There is also a great similarity in the methods of the diagno¬ 
sis in both the systems. The difference, if any, will bo very 
slight e.g. (I) body heat is measured by thermometer in allopathy 
and the anoient practitioners were estimating the heat by pulse 
and palpation. A slight deviation of the true estimate is possi¬ 
ble in both methods and both can also give a correot estimation. 
Bulse plays a very important role in diagnosis of diseases, which 
have not been devoloped in allopathic system, because in the 
former, the hand of the physician is trained to understand and 
interpret the pulse and its relation to disease while the latter 
relies on its instruments for its diagnosis, and (2) urine plays an 
important part in the diagnosis of diseases. It gives us many indi¬ 
cations of the disorders in kidney and liver, and in the organs of 
digestion and according to the speoial technical terms, we are 
able to diagnose diseases and treat them accordingly, (3) faeces 
also helps in the diagnosis of certain diseases. 

The diseases of internal organs are diagnosed by observation, 
palpation, percussion and the constitutional ohanges produced in 
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the body. Every disease in Unani is fully described with all its 
symptoms, points of differential diagnosis at every stage and with 
all its complication is also equally fully described. A detailed exa¬ 
mination of a patient comprises in studying the man ah a whole in 
light of the principles stated above. The tongue gives an indication 
of the condition of blood and the function of the organs of diges¬ 
tion. The lips, teeth, throat, the tonsils, have all indicative 
signs in thorn of various diseases of the body. The condition of 
the suliva, its quantity, viscosity and taste are all indicative of 
different conditions of health and disease. We gain information 
from the condition of thirst and hunger, pulse and respiration, 
expiratory and inspiratory changes, Bmell of breath, all aid in 
diagnosis. The condition of the hair, the colour of the skin, the 
eyes, the ears, the nose have all in their turn to be interpreted. 

Excretions of the body, viz., urine, faeces, tears, pus, and 
sweat, their smell and consistanoy, give various clues to diag¬ 
nosis. Similarly, sleep, or sleeplessness, fear or grief, anger or 
happiness, are also indicative. Hence, here is nothing which is 
not taken into account in diagnosis of a oase and in fact, tho 
methods arc so varied and many, that there is ample scope for 
research and progress. The allopathic system is only a over 
grown branch from a huge tree which has numerous other 
branohes with great potentialities in the trunk, for Bimil&r deve¬ 
lopment. 

Principles of Treatment. 

The modorn system of treatment deals with two typeB of 
principle viz., (1) Empirical and (2) Rational. Similarly, Unani 
system has also a similar classification, with the only difference 
in their proportion to each other. In Unani, treatment is done 
through medicine, diet and air and by operations. The last is 
now discarded and forgotten. Treatment by medicine is one 
which ib common in use. Dietetic treatment and climatic treat¬ 
ment are used in Unani, mostly on the preventive side, and also 
in the ourative sphere. 

Materia-medica and Pharmacology. 

The success of the treatment rest on the knowledge of 
Materia-Medica (Ilmul Adviya). In Tibbe-Unani, it includes a 
wide range of materials which are found in nature or which are 
prepared with their combinations comprising of vegetable, 
animal and mineral substances and which are used in the treat¬ 
ment df diseases. 
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Ilmul Adviya was not much developed in ancient timeB. 
A great contribution to its knowledge was made by Arabs e.g., 
‘Havi-e-Kabit’ of Mohd. bin Ahmed bin Zakria Rhazes. 
‘ Khanoon”- of Shaik Bu Ali Seena (Avicenna). Minhajul Biyan 
of Yehya and Moheetha - e - Azam of Mohd. Azam Khan, are 
some of the books on the subject, each dealing categorically with 
thousands of drugs and thoir preparations. 

According to Unani, a medicine is that which acts on the 
human system by its Kyfiyath (temperment) and Asar-i-Zul- 
khasea (special properties). There are four temperaments and 
each is subdivided into four degrees. Medicines of the 2nd and 
3rd degree are commonly used in the treatment of disease, where¬ 
as those of the 4th degree need great care in their use and ate 
classified as poisons. For purpose of classification, Ilmul Adviya 
(Materia-Medica) is divided under several heads. 

(1) Knowledge, of simple drugs. This deals with their 
names, the place, time, and the manner of thoir procurement and 
preservation, their characteristic features and external properties, 
their chemical properties and actions and their effects on the 

systems. 

(2) Tarkeebul Adviya (Pharmacy). This deals with the 
preparations of medicines and is a very wide subject in itself, 
-This, subdivided further into (a) Tarkeebul-Adviya-e-Badee-ha 
Doctors, prescriptions and, (b) Kharabadeena-a-Mustanad official 
pharmaoy. 

(3) Byanul Adviya (Therapeutic actions of drugs). 

(4) Ilmul Ilaj (Therapeutics) comprising of all thoBe 
principles employed in the treatment of diseases. 

In Unani, drugs are classified : (i) According to their tem¬ 
perament. 

(ii) According to their properties (external and internal), 

(iii) According to their effect s on the organ of the body, and 

(iv) Specifics. 

There are methods laid down for estimating the tempera¬ 
ment and the strength of drugs and to classify them into different 
groups. The compound medicines have different principles of 
classifications. The classifications according to properties is also 
wide. Suffice it here to mention, a few, to enable one to under¬ 
stand its basis, e.g.', based on the external properties-drugs are 
classified as Davai-Kasce, Davai-Latif, Davai-Looabi, Devai- 
Jamid, Davai-Luzuj. etc., and basing on general notions, they are 
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classified as Davai-mumzij, Davai-mufatteh, Mulathif-Mohammir, 
Mukhrij-e-Reh Jazib-Mughalis, Mukhadir Mana-i-Ufoonath, Akkal 
Mullyan Mushil, etc., etc., and based on their effects on the 
organs of the body. The medicines are classified as those acting 
on the brain and nerves, lungs and organs of respiration heart 
and circulatory system, kidneys and the urinary system, and 
other organs of excretion, digestive system (liver, glands, etc.), 
and specifics, in respect of certain disease like somal andsankhia 
in syphilli6, gbandhak in kharish, etc. 

A Unani physician while treating a disease, first resorts to 
simple drugs. He generally does not use compound medicines 
when he is able to treat the case with simple drugs alone. A com¬ 
pound is made for various reasons, viz., (1) as a corrective 
(2) to increase certain, and to decrease certain effects, (3) to 
accelerate the action of drugs and (4) to retard or accelerate 
absorbtion. 

The various forms in which drugs are compounded and 
administrated are Huboob (pills), Safoof (powder) ; Javarisbath, 
(confections); Akhras (tablets), lozonges MuferehathB (tonics); 
Majoons, Khameras-Lauks (syrups), enemas, suppoBitarios, pastes, 
plasters, poultices, oils, ointments and embrocations, inhalation, 
and fumigations, baths and fomentations, etc. . . 

Thus it has been made clear that from all points of view, 
Unani Tib iB based on Scientifiio Principles and also its knowledge 
of diseases, its explanations of thoir causes, the description of the 
signs and symptoms of disease. Its knowledge of drugs and 
therapeutics, preventive and ourative aspects of treatment are 
all based on science and have also been explained in the language 
of the Modern Science. 

There are ample opportunities for research in every branch 
of our system. If proper facilities and opportunities for research 
are afforded, there is no doubt, that contribution to the world 
knowledge of medicine from this source will be very great indeed. 

The Unani system of medicine has its own methods of 
research peculiar to its science. 

It must however be said that, there are points in Unani that 
the modern scientists and modern medical men cannot under¬ 
stand unless they acoept the existense of the ‘ bouI ’ and its 
influence on health and disease. Modern science has to advanoe 
further and change its views to understand the subtle principles 
of Unani. 
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APPENDIX B-I (5). 

A MEMORANDUM ON THE SYNTHESIS OF INDIAN AND WESTERN 
MEDICINE BY VA1DYARATNA CAPTAIN G. SRINIYASAMURTI, 

B.A..B.L., M.B. & C.M. PRESIDENT, THE ACADEMY OF INDIAN 

MEDICINE, (madras) & (RETD. PRINCIPAL, GOVERNMENT 
SCHOOL OF INDIAN MEDICINE, (MADRAS). 

Synthesis. 

The Synthesis of Indian Medicine and Western Medicine into 
one unified and integrated whole is a practical necessity under 
present conditions in India; and it is also the most satisfactory 
way of increasing the usefulness of these systems to the public. 
There is no other way to follow Nanyah Pantha Ayanaya 
Vidyale”. 

One of the terms of reference of our Committee iB the con¬ 
sideration of the question “ whether a synthesis can be made of 
three systems, Ayurveda, Unani Tibbi and Modern , into one all- 
comprehensive system My answer to this question is emphati¬ 
cally in the affirmative, based both on theoretical considerations 
and also on the practical results of an actual scheme 
that is being worked for the last two decades in the Presi¬ 
dency of Madras. I go further and say that such a synthe¬ 
sis is not only practicable but is also the most satisfactory and 
necessary measure if we are to pay due regard, aB it is our duty 
to do, to another of our terms of reference which requires us to 
suggest the measures to bo taken “ to increase the usefulness of 
the systems to the public as a part of a comprehensive plan.” 

The proper approach to the question. 

In any consideration of the comprehensive system and plan 
envisaged in our terms of reference, it is of vital and fundamen¬ 
tal importance to define exactly the ends and objectives we have, 
in view as also the means by which the desired ends and 
objectives are to be aohieved. I suggest that the proper approach 
to the question should be as follows : Our people have the fight 
to be provided with the ministration of the best and the most 
satisfying Medical and Health Service that is available in the 
world today and that will become available from day to day as 
time passes on. The best and the most satisfying ministration 
under present conditions in India is one which offers the excellen¬ 
ces of both Indian Medicine whioh our people want and Western 
Medioine which they need. It is the duty of our Government 
and ourselves to adopt such measures as are best oaloulated to 
ensure that the necessary institutions, personnel, equipment eto., 
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are adequately provided for, here and now, or as expeditiously 
as our circumstances permit. T consider that, for conditions in 
India, the best means to achieve the end in view is through the 
building up of one unified and integrated system of Medioine 
incorporating therein whatever is of proven value in the teach¬ 
ings and practices of both Indian and Western Medicines and 
not in working these systems as rivals contending for supremacy. 
Not in isolation, much less in opposition, but in collaboration and 
co operation is to be found the key to all-round progress and 
increased knowledge with power to render more wide spread and 
efficient service. In this view, it is a great mistake—a funda¬ 
mental mistake—to approach the question in the partisan 
manner that is frequently adopted and to approach it as though 
it was a contest between two contending parties in the legal suit 
“ Indian Medicine versus Western Medicine.” Such an approach 
has resulted, as it was bound to do, in unhealthy rivalry and 
unscientific isolation and even blatant obsourantism. In the 
result, both Science and sick humanity have suffered. Our 
slogan, if one is needed, should be not “ Indian Medioine versus 
Western Medicine,” but rather, 11 Indian Medicine cum Western 
Medicine.” Instead of pooling all our Medical resources for the 
common benefit of suffering humanity, we have been prone to 
exhibit the fierce antagonisms, bitternesses and other ugly 
features of religious fanaticism and to shout at each other and 
proclaim from house-tops. ‘‘Come to me and you are on the way 
to salvation. Go to him and you are on the way to damnation.” 
It is a matter for thankfulness that, in refreshing contrast to 
such an attitude, the inaugural proceedings of our Committee 
began with an eloquent plea for “ pooling together things of 
value in both ancient and modern medicine and placing them at 
the service of suffering humanity.” 

In deciding upon the best means to achieve the desired ends, 
it is wise to take due note of existing conditions and plan our 
future after a discerning consideration of the present and also of 
the past that has led up to the present. It is unwise to proceed 
as though we could afford to write upon a clean slate without any 
reference to the present or the past especially where the past is 
one of striking and outstanding achievements and the present is 
one of undeniable and much appreciated service to large sections 
of the Publio—especially in our rural areas. 

The past and the preeent of Indian Medicine 

In the palmy and progressive days of Ayurveda, the fathers 
of Ayurvedic Medicine were the foremost exponents and all- 
17 
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round practitioners of their times, teaching and practising 
Ashtanga Chikitsa, “the eight divisioned therapy,” comprehend¬ 
ing medical, surgical and other branches included in the term 
“ Ashtanga ”. To those who are apt to judge the past of Ayur¬ 
veda by the conditions of the present lack of self-sufficiency 
especially in the field of surgery, a description of the striking 
achievements of the past even in the surgical lines as given in 
the Encyclopaedia Britannioa (vol. XXII—page 672-9th 
Edition) may serve as a useful corrective. History has recorded 
that medical students from all parts of the world came for post¬ 
graduate study to the Medical Faculty of some famouB Univer¬ 
sity in India, as the one at Taxilla or Nalanda. The field of 
activity of our Physicians and Professors of those days waB not 
confined to India but extended from Persia and Arabia in the 
West to China and countries of Greater India in the East. 
Indian Professors and Practitioners of Ayurveda were then 
warmly welcomed by Royal Patrons in other countries. They 
practised under Royal Patronage and exchanged thoughts freely 
with practitioners of those countries. The treasures of Ayurveda 
were translated into the languages of other countries, Persian, 
Arabic, Chinese, etc., and a number of remedies of proven utility 
used by the Arabians, Persians and Chinese were incorporated 
into Ayurvedic Pharmacopoeia; but, duo to various causes— 
political and others which need not begone into here—this palmy 
and progressive period was followed by dark and decadent days 
for Indian Medicine as for many other branches of loarning in 
India. Stato recognition and state-patronage were withdrawn 
from Indian Medicine and transferred to the Western Medicine of 
our Rulers. This led to stagnation, obstructed progress, 
stunted growth and partial functioning from the effects of 
which Indian Medicine is still suffering; but, even under the 
Bevere handicaps it has been subjected to, it is Indian Medicine 
that is still ministering to large sections of our Public—especially 
the rural millions in whose hearts it still finds a place of grateful 
appreciation and abiding affection. 

Furthermore, it has to be noted that the ministrations of 
Indian Medicine are sought after not only by the vast masses of 
our unlettered poor whose faith, and preferences are rooted in 
Indian Medicine but also by well-placed persons of light and 
learning in all walks of life, including rich intellectuals who could 
well afford to obtain the services of Western Medicine if and 
when they want it as also by some practitioners of Western 
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Medicine itself in the treatment of some of their patients and of 
the members of their family including themselves. 

It will thus be seen that the practical and survival value of 
Indian Medicine is decidedly high, as may be gathered from the 
fact that it is Indian Medicine that has ministered for 
millennia to the medical needs of the vast masses of our 
population and that, oven today, and notwithstanding 
the very adverse conditions to which it has beon subjected 
for over a century and a half, it is Indian Medioine that ministers 
to about 80 to 90 percent of our teeming millions especially in rural 
areas whoso faith, affection and preferences are rooted in Indian 
Medicine, while it is only 10 to 20 percent of the population living 
mostly in Urban Areas that are served by Western Medicine, 
notwithstanding the fact that, for over a century and a half, it 
has enjoyed almost exclusive monopoly of State-patronage, State- 
support and State-munificence. Under these circumstances, it 
was a disservice to the cause of both science and Buffering huma¬ 
nity that previous Governments should have ignored or discoura¬ 
ged an agency with such proven, praotical and survival value as 
that of Indian Medicine. This mistake has now to be set right 
and that as quickly as possible. 

The Science and Art of Indian Medicine is part and parcel of 
our invaluable cultural heritage which should be zealously preser¬ 
ved, fostered and promoted at least in India and for the greater 
service to the cause of Science, suffering humanity and the 
generations that are to come after us. If it is ignored in India 
itself, where else could we expect it to be cherished as the Soience 
and Art of such proven, practical and cultural value deserves to 
be cherished 1 

This plea for Indian Medioine docs not, of course, mean that 
we could afford to ignore the invaluable benefits which Western 
Medicine has brought to the public. To do so, would be against 
the interests of the Public as also against the precepts and prac¬ 
tices taught by Charaka himself, the great Father of Indian 
Medioine. The position therefore is that, for conditions in India, 
we need both Indian and Western Medioine neither of which 
could be neglected or accorded step-motherly treatment without 
causing disservice to the cause of Sciontifio advancement as well 
as the suffering public. 

It is therefore urgently necessary to provide for the minis¬ 
tration to the Public—to the masses as well as the classes—of 
both Indian Medioine aqd Western Medicine. There aro two 
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ways of doing this. One way is to run parallel institutions of both 
systems working in water - tight compartments with all the 
attendant evils of unhealthy competition, unbecoming rivalry, 
unworthy bickerings and unscientific isolation and obscurantism. 
This way is also prohibitively and almost impossibly costly ; for, 
eaoh system would make persistent and insistent demands, on 
various plausible grounds for preferential treatment for itself in 
respect of Government grants, opening of its own Dispensaries, 
Hospitals, Schools, Colleges, etc. The Government cannot pos¬ 
sibly meet the demands of all these rival systems if only on the 
ground of the colossal cost involved ; but, if the demands are not 
met, there would be discontent, agitation and clamour against the 
Government by the followers of the disappointed system and 
its supporters among the public. The other and better way 
is to provide for the proper training of practitioners who 
could place at the service of the public the excellences of both 
Indian and Western Medicine. In the highest interests of both 
Science and suffering humanity such synthesis of Indian and 
Western medicine into a unified and integrated whole is the only 
and most satisfactory way ; and for reasons stated above, there 
is really no other alternative way to resort to -“Nanya Pantha Aya- 
naya Vidyate,” if I may use a famous Upanishadic saying in this 
context. 

It is along such lines as those noted above that the recom¬ 
mendations of the Madras Committee on the Indigenous Systems 
of Medicine were framed in their Report of 26 years ago ; and as 
a first Btep for implementing the recommendations of the Com¬ 
mittee, the Government School of Indian Medioine was established 
early in 1926 ; and two years later, the associated Hospitals were 
added. I give below a brief note on the history and progress of 
the Madras Scheme as they may serve to indicate the lines which 
may be followed in our future plans as also those which are to 
be avoided. 


The Madras Scheme. 

It was towards the end of 1921 that at the instance of the 
late Raja of Panagal, then Chief Minister in charge of Public 
Health, the Government of Madras appointed a Committee under 
the Chairmanship of Mr. (now Sir) Muhammad Usman Sahib 
Bahadur, “to report on the question of the recognition, and en¬ 
couragement of the indigenous systems of medioine in vogue in 
this Presidency. One of the difficult questions which the Com¬ 
mittee had to consider was what was spoken of then (and even 
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now, by some) &s “the problem of rival systems”—the Indian 
and the Allopathic.* 

There wore some who saw nothing good in Indian Medicine; 
and their solution was to end it. In their view, Allopathic Prac¬ 
titioners could certainly not have anything to do with what was 
deemed by them to be something which is unscientific in theory, 
and quackery- in practice. On the other hand, there were 
exponents of Indian Medicine who saw nothing good in anything 
else ; their system was quite perfect and there waB no need to 

look at any othor.Fortunately for the cause of science 

and suffering humanity proposals for continued isolation and 
stagnation did not prevail. If such proposals had prevailed, the 
purpose of Schools of Indian Medicine would have been, not to 
restore to Indian Medicine the high status it had in the palmy 
and progressive days of its past, when its professors provided 
all-round training in all the ‘‘eight branches” ( ashtanga ) of 
medioal practice, including the praotice of surgery and obstetrics, 
and exchanged thoughts with the learned doctors of other lands, 
from China to Arabia, to the end that the knowledge of each 
may be continuously brought up-to-date with whatever was new 
and valuable in the teaohing of others, but to perpetuate the sad 
plight of its dark and decadent days, when its practice on the 

• In regard to the use of the term “ Allopathy " and Allopathic Medcine, 
I am aware that, for sometime past, some praotitionors of Allopathic Medicino 
have been wanting to ohango the present appellation as though thore was 
something in the name of '‘Allopathic Medicine’’ whioh they were dissatisfied 
with or did not like. Somo lottors relating to this ohango have also appeared 
reoently in the local Press; but the name "Allopathic Medicine” is one sanction¬ 
ed by statutes. Section 13 (b) of the Madras Medioal Registration Act of 1914 
speaks of “the Allopathic or any other system of Medicine." So too, the term 
“Allopathio Medicine, Obstetrics and 8urgery "appears in section (2) of the 
Indian Medical Degrees Act 1916 under the term" Western Medical Science." 
Those Allopathic” praotitionors who wish to seo that tho torm “Allopathio" is 
not applied to their system should take up this question with the appropriate 
legislators for necessary amendment; but, in doing so, thoy should not seek to 
arrogate to themselves, as some of them are trying to do, tho sole monopoly of 
the term "Tho Scientific Medicine” calculated to mislead the Public to the 
totally untrue and unjust suggestion that Allopathic Medicine alone 
was seointific and others like Indian Medicine were not. We know 
that some want to liquidate Indian Medicino altogether; but, it would be 
unfair to seek to aohievo this objective by tho easy method of giving Indian 
Medioine a bad name. I should strongly protest against the move to secure for 
Allopathio Medicine tho sole right of being described as ‘ the Scientific Medicine" 
when Indian Medioine has atleast as good a title, if not a better one, for tho 
description “Soientifio Medioine”. If somo Allopathists want the name of their 
system changed, then the proper appellation for "Allopathic Medioine” would 
be "Western Medioine" or "Western Medioal Science”—a term used in tho medi¬ 
cal Degrees Act, 1910. “Western Medicino" and “Indian Medicine” would then 
serve to indicate tho countries of their origin and practice without any implica¬ 
tion regarding tho scientific nature or otherwise of thoir content. Rome have 
proposed tho term "Modern Medicine”, but, what i3 modern today ceuseB to bo 
so by the more passage of time. Hence, the torm "Modern Medicine” does not 
seem appropriate to designate tho system as it iB today and as it will be tomor¬ 
row. The term "Modern” may be appropriate only for what is known and 
practiced at the presont'time and not for what may become known and practiced 
in the future, 
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surgical and obstetrical side bad almost ceased, and its medical 
praotioe suffered from stagnation and isolation. After a thorough 
and extensive investigation of these and other related questions, 
the Usman Committee came to the considered conclusion that, 
from the standpoint of science and theory, the Indian systems 
were thoroughly scientific and logical, while from the standpoint 
of art and practice, they were generally self-sufficient, efficient 
and economical in the medioal line, while they were not so in the 
surgical. While paying their tribute to the general efficiency, 
suitability and popularity of Indian Medioine for providing relief 
in medical cases, and while recognizing to the full the potentiali¬ 
ties of Indian Medicine for contributing in the future aB in the 
past, its own quota to the sum-total of human knowlege for pro¬ 
moting health and diminishing ill-health, they prooooded to 
observe as follows : 

“It seems to us that the first and foremost problem that we 
have to address ourselves is to eee how we can make the Indian 
Systems of Medicine rapidly self-sufficient and efficient; for, unless 
and until this is secured, the problem of bringing adequate medi¬ 
cal relief within the easy reach of our masses, especially in the 
rural areas, will not become satisfactorily solved. Moreover, the 
establishment of institutions of Indian systems will, under these 
circumstances, remain a proposition of only limited applicability; 
because it would involve the maintenance of a double set of institu¬ 
tions , one , the Indian, to look after our medical ailments, and the 
other the European, to look after our surgical needs—an arrange¬ 
ment as uneconomical as it is unsatisfactory. Some such arrange¬ 
ment may, however, become inevitable in the transitional stage , 
but this period should be as short as possible. We, therefore, 
consider, that the most urgent and immediate concern for the 
State is to establish and promote by State-aid, State-recognition, 
and such other means the establishment of suitable centres of 
medioal education, and the devising of suitable scheme of studies 
of Indian Medicine calculated to make those trained under it 
equal to the task of ministering, not only to our medical needs, 
as at present, but to our surgical ailments as well. Every scheme 
of study of Indian Medicine whether Ayurveda, Siddha or Unani, 
should make adequate provision, for not only the efficient train¬ 
ing in subjects appropriate to itself, but also for the training of 
the essentials of whatever is valuable in Western Medicine. 

“Consistently with this view, we would like to see the future 
practitioners of India, no matter what denomination they belong 
to—Ayurveda, Siddha, Unani, European medioine or any other 
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being so schooled and trained, as to be able to bring to bear on 
the problem of health and ill-health, not only the expert know¬ 
ledge of their systems, but, as far as practioable’the best that is 
in other systems also-” 

It is to implement the above recommendations of the Usman 
Committee that the Government Sohool of Indian Medicine at 
Madras was founded, and began functioning on 6th January 
1926, with a scheme of studies so devised as to achieve the pur¬ 
pose, the committee had in view, and “provide such training to 
its alumni as will enable them to become competent practitioners 
of Indian systems of Medicine with a good working knowledge of 
the Western system also.” 

Since then, many hundreds of Licentiates (L.I.M’b) have 
graduated from the School and settled down for practice mostly 
in Rural areas or as Medical Officers in institutions under Govern¬ 
ment or Local Bodies or as Rural Medical Practitioners of sub¬ 
sidised dispensaries in posts previously open only to M.B’b., 
L.M-P's., and other qualified Allopathic Practitioners. Notwith¬ 
standing the discouraging and step-motherly attitude accorded 
to them by Government in regard to their status, salaries, pros¬ 
pects and opportunities in Public service they have acquitted 
themselves in a manner that does great credit to them, minister¬ 
ing Medical relief to the vast masses that yearn for Indian Medi¬ 
cine as well as for the smaller percentage that want or need the 
ministration of Western Medicine. Some years ago, a few 
batches of the L.I.M’s underwent training in Public Health work 
along with L.M.P’s and other Allopathic practitioners, passed 
the qualifying tests and carried on Public Health work in addi- 
tion to their duties relating to Medioal relief. These and other 
L.I.M’s have gone to out-of-the-way places and jungle tracts, 
giving anti-cholera and other preventive inoculations and gene¬ 
rally carrying on preventive and epidemic duties whenever called 
upon to do so. The records of their work both in the Medical 
and Surgical lines are found in the Annual Roports and Statisti¬ 
cal statements published by the Government. Their work in all 
these directions has stood the test of periodical inspections by 
Allopathio District Medical Officers or their assistants, some of 
whom have openly expressed their antipathy for what L.I.M’s 
stand for, while the generality have no special sympathy for 
them. Judged by the results of even such official inspection 
and the much-appreciated service rendered by them to the public 
in Medioal & Public Health work, the Madras Scheme has been a 
euocese as far as it has gone; and is well worthy of study by 
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persons entrusted with the duty of planning the future of Medical 
an Public Health work for India—more especially because the 
success achieved has been obtained under the distressingly grudg¬ 
ing and step-motherly conditions it has suffered from at every Btep 
of its progress. This makes us hope confidentally for far greater 
success if tho existing handicaps are all removed and the step¬ 
motherly attitude replaced by the fostering care of a real mother 
which, let us hope and pray, will be tho role of the new popular 
Governments of our Free and Independent India. 

I have stated above, that for conditions in India, it is 
urgently necessary to build up a unified and integrotod system of 
Modicine by a synthesis of both Indian and Western Medicine- 
It will take some years < o prepare suitable Text books incorpora¬ 
ting the excellences of both Indian and Western Medicine and pro¬ 
vide for other conditions necessary for the desired scientific synthe¬ 
sis to be fully achieved. Meantime, much may be done by way of 
transitory arrangements. Judging by the success of the Madras 
scheme for training competent praotitioners of Indian Medicine 
with a good working knowledge of Western Medicine, I have fre¬ 
quently pleaded and now plead again that provision should be made 
for imparting a working knowledge of Indian Medicine in our 
existing Allopathic Medical Colleges and for imparting a working 
knowledge of Western Medicine in our existing Colleges of Indian 
Medicine. This is certain to load by easy steps and natural 
fusion to the building up of tho unified and integrated system of 
Medical synthesis we have in view. In other words, our ultimate 
objective of achieving tins synthesis of Indian and Western 
Medicine into one unified and integrated whole is to be brought 
about by transitional arrangements through two types of institu¬ 
tions, both of which are to provide training in both Indian 
and Western Medicine but with emphasis on Indian Medicine in 
the one case and on Western Medicine in the other. Indian 
Medicine will be the main subject in one case with Western 
Medicine as the subsidiary subject and vice-versa. 

Objections against Synthesis answered. 

Objections raised against the unified and integrated scheme 
of Medical Education and practice (the objective of schemes like 
the one operating at the Government School and College of 
Indian Medicine at Madras) have centred mainly around two 
questions, namely :— 

(1) It is not possible to work with the differing basic 
theories of both Indian and Western Medicine with¬ 
out causing mental confusion, and, 
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(2) Even if such working is considered feasible, it is not 
possible to find time in the five to six years of Medi¬ 
cal study at our Medical Colleges for the integrated 
study of both Indian and Western Medicine leading 
ultimately to Synthesis of both into one unified 
system. 

So far as I am concerned, these objections raised now by 
some witnesses before our Committee are not really new. They 
were raised here at Madras a few years ago with a view to per¬ 
suade the authorities to give up their soheme towards the 
Synthesis followed at the Government School of Indian Medicine, 
Madras. It then became my duty to answer the objections 
raised and the scheme towards Synthesis was allowed to con¬ 
tinue. Now that it has again become my duty to consider the 
same objections, I cannot do better than give below the same 
answers that I furnished then, as I consider that they remain 
valid even now. 

Objection No. 1 —It is not possible to work with differing 
basie theories of both Indian and Western 
Medicine without causing Mental con¬ 
fusion. 

Answer. — Practical experience as well as theoretical 

considerations show that the scheme for 
achieving synthesis Iisb worked success¬ 
fully in actual medical practice and is also 
in accord with sound scientific principles. 

* Over a thousand practitioners have now qualified from an 
institution in Madras (namely the Government School of Indian 
Medicine) where the scheme for achieving synthesis has been in 
operation for some years past. They have settled down in pri¬ 
vate practice or been employed as Medical Officers under Govern¬ 
ment or local Bodies. Thousands upon thousands of individual 
problems have been dealt with by them in the course of their 
professional work during these many years, without any report 
of mental confusion being caused. It will therefore be seen that 
judged by results, the scheme for Synthesis in Medical teaching 
and practice has worked satisfactorily in practice ; and this after 
all is the strongest evidonce one could have. A tree is best 
judged by its fruits. Under the circumstances, the fear of men¬ 
tal confusion is merely a hypothetical bogey over which some 
people have needlessly distressed themselves. Two theories may 
be different; but need not, on that account, be contradiotory.. Oa 
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the contrary, different theories may be complementary and serve 
to explain the unexplained features of one another. Further, 
the teaching of different and even apparently contradictory 
theories is inevitable in the present state of our knowledge of 
different sciences—whether we are votaries of a mainly experi¬ 
mental Science like Physics or of an “ exact ” Science like 
Geometry or an imperfect Science like Medicine. Everywhere, 
we have to accept different and even apparently contradictory 
theories and try to reconcile and harmonise them as best as we 
could. As the great Mathematician and Physicist Prof. Bohr 
reminded us in his stimulating Article on “Light and life” 
contributed to “ Nature,” we have to accept the theory of 
of Eleotro-Magnetio Waves to explain certain Phenomena of 
light and also the theory of light Quanta, to explain certain 
other phenomena. Each theory is helpful in explaining certain 
phenomena but neither is sufficient to explain all phenomena ; 
hence, in practice, it was inevitable that, on a Monday, while 
dealing with certain phenomena of Light I had to proceed on 
the basis of wave-theory and assume that I was dealing with 
electromagnetic waves, while on Tuesday, working with-certain 
other phenomena, I had to proceed on the theory of light-quanta 
and assume that I was dealing with material particles or 
corpuscles—the discarded Newtonian corpuscle re-incarnated in 
a new form. We have also tried to harmonise the two appa¬ 
rently contradictory theories on the basis of “ Waviole ” (both 
waves and particles) and other assumptions. Similar is the 
difficulty regarding Modern Theories of Matter—the very founda¬ 
tion on which basic sciences like Physics as well as applied 
Sciences like Medicine are built. In reviewing a publication 
entitled “Matter and Light ; the Now Physics” by Louis De Broglie 
translated by W. H. Johnston, the distinguished Scientist Prof. 
Herbert Dingle stated as follows: “The central theme of the 
book is the appearance of the concepts of waves and corpuscles 
in physical theory. Newton thought of Light as crowds of 
oorpusoles; but his views were long ago discarded in favour 
of wave-theory. Matter, on the other hand, has in modern 
times alwayB been regarded as composed of corpuscles, of 
which electrons and similar entitites are at present the 
ultimate representatives. The reasons for these views were 
that they explained experiments: neither waves of light nor 
electrons had been, or indeed could be observed directly. More 
recent experiments, however, appear inconsistent with such 
explanation: they seem to demand that light should be corpus- 
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oular, and that matter would be ultimately wave-like. Thus 
there arises an incompatibility in the theories of both light and 
matter. Each behaves in some experiments aB though it were a 
wave, and in others as though it were a corpusole, and the pro¬ 
blem is to form a conception of it which will explain both sets of 
experiments. There is a further difficulty. A wave demands a 
medium in which to manifest itself. The luminiferous ether, in 
spite of certain contradictory properties, supplied this need for 
light, more or less satisfactorily, until the theory of relativity 
appeared; but thereafter it could be maintained only if one 
ceased to demand that it could even conceivably be a standard of 
reference with respect to which a body could be said to move: 
and this is justifiably regarded by most physioists as equivalent 
to a denial of its reality. The medium in which material waves 
exist is, if possible, still more inapprehensible. Hence, with regard 
to both light and matter, we appear to be foroed to accept 
incompatible conceptions, one of which is also impossible to 
realise.” 

Similar is the case with even an “exact” science like 
Geometry. While engaged on problems to which Eucledian 
Geometry is applicable, I may assume that three angles of a 
triangle are equal to two right angles and that parallel lines never 
meet; but I may have to discard these ‘ axiomatic ’ truths the 
very next day while engaged in surveying Non-Eucledian spaces 
to which Eucledian Geometry is not applicable. Similar is the 
case in Medicine. It is commonly understood that treatment by 
“Similars” is Homeopathy while treatment by *Dissimilars’ is 
Allopathy; but, vaccine-therapy so much in use in modern medi¬ 
cine in both preventive and curative Medicine is treatment by 
‘ Similars ’ and in that sense, 1 Homeopathy.’ The two principles 
may appear contradictory, but be capable of being reconciled and 
harmonised. These instances from the different sciences are only 
illustrative. They could easily be multiplied and instances taken 
from other sciences also. 

So far as the question of differing basic theories in Medicine 
is concerned, it is not clear what particular theories of Modern 
and Ayurvedic medicine are meant when the question about the 
fear of Mental confusion is raised. I am aware of the oriticism 
and the objection that Ayurveda teaches the *' Humoral ” theory 
—sometimes referred to as the ” discarded ” humoral theory ; 
but, as different people seem to mean different things when they 
speak of “ humoral ” theory, it is difficult to know what parti¬ 
cular theory is meant. Frequently, it is referred to as the theory 
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which is opposed to the modern “ cellular ” theory. If this iB 
what is meant, is it really possible to discard the humoral theory! 
Is it not the case that the very advances of Modern Medicine— 
especially in the field of Endocrinology and Immunology—have 
served to place “ Humoral Theory ” on a firmer footing and to 
lead to attempts at the reconciliation and harmonising of cellular 
and humoral theories which were held to be antogonistie to each 
other till quite recently. The following extraot from the latest 
available edition (this refers to a date in 1940 when this part of 
the note was first written) of “ Green’s Pathology (page 168 
and 169) may serve as an authoritative comment on the conflict 
between the cellular and humoral theories: 

“In the early studies of the defence of the body against in¬ 
fection the active part played by the body-tissues was soon 
recognised, and almost immediately, two hostile schools came into 
existence. One, led by Metchnikoff and his co-workers, attributed 
the phenomena of immunity entirely to tho activity of the body 
cells, and especially of the Leucocytes. The other, including 
Nuttal, Buchner, Flugge, and many others held that increased 
resistence depended upon specific properties acquired by the 
body-fluids, and especially by tho blood-sorum. Thus wore found 
the ‘ Cellular ’ and ‘ Humoral ’ doctrines of immunity, which were 
for long antognonistic; it is only within recent years, and, 
especially since the increase in our knowledge of the phenomenon 
of Phagocytosis, that the two theories have been harmonised.” 

The eo-called * conflict ’ of theories observed in the above 
noted illustrative examples from sciences in general as well as 
from Medicine has not led to mental confusion among its votaries' 
On the contrary, the continued study, side by side, of the 
“conflicting theories” and the continued observations nnd 
experiments related thereto have been leading to the reconcilia¬ 
tion and harmonising of “ antogonistio theories.” 

It is therefore seen that, both on theoretical and practical 
considerations, the path of Scientific progress and wisdom lies in 
building on the basis of schemes providing for a unified and in¬ 
tegrated system of Medical Education such as that provided at 
the Government School of Indian Medicine at Madras. When 
properly taught by competent teachers to competent students, it has 
not led and is not likely to load to mental confusion. On the 
contrary it is the royal road to that reconciliation and harmoni¬ 
sing of apparently conflicting theories whioh it should be our aim 
and endeavour to achieve. 
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It is perhaps needless to add that where teachers or the 
taught or both are incompetent, mental confusion may ocour 
even in the absence of confilicting or contradictory theories. 
There is certainly need for uttering a warning against mental 
confusion consequent on the present day methods of teaching 
followed in our purely Allopathic Medical Colleges. This has 
been done by competent critics; but, that does not relate to the 
teaching of different and antagonistic theories but to attempts 
that are sometimes made to teach too much, specially of details, 
instead of concentrating on basic and fundamental principles in 
each subject. In the Educational number of the British Medioal 
Journal, Dr. W. Flecher Shaw administered the warning as long 
ago as 1039—40 that, “There can be no attempt to teach him 
(the student) all that is known in any one branch ; that leads to 
confusion. Each teacher must confine himself to principles and 
should emphasizo the inter-relation between his own and other 
branches of Medicine In the Educational number of the Bame 
Journal for the previous year, Sir Walter Langdon-Brown quoted 
with approval the following statement of Mr. H. S. Souttar to 
the effeot that “The Medical curriculum has reached the limit of 
human endurance; and it is only tbe genius of the Medioal student 
for clearing his brains completely after every examination that 
enables him to preserve his sanity.” 

Objection No. 3 —Even if the scheme for achieving synthesis 
is considered feasible, it is not possible to 
to find time in the five to six years of 
study at our Medical Colleges for the 
integrated study of both Indian and 
Western Medicine leading ultimately to 
synthesis of both into one unified system. 

Here again I can state from personal experience that the 
required time could well be found for integrated study of both 
Indian and Western Medicine by effecting necessary reforms to 
eliminate wastage of time in existing schemes of study of our 
Medical colleges. Both as a student and teacher in Allopathio 
institutions, I had felt that considerable wastage of time and 
effort was involved in the way that instruction in subjects like 
Anatomy, Physiology, Pathology, etc., was being given. Hence 
when I was entrusted in 1926 with the responsibility for organis¬ 
ing the courses at the Government School of Indian Medioine, 
I arranged things in such a way as, in my judgment, was 
bast calculated to eliminate wastage and provide sufficient time 
/or adequate studies in both Indian and Western Medicine. When 
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nine years later, (1933—34) I read the report of a very influ¬ 
ential and authoritative committee on Medical education 
appointed by the British Medical Association which recommend¬ 
ed among other things, the elimination of wastage whioh, nine 
years earlier, I had tried to avoid at the Government School, 
I need hardly say that it gave me great relief and satisfaction ; 
for, it is no small thing for a person in the comparatively humble 
position of myself to find that a reform introduced by me, nine 
years earliar, was essentially on sound lines according to the 
recommendations of so authoritative a body as the committee 
on Medical Education appointed by the British Medical Council. 
This was what I stated nine years ago. Now, again, it is no 
small satisfaction to me to find that the expert findings now 
recorded in the report of the Bhore Committee also justify the 
view I took nearly twenty-three years ago. May I illustrate this 
point by reference to the Committee’s remarks relating to the 
study of anatomy as it is still pursued in our Allopathic medioal 
schools and colleges ? In my note of nine years ago I quot¬ 
ed authorities like Mr. Souttar who said that nine tenths of 
the disseotions were an absolute waste of time and Dr. Wilkie- 
Miller who said it was wholly unnecessary for the student to 
acquire such an amount of detail in anatomy, physiology, and 
bacteriology as was at present the case. Now we find the following 
finding on page 159, Volume I of the Report of The Bhore Com- 
mttee : “As regards anatomy a disproportionately large amount 
of the total period devoted to the medical course appears to be 
spent in this country on the teaching of this subjet as compared 
with the practioe in countries in which medical education is on 
more progressive lines. For instance, in King Edward’s Medical 
College, Lahore, the subject appropriates to itself one thousand 
two hundred and sevontyfour hours, out of a total of four thous¬ 
and five hundred and forty-six for the entire medical curriculum 
and in the Andhra University, one thousand, one hundred and 
twentyfour hours out of four thousand, one hundred and fifty- 
eight. At Harvard, on the other hand, the corresponding periods 
are four hundred and eighty hours out of four thousand, and in 
Russia, four hundrod and thirty-eight out of five thousand, seven 
hundred and Bixty hours. It is believed that the time taken up 
by lectures and demonstrations and by the dissections can be 
curtailed to an appreciable extent.” On page 349 of Volume II 
of the Report, the following statement appears in a Minute 
signed by six members of the Committee (Sir Frederick James, 
Dr. Viswanath, The Hon. Mr. P. N. Sapru, Mr. M. N. Joshi, 
Pandit L.K. Maitra, and Dr. A. H. Butt); “Several distinguished 
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medical officers have now, during our discussions, expressed the 
opinion that by a suitable modification in the curriculum, an effec¬ 
tive medical training can be given in three and a half years, inclu¬ 
ding a six months' interneship” (or reduction of the course to 
three years followed by interneship of six months as stated in 
another note signed by the two doctor members of the Committee, 
Dr. Viswanath and Dr. Butt). 

It will therefore be seen that, by a suitable modification in 
the curriculum time could bo found in four years’ soheme of 
studies for an effective medical training, which could provide, 
even now, for a working knowledge of Western Medioine in our 
schools and colleges of Indian Medicine and a working knowledge 
of Indian Medicine in our schools and colleges of Western Medi¬ 
cine. This would lead ultimately by easy steps to the synthesis 
of both into one unified and integrated system that we have in 
view. 

Provision for imparting training in Indian Medicine to 
selected practitioners of Western Medicine and vice-versa. 
This would be one of the most desirable and effective ways 
of finding the workers necessary for achieving synthesis as smoo¬ 
thly, harmoniously and quickly aB possible. If they are brought 
together to work side by side in one and the same institution and 
for the achievement of their one common end viz., the synthesis 
of Indian and Western Medicine into one united and intergrated 
whole, we may reasonably expect that, in the course of a few 
years, the desired synthesis would be achieved automatically as 
the natural fulfillment and fruition of their common purpose and 
endeavours. 

Our greatest desideratum in the immediate present is a 
sufficiently large number of teachers who will so train their 
students at the Institutions of Indian Medicine that ‘the alumni 
may become wholly self-sufficient and fully efficient in every way 
and not defective slong the surgical line as is the case with the 
bulk of practitioners of Indian Medicine of the present day. To 
secure this end, we require the help of a number of Western-train¬ 
ed doctors who are willing to equip themselves to this truly 
ennobling task. When once we succeed in efficiently training 
Borne batches of selected students, they may then be trusted to 
carry on the tradition and even improve upon it according to 
their own genius; in the meantime it is the unique privilege and the 
glorious opportunity for the Western trained doctors, if they have 
the imagination to see it, to re-start the followers of Indian 
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Medicine along the lines of their own forgotten surgical art; 
it is not every Western-trained doctor that is fitted to this 
task of regeneration which demands the highest qualities of 
both head and heart. It is not enough for him to be an expert 
in his own line; that, of course, is necessary, but it is but a 
part of his equipment; he must, in addition, have a profound 
faith in the immense possibilities of Indian Medicine, and a 
clear grasp of its essential teachings, so as to enable him, as 
far as possible, to present to his students whatever is worth 
knowing in modern Western Medicine, as so many natural 
corollaries of their own fundamental propositions and not aB 
alien innovations, destructive of their own tested teachings and 
practices. He must have learnt enough of Indian Medicine as to 
be fill ed with the robust faith that Indian Medicine haB a message 
of its own to give to the Medical world of to-day and tomorrow. 
He should have freed himself from all notions of any fundamen¬ 
tal superiority or superceliouB patronage and be filled with a 
genuine desire to learn as well as to teach and to move among 
practitioners of Indian Medicine as brother among brothers and 
equal among equals. More than all, he must enter on his duties 
with a faith whose sincerity no ridioule can shake, a zeal whose 
edge no obstacle can dull, and an enthuBism whioh no disappoint¬ 
ment can cool. Now there are two ways of reoruiting into our 
service the sort of teaohers that we have in view ; the one is to 
select promising graduates of Western Medioine, with a good 
knowledge of Sanskrit, Tamil or Arabic, and depute them for a 
period of two or three years to learn Indian Medicine, on condition 
that, on the completion of their course, they will devote themselves 
for service at our Colleges and Schools of Indian Modicino. It may 
be difficult at first to got candidates with all the qualities of 
head and heart that we have indicated above, but, we must be 
oontent to choose the best that aro available; and while we may 
see to it that, as far as possible, we select only such as are 
actuated more by the spirit of service and dedication to an 
ideal than by mere monetary considerations, still we must not 
expect too much from poor human nature but make the Cadre 
attractive enough for some, at least, of our best and promising 
intellectuals; the selected graduates may first be recruited as 
permanent members of our State Medical Organisation on tbe 
pay and prospects of the officers of the State Medioal Servioe 
and then deputed to study at the expense of the State. Similarly, 
selected graduates of Indian Medicine may be recruited and given 
the required training in Western Medicine. 
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While I was the principal of the Government School of Indian 
Medicine, I did institute schemes of study for both types of 
training noted above; but, the prospects for those who took these 
courses were so poor that the schemes could not bocomo popular 
and the expected progress oould not be made because of the 
grudging support and step-motherly attitute towards Indian 
Medicine shown by persons directing the Medical policy of the 
State. To this, I shall have to refer presently at some length, 
if only to ensure that such things shall not be permitted to con¬ 
tinue in our new set-up. 

In the meanwhilo, it would be a very wholesome rule if 
everyone seeking to practice Medioine in India is required to 
equip himself with a working knowledge of Indian medioine, 
no matter what his other medical qualifications may be. If it is 
found desirable and necessary that every civil servant reoruited 
for servioe in India should be required to make himself acquain¬ 
ted with the mother-tongue of the people among whom he is 
posted for duty, it cannot be leSB necessary for every allopathic 
practitioner seeking to practise in India to be required to make 
himself conversant with a working knowledge of Indian Medicine 
to which it is calculated nearly 80 to 90 per cent of our popu¬ 
lation resort for relief. The Government of Madras have 
already instituted post-graduate courses for study in Indian 
Medioine, extending over a period of two yearB and open to fully 
qualified practitioners of Allopathic Medicine. Other Govern¬ 
ments may follow on the same lineB. I would also urge upon 
them the desirability of having at leaBt one practitioner qualified 
ih Indian Medicine on the staff of every headquarter hospital and 
other hospitals where there is provision for appointing more than 
one medical officer. If necessary, the medical officers already in 
service may be deputed by turns to undertake a course of train¬ 
ing in Indian Medioine. 

Pooling the resources of both Indian and Western Medicine to 
provide for the betterment of both and their synthesis into oneunified 
and integrated Systems: One of the best and most fruitful ways in 
whioh Medical Education, Medical Relief and Medical Research in 
both Indian and Western Medicine could be better fostered and 
promoted is by pooling the resources of the existing institutions of 
both Indian and Western Medicine. In Madras, Bombay, Trivan¬ 
drum, Bangalore, Mysore, Cochin, Poona, Calcutta, Lucknow, Delhi 
and many other places in India, there are Schools and Hospitals 
of Indian and Western Medicine which are working separately and 
with no professional contact with each other. If, however, we 
18 
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could provide for the staff and other resources of the Allopathic 
institutions to be made available for the purpose of giving a 
working knowledge of Western Medicine to the Btudents of the 
Schools and Colleges of Indian Medicine while the Staff and 
resources of the Institutions of Indian Medicine, are likewise 
made available for giving a working knowledge of Indian Medi¬ 
cine to students of the Schools and Colleges of Western Medicine, 
it would provide the quickest, the most economical and fruitful 
way of achieving our long-range and ultimate objective of building 
up a unified and integrated synthesis of Indian and Western 
Medicine through the short-range transitional arrangements of 
imparting a working knowledge of Western Medicine to students 
of Indian Medicine and vice-versa. It would mean considerable 
saving over avoidable duplication of Staff, Equipment, Dissection 
Halls, Laboratories etc., and it would provide for that close colla¬ 
boration and cooperation between practitioners of both Indian 
and Western Medicine which would lead to the rubbing off of 
their angularities and mutual appreciation among the practi¬ 
tioners of both the collaborating groups—a consummation 
devoutly to be wished for, in the highest interests of both the 
Science of Medicine as well as of the public who could thereby 
be ensured of the ministrations of the best that is available in 
both Indian and Western Medicine in the matter of obtaining 
relief for their sickness and buffering. 

Medical Research. 

The scheme for collaboration and co-operation outlined above 
is of great value and significance for promoting not only Medical 
Education and Medical Relief but also Medical Research as well. 
For instance, let us consider here the case of Clinical Research. 
For evaluating the reputed values of the recipes and methods of 
treatment followed in Indian Medicine, it will be necessary to 
gather clinical data on a sufficienly large scale and check up 
results. While the actual treatment will be the responsibility of 
practitioners of Indian Medicine concerned, specially selected 
allopatbists (qualified iu Indian Medicine also, if available) will 
have to serve as Medical Registrars and maintain careful records 
of the day to day treatment, progress and all other necessary 
data required for reaching a Scientific conclusion on the merits 
of the treatments adopted. 

For this purpose, it would be necessary to be sure of the 
exact diagnosis in terms of both Indian and Western Medicine, 
to record in detail the exact condition of the patient whep he 
comes in and to keep careful records thereafter of the dietic and 
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medicinal treatment adopted from day-to-day and the changes 
observed in the patient from time to time. The findings and 
inferences of microscopical examinations. X-ray investigations, 
electrical reactions, chemical, bio-chemical and other laboratory 
tests (including serological investigations) will have to be recorded 
as and when indicated. The adoption of these and other methods 
implying a close collaboration between workers in the field of 
Indian and Western Medicine will be necessary if scientific judg¬ 
ment acceptable to the Medical world at large is to be pronounced 
on the reputed values of the therapeutic measures advocated in 
the texts and traditions of Indian Medicine. The most economi¬ 
cal and efficient way in which clinical Research as described 
above could beat be carried on is by providing for the Laboratory 
X-ray, bio-ohemical and other resources of the Government 
Allopathic Colleges, Schools and associated Hospitals and Research 
institutes (where they exist) being made freely available 
to workers of Research sections at Institutions of Indian Medi¬ 
cine where the actual treatment—Medicinal, Dietic and others 
would be carried on by Professors and Practitioners of Indian- 
Medicine specially selected for the purpose. 

In many cases, it should be possible, at a comparatively 
small cost to convert the existing institutions—particularly the 
well-equipped Allopathic institutions at our Metropolitan and 
District Headquarters stations into combined institutes where 
provision could be made at once for Medical .Education and 
Medical Relief and Medical Research we have in view 
viz., (1) Medical Education which would lead us to the long-range 
objective of a unified and integrated system through the immedi- 
date and short-range objective of providing for Medical Educa¬ 
tion of two types, in both of which, training is given in both Indian 
and Western Medicine but with emphasis on Indian Medicine as 
the main branch in one case with Western Medicine as the subsi¬ 
diary branoh, while on the other, the emphasis would be on 
Western Medicine as the main branch with Indian Medioine as 
the subsididary one; (2) Medioal Relief through both Indian and 
Western Medicine working side by side, in the same institution 
so that the preferences and needs of both the massos and the 
classes oan be met to their entire satisfaction and they are 
assured that, as far as possible, the excellences of both Indian 
and Western Medioine will be available at all times according to 
the needs and requirements of the individual patient seeking 
relief and (3) Medioal Research—Specially Clinical Research— 
where the essential requisite for achieving the most satisfactory 
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results is the closo colloboration and the willing (and even enthu¬ 
siastic) co-operation betweon competent praotitioners of both 
Indian and Western Medicine which should be forthcoming in an 
abundant measure in the combined institutes we have in view. 

Objections on many grounds—administrative, temperamental 
and the like—could easily be raisod against the Boheme outlined 
above as indeed to any other scheme for bringing Indian and 
Western Medicine into close collaboration and co-operation with 
a view to achieve, as rapidly as possible the building up of that 
unified and integrated synthesis which is very necessary in the 
highest interests of the Public. Our people want Indian Medicine 
and we must give it to them. Our people need Western Medicine 
also; and we must give that also to them. Synthesis of both into 
one integrated system is therefore an urgent practical necessity— 
inevitable and inescapable—and there is no other way, as has been 
shown earlier. Given a certain amount and type of cleverness, it 
is easy in fact, nothing is easier than to raise a hundred and one 
objections against any scheme if we do not like it or do not like 
to work it. If, however, there is a will to work it, there is a way; 
and not even a thousand and one objections shall stand in the 
way. If our Government could deolare that, in their view, it is 
in the highest interests of our Public that such synthesis (which 
it is their policy to promote) should be achieved a,a satisfactorily 
and as rapidly as possible and that, in pursuance of this view 
and polioy, they expect their officers of all grades to co-operate 
fully and do all in their power to “get on with the work or get out,” 
things are oertain to move most satisfactorily towards the rapid 
achievement of our objective. 

It is not that I am inclined to minimise the administrative 
and other difficulties that may ariso. A certain amount of fric¬ 
tion and other troubles may perhaps be inevitable but not insolu¬ 
ble, they can and must be met as they arise, and it does no good 
to unduly distress ourselves over all possible difficulties known 
and unknown ; nor, is it always possible to think out beforehand 
all difficulties that may arise in the futuro and make due provi¬ 
sion for them. As practical workers, we cannot afford to spend 
ourselves in pondering over all conceivable difficulties 
and “by fearing to attempt, lose the good we oft might win.” 
Many and many a time in history have problems whioh have 
remained insoluble to our doubting Hamlets and Aoademioal per¬ 
fectionists beoomc readily solved when taken up by our praotical 
enthusiasts who moant business and were determined to dare and 
to achieve. Such are exactly the persons that are repaired for 
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our present purpose—persons who can become fired with a noble 
ideal and moved to high endeavour by an uplifting idea. The 
supreme need of the hour is not so much a matter of money as 
men—men who couple enthusiasm for ideals with the capacity 
required for translating them into practical achievement. 


APPEDIX B-I (6) 

SYNTHESIS OP THE INDIGENOUS AND WESTERN SYSTEMS OF 

MEDICINE—A REPORT TO THE INDIGENOUS SYSTEMS 
INQUIRY COMMITTEE, GOVT. CF INDIA BY ET.-GOL. 

M. H. SHAH, CHIEF MEDICAL OFFICER, JINNAH 
CENTRAL HOSPITAL, KARACHI. 

In India and Pakistan the incidence of preventable sickness 
and mortality is much higher than in any country of the West. 
Though this is chiefly the result of poor social and economic 
conditions of the masses the number of doctors available to deal 
with this problem is also markedly deficient. It was estimated 
by the Bhore Committee that in British India there were only 
1.8 doctors per 10,000 of population as against 13 in the U.S.A. 
and of this number, 7 5 per cent were concentrated in the urban 
areas. It is, therefore, clear that in these Dominions, facilities 
for the modern diagnosis and treatment of disease are but 
extremely scarce. 

In order to deal with this problem the Health Survey and 
Development Committee which had been appointed by the late 
Government of India under the Charimanship of Sir Joseph Bhore 
reommended the adoption of a 25 years plan of organising 
scientific health services for the country. The cost of this plan 
is, however, so disproportionately great for a poor country like 
India and the chances of university trained doctors settling 
down in the villages are so remote that many have doubted the 
wisdom of accepting these recommendations. It had been felt 
by many of the intelligentsia that the indigenous systems of 
medicine which since ancient timeB have been catering for the 
rich and poor alike should be given proper help and support in 
order that they might play a more active part in the health 
services of the country. 

At a conference of the Hoalth Ministers held in New- Delhi on 
10th October, 1946, it was therefore resolved that an attempt 
should he made forthwith to develop the Indigenous Systems of 
Ayurvedic and Unani Medicines On the basis of this resolution 
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the Government of India in their Department of Health letter 
No. F. 1-99/46 PR. Dated 13th March, 1947, appointed a 
Committee with Sir Ram Nath Chopra as Chairman and nine 
others as members to report on this question. 

Amongst the various terms of reference this Committee was 
also ‘ to consider measures to be taken to increase the usefulness 
of the Indigenous Systems of Medicine’. Although this had tended 
to narrow the scopo of inquiry, the then Hon’ble Member for 
Health, Raja Ghazanfar Ali Khan in his opening addreBStothe 
com mi ttee on 17th March, 1947 pointed out that there must be 
something good in the Indigenous System that even today when 
the whole world in almost every sphere of life is dependent upon 
the fruits of modern scienc e, they continue to minister effectively to 
a large number of people in this country. As a layman charged 
with the care of Health of the nation he wanted the Committee to 
indicate what was wrong or harmful and elucidate whatever iB 
good in these systems for the furtherance of knowledge of health 
and the benefit of human family. 

The Committee therefore appointed a Sub-Committee consist¬ 
ing of Dr. A. Lakshmipathi, from the Vaids, Shifa-ul-Mulk 
Hakim Mohammad Hasan Qarshi from the Hakims and myself 
from amongst the doctors as its members to enquire into the 
possibilities of effecting a synthesis of the three Bystems on the 
lines indicated by the Member-in-Chargo of Health. 

When the Sub-Committee met, the advocates of Indian 
Medicine did • not appreciate the need of enquiry into their 
systems as they were of the opinion that : 

(1) the plea to investigate was merely a device for shelving 
the question of increasing the usefulness of the Indigenous 
System of Medicine; 

(2) the modern scientists were not competent to sit in 
judgment as their methods of investigation were quite 
inappropriate for the study of indigenous systems; 

(3) modern science had to go a long way to reach the facts 
. recorded by their ancient systems; and, 

(4) the indigenous systems were complete, perfect and really 
super—scientific. 

It was explained to them that— 

(1) it would be impossible for doctors to support the claims 
of indigenous systems without a critical scrutiny of their 
contents; 
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(2) doctors now are much alive to the defects and inadequa¬ 
cies of the modern system and that there was a genera} 
desire from them to find out whatever was good in other 
systems; 

(3) doctors would not be true to their system if in 
matters of investigation they carried their own personal 
projudicos and inhibitions ; and, 

(4) the desire for synthesising the three systems into a 
single system was not altogether a new one. In the past 
the late Hakim Ajmal Khan of Delhi had set up an 
Ayurvedic and Unani Tibbi College of Medicine with the 
same purpose and more recently the Indian School of 
Medicine, Madras was also trying on the same line. The 
results of those efforts have, however, not been altogether 
satisfactory. The teaching of a hotch-potch of verified 
and unverified facts in these institutions had produced a 
mere hybrid type of practitioners who are neither vaids, 
hakims nor real doctors. 

Dr. Lakshmipathi and Shifa-ul-Mulk Qarshi though them¬ 
selves convinced of the scientific nature and practical efficacy of 
their systems finally agreed to allow me the opportunity to 
investigate this question. Accordingly on request by the Chair¬ 
man of the Indigenous Systems Inquiry Committee, the late 
Government of India in their Department of Health’s letter No. 
F. 3-23/47-PR, dated the 3rd May, 1947 authorised me “ to in¬ 
vestigate the extent to which synthesis of Indigenous and 
Allopathic systems of medicino could be evolved.” Initially a 
period of six months was allotted for this purposo and I was 
empowered to engage a research team composed of one doctor, a 
vaid and one hakim for the necessary help. 

The work was taken up during the second week of June, 
1947 in addition to my duties us Superintendent, Irwin Hospital, 
New Delhi and Additional Civil Surgeon, Delhi. The advent of 
pulitical and administrative changes in the country soon made tho 
conditions uncertain for work nnd later due to lack of any official 
direction either from the Government of India or the Govern¬ 
ment of Pakistan I had to disband the team on 31st July 1947 
just when I had prepared the necessary ground. Major G. Sam- 
basivan who was one of the original team offered to help me 
honorarily in Karachi and camp over with me from Delhi. 

Since arrival in Karachi as Medical Officer on Special 
Duty I have, however, been so occupied with organising the 
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Jinn ah Central Hospital and Dispensaries that I have 
little time to spare and actually utilised the help 
of Sambasivan for organising the hospital rather than for 
research. I have now neither any sufficiency of information in 
regard to the Ayurveda nor as yet the time at my disposal to 
indioate the full extent of synthesis that may immediately be 
possible between the three systems but shall herewith submit a 
copy of my unpublished paper on the Constitution of Medicine 
for consideration by the Committee. 

With such familiarity as I have been able to gain of the 
Ayurveda during the brief life of my team and on the basis of 
this paper which deals with few aspects of the Unani Tibb, T 
may be permitted to conclude that neither the constitution of 
Western nor of the Indigenous systems is perfect and free of all 
faults. Each has its own special merits and own special 
limitations. Progress lies in seeking improvement from the 
wisdom of others without being swayed by lessor considerations 
of either narrow nationalism or blind faith in the su¬ 
periority of one’s own school of thought. While the leaders 
of modern medicine such as Ryle, Walshe and others in the 
West have for the last two decades been emphasising the need of 
reform in the scope and teaching of western medicino the 
adherents of indigenous systems have been begging the 
State for help in preserving their systems. If, however, we make 
a united effort in expurgating what is wrong in our own system 
and willingly accept whatever is good in the other system we 
oould free these systems of their many failings and in this way 
help in developing a unified system for not only the good of our 
oountry but for the benefit of the whole human family. 

A study of the three systems shqws that the western Bystem 
though full of most valuable facts is poor in its knowledge of 
general principles. Hence most of it is available to the student 
as a mass of disjointed facts whioh require to be memorised 
rather than learnt with the help of logio and reason. 

The Unani system from having been taken by its followers 
as a gospel for all timeB has made no progress. It now lieB 
stagnant with a collection of verified and unverified fautB. With 
the help of general principles, it however gives us a simpler and a 
more coherent account of medioal theory and practice than to 
what is available in the western system. 

In regard to the Ayurveda I may opine that by resting on 
the liberal basis of six DarshnaB rather than on any single 
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philosophy and due lo the fact that it has been passed on-to us 
second hand by Charaka from Atreya Muni through Aguiv84f 
and also what appears in it to be contradictory, claims for itself 
scriptural authority, this medicine though much more profound 
and fundamental is yet far from being properly systematised. 

Ayurveda translated in English means 'knowledge of life.' 
Due therefore to its emphasis on the TridoshaB it displayed 
such neglect of the physical that its pathological Btiidy 
of Sapta Dhatus is but extremely superficial. Its Panoha- 
Mahabhutas no doubt generalise sensory qualities but they 
represent complex groups of sensations rather than simpler 
qualities. Based as it is on the study of human constitution and 
relies as it does mainly on the facts of observation, Ayurveda is 
essentially similar to the Unani. ft, however, claims to have 
derived a good deal of it s material from the rare faculty of supra* 
sensory perception and in this WRy, cornea to be much more 
abstuse and difficult of comprehension. It is, therefore, felt that 
if the principles of the less ancient Unani prove to be' valid 
generalisations of the facts of modern science we could employ 
them as helpful keys in the study of this more complicated 
system. Thus, the Tridoshas which so far have defied any agreed 
interpretation may, if I could suggest, prove to be merely satva, 
rajas and tamas states of both mass and engery as defined in 
the Unani Tibb. 

As the validity of principles employed by the indigenous 
systems does not depend upon the greatness of faith expressed 
by their adherents but on a clear demonstration of their ability 
to generalise the facts of modern science, to Hakims andVaids 
we might therefore say that neither their knowledge nor their 
methods are suitable for making much progress. If they have 
a gonuine desire for ‘increasing the usefulness of their systems’ 
they Bhould seek the help of scientists in securing this objective. To 
the doctors wo might also advise that even though much of the 
material from the indigenous systems may appear to be too 
abstract and unrelated to the actual problems of preserving 
and restoring health it is the investigation of this speculative 
knowledge rather than mere research on the indigenous drugs 
which is likely to yield more fruitful results. 

In my paper on the ‘ Constitution of Medicine ’ I bavetried 
to indicate that the Elements of Unani Tibb are not elements 
in the sense of chemistry but symbols of the primary qualities 
of mass and energy and Vital Force of Unani Tibb is not the 
‘soul’ of the philosophers but metabolic engery concerned iu the 
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differentiation and integration of life, and that Heat, Cold, 
Dryness and Moisture are basic qualities of the constitution as 
a whole and not any mysteries. 

If science by induotive means could also give us similar 
principles for integrating the Western medicine and if the 
indigenous systems could balance their subjective studies with 
the more objective methods of soience there need no longer be 
any need of our forcing a synthesis of the three systems. In 
course of time all the three will automatically develop into a 
Unified and thus a more modern system of medicine. 

As, however, it is not easy for science to induce from therioh 
harvest of its over emerging facts and it is too much to expect 
from vaids and hakims that they will easily depart from their 
ancient methods it falls on us the doctors to give a new meaning 
and a new significance to their ancient conceptions and to revise 
and enrich the factual data of the ancient systems with the help 
of modern science. If we do this, we could indeed Bolve our 
problem of providing adequate health services for the oountry by 
adding to the number of university graduates a new type of Basio 
Doctors, who being equipped with a greater knowledge of the baBio 
principles rather than of the technical minutiae of anatomical 
and physiological detail, and who being trained more at tho 
bedside and in the fioldside rather than in tho university 
laboratories could willingly act as our missionaries for the 
promotion of health and alleviation of human Buffering in the 
rural areas. 


APPENDIX B-I—(7). 

A NOTX ON SHORT AND LONG-TERM PROPOSALS XOR MEDICAL 
RELIEF WITH SPECIAL REFERENCE TO THE RUSSIAN AND 
OHINE8E SYSTEM—8BY LT-GENERAL J. B. UANCB, O.I.E., 
K.H.8., I.M.8., & LT. COL. D. P. MC DONALD, I.M.S.* 

The Committee have expressed their wish to approach their 
task from the '‘Long-term” aspect and, when the details of this 
have been Battled, then to decide how much of the scheme can 
be squeezed into the short-term, presumably by the method of 
ProorusteeB. There is a lot to be said, however, for approaching 
the problem firBt from the "Short-term” aspect, as, in that way, 

*A not® lubmitted to the Health Survey and Development Committee. By 
courtiy ol the Director General ol Health Service*. 
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oar feet are more likely to remain on the ground and our deci¬ 
sions to be more workable. 

The basic problem is how to raise 260,000 dootors, 770,000 
nurses, 69,000 Health Visitors and 860,00 midwives. For the 
answer, we should not look to the prosperous and highly civilised 
communities of the U. K. and U. S. A. for our models. 
Our difficulties are shared by Russia and by China, and, though 
we may not be in such a desperate plight aB China, where it is 
estimated that the provision of one dootor per 20,000 of the 
population will be difficult to realise within two decades, we are 
at the same time not so organised aB Russia, where it was possi¬ 
ble for 26,000 doctors to obtain diplomas during the first five- 
year period (1928-1933), as against 1276 in 1913 and for the 
Medical Sohools, in the 2nd five-year period, to receive 116,910 
students. 

The method of Russia was largely as follows :— 

1. A realisation that they could not dispense with the 
feldsher. 

The feldsher and his female counterpart, is a survival of the 
medieval barber-surgeon who accompanied the armies of those 
days. When most European armies replaced the Feldsher with 
army Burgeons of academic standing, the Russian Army kept 
theirs, and they practised also among civilians. Their special 
functions in the Army were to assist physioians, carry out their 
instructions, practise minor surgery, vacoinate and, in general, 
fight epidemics. They worked hard and were miserably paid 
(25-30 roubles a month). 

After the Revolution there was a tendency to discontinue 
this institution, but it was soon realised that the country needed 
them especially in rural districts, where fully trained doctors 
were hard to come by. Eventually, in 1936, special schools giving 
a three years course, were established for the training of feld¬ 
shers. In 1936 a decree was issued stating that the number of 
persons to be enrolled in the autumn of 1937 should be: 

(i) in feldsher schools • ... 44,770 

(ii) in sohools of midwifery 13,800 

(iii) in sohools of nursing 95,000 

(iv) in laboratory courses 5,200 

Though there is undoubtedly danger in having half-trained 
dootors practising medicine, yet, in rural districts, it is better to 
have a half-trained doctor than no doctor at all. 
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2. A realisation of the importance of the midwife i The 
Russian Revolution created a new type of midwife. It was 
realised that it was she, above all others, who entering the 
homes.of the very poor, would be able to instil there the princi¬ 
ples of health and care of infants. Therefore great importance 
Was attached to her training, and an Institute for the protection 
of Motherhood and Infancy was established in Mobcow to set a 
standard and work out a curriculum to be applied to schools of 
midwifery all over the country. A two years course of theoreti¬ 
cal and practical training was set up. 

3. An arrangement by which any one who has completed a 
technical course as feldsher, nurse, midwife, etc., for a specified 
period may, if he or she haB, during this period alBO completed 
the matriculation requirements at a Medical Workers Faculty 
designed to train daily workers for higher education, proceed 
to study for a doctor’s. 

For this purpose two special forms of medical education 
have been arranged :— 

(a) A Night Faculty—giving classes at night for day 

workers. • During their last year, students are freed 
from their day-time work in the hospital and given 
a stipend equal to their salary. 

(b) The Auxiliary receives his medical training in the same 

hospital in which he is working, and gradually 
acquires theoretical knowledge while perfecting his 
hospital work. 

The method proposed for China is as follows : 

Doctors being so few, and with Buch large territory to cover, 
it is essential that they be provided with assistants for tho 
less technical aspects of their work. Such assistants may have to 
funotion independently of the doctor in remote districts, and it 
is proposed that a new type of nurse, able to give first aid, 
diagnose infectious diseases and give simple treatment, recognise 
emergent surgical conditions so as to ensure rapid hospitalisation, 
supervise normal labour and carry out health education, should 
be trained and designated aB “Medioal Assistant” or “Community 
Nurse.” Tho responsibility of such nurses would be controlled 
by reports to the doctors. They would receive the same basic 
education as hospital nurses, with specialisation in community 
work instead of hospital work during the practical part of their 
training. 

With a further suggestion that: 
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Farmers might be sufficiently trained to enabl^ them to 
return to their villages and carry out certain medical measures, 
e.g. minor dressings, vaccination, sanitary, well and latrine com 
struction, simple health education, recording of births and deaths, 
eto. 

A possible path for India would seem to lie between the 
paths of Russia and China. We might base our proposals for 
the ‘’‘short-term” as follows :— 

To lay down the foundation of “Long-term" policy i.e., thfe 
training of 260,000 doctors, 770,000 nurses, 1QO.OOO pharmacists 
eto., and all this involves as regards buildings, equipment, 
setting up of colleges, teaching staff etc. 

Meanwhile, to cover the more immediate emergency, to take 
as the four corner stones ; the medical assistant, the community 
nurse, the midwife, and the compounder, and develop adequate 
courses of instruction for these essential personnel. 

Consideration might also bo given to the possibility of 
training intelligent headmen in villages to undertake the minor 
medical work suggested as within the capacity of farmers in 
China. Then, working from these sure foundations,, we could, as 
time goes on, arrange, on the Russian lines, for the Auxiliary 
personnel who have helped us through the Short-term” period 
to improve themselves, and pass on to the higher grade if they so 
wish. 

The Medical Assistants and the Community Nurses tp 
beoomfe doctors and lady doctors. 

The Midwife to become a, Health Visitor 

The Compounder to become a Pharmacist. 

Finally, when the needs of tho country for qualified medical 
personnel are nearing satisfaction, the ladder can be lacked 
away, and the lower grades finally dosed and abolished 

It is, useful here to summarise objectively the arguments 
for and against the adoption in India of what may be described 
as the Russo-Chinese compromise of provision of- Auxiliary per* 
sonnel of the Technician Nursing category while pro vidihg Oppor- 
tunties for them to develop further into fully trained: niedioai 
and nursing personnel. 

Arguments in favour : 

(1) The proposal does not in any way limit or' Militate 
against the large expansion of medical colleges, wlridfi, it is antioi* 
pated, the Committee will recommend. 
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(2) On the contrary, it endorses those reoommendationB, 
and farther, provides a means of furnishing the newly trained 
medioal personnel with trained Auxiliaries of the Technician 
variety, thereby increasing their efficacy in rural areas. 

(3) It affords a possibility of the provision of a large 
number of Health Technicians quiokly. 

(4) It provides an alternative port of entry to the medical 
and nursing professions, thereby ensuring the production of more 
doctors and nurses than oould be aohieved if reliance were placed 
upon oplleges alone. A military parallel iB furnished by the 
direct entry via, the Cadet College, and promotion to commis¬ 
sioned status from the ranks. 

(6) It separates and maintains rigidly separate the " dootor ” 
from the “ technician, ” while providing the latter with a portal 
of entry into the former category. 

Arguments against: This country haB suffered too long from the 
“caste system” in medicine. It is the general desire that the quali¬ 
fication of ‘Licentiate’ should be abandoned and one basic medical 
qualification, that of the University degree, be established in 
India. It may be argued that the creation of the medical auxiliary 
of “feldsher” is merely a reversion to the earlier BtageB of the 
Sub-Assistant SurgeonB olass and a perpetuation of the existing 
caste system. 

(2) The Busso-Chinese system demands bb a corollary effi 
oient oontrol of the various classes of personnel in the Health 
Services. Suoh control can only be exercised in a State Health 
Service. It is incompatible with present conditions in India in 
which the individual, having qualified, is not at liberty, unless he 
obtains entry to Government service to practise unrestricted. 
Moreover, it is a common experience for the oompounder—trained 
or untrained-to set up, especially in rural areas, as a doctor with 
no one to say him ‘ nay. ’ In existing circumstances then, the 
creation of the Technicians Cadro would be merely to add to the 
already heterogenous assortment of Bo-called dootors practising 
in this country. 

(3) The danger is very real, and, in the writers’ opinion the 
undoubted benefits whioh might accrue to India from the adop¬ 
tion of the RusBO-Chinese compromise are only feasible if the 
following conditions arc satisfied :— 

(i) Uniform all-India standards of professional and 
tqohnioal education for health personnel, centrally 
controlled. 
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(ii) A stable, and continuous long-range health policy, 
centrally direoted, involving the rapid expansion of 
the Health Servioes so as to absorb the projected 
technical personnel and at the same time to provide 
them with facilities for progressing to full medioal or 
nursing status. 


APPENDIX B-I (7-a.) 

A Notes on the training of Feldshers or Medical Assistants 
In Russia, extracted from Sigerists, “ Socialised Medicine in the 
Soviet Union ” and from the report on Medical Education in the 
U.S.S.R- by the League of Nations , 1935, 

In Russia owing to the great demand for doctors, candidates 
are accepted after seven years of Sohool, instead of the 10 years 
required from students desiring to enter medioal and other 
higher technical schools. 

Before admission to the Technicum education may first be 
completed at a Medical workers Faculty. These Faoulties were 
designed, soon after the Revolution, to prepare adult workers for 
higher educational institutions. If a talented labourer who had 
been working for at least 3 years in industry wanted to Btudy 
medicine, he could be admitted to a Medical Worker’s Faculty. 
There, while atill working in Factory, he would be instructed 
during a 3 or 4 years course in language; literature, mathematics 
physics, chemistry and political science, so that he might meet 
the entrance requirements of the medical sohool. 

Alternatively, a student may get hiB additional education 
where he can find it, in evening classes or home work. The 
entrance requirements aro known, and whoever is able to meet 
these can apply for examination. The subjects are as detailed 
above. 

The medical Technicum, The modical Technicum exists for 
the training of middle medical workers—feldsher, midwife, medi¬ 
cal nurse, nursery uurse, laboratory technician, dentist and 
pharmacists—those comprising what are called the middle medi¬ 
cal personnel, 

Candidates are admitted on passing the entrance examina¬ 
tion to the medical Technicum, or secondary medioal school, from 
whioh they will be graduated after a three year oourse of training 
as feldsher, nurse or midwife. 
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Aft let 8 years of pAtotice the feldsher may apply for admis¬ 
sion to a proper 'medioal school for training for a doctor’s diploma. 

$ht Higher Medical Schools; In 1932 a series of Higher Medi¬ 
oal School^ were specially created for the advancement of auxiliary 
medioal personnel have the possibility of studying and qualifying 
for doctor while continuing in hospital service. 

In these higher Schools the auxiliary works in the hospital 
during the day, and is able to study in the evening. Every 
sixth day no courses are given so that the Btudents of this 
Night Faoulty, are freed from their work in the hospital, 
and are given a stipend by the State equal to their usual salary. 

The second method is for the auxiliary to receive his medi¬ 
cal training in the same hospital in which he is working. This 
gives the possibility of gradually acquiring theoritical knowledge 
while perfecting the quality of hospital work. 

The above method has resulted in the supply of numbers of 
qualified dootors, while at the same time UBing the material to 
the best advantage during the process. There is now (1935) 
under consideration a plan for the reform of education in tho 
secondary medical schools, which are to be much further deve¬ 
loped. 

This reform provides for the croation of the following insti¬ 
tutions to replace those already existing.— 

(a) Shools for medical assistant, and for medical 
accoucheurs, with 3 years training, for persons who 
have completed 7 years intermediate schooling. These 
schools are to prepare auxiliary medical personnel 
capable of working independently, especially in the 
oountry. 

(b) Schools for medical assistants destined chiofly for 
servioe in the largo hospitals with a course of two 

:years. 



APPENDIX B-l (8). 

SUMMARY OF ANSWERS TO QUESTIONNAIRE III ISSUED BY TUB 
COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 
BY LIEUT. GEN. HAY. 

In the course of the reply to tho questionnaire issued by the 
Committee on Indigenous Systems of Medicine, Lt. Goneral Hay, 
interalia stated, that the indigonous systems of medicine are 
cheaper in every way. Therefore they specially commend 
themselves to the poor people of India. The simple, albeit 
quite inadequte, diagnostic methods of the systems appeal 
to the untutored mind. 

In answer to the question as to what the special features of 
the indigenous systems are which give them a distinctive and 
pre-eminent value from the point of view of the health of the 
community, the Lt-General proceeds to observe that, “there are 
no suoh special features in the indigenous systems of medioine. 
On the other hand, preventive medicine does not come within 
the purview of the indigenous systems, nor do they deal with 
suoh vital aspects of medicine as obBtetricB, gynaecology and 
Burgery except the simplest formB of surgical interference aB 
practised by the barber surgeons in other countries in former 
times. Therefore, these systems oannot by themBelveB consti¬ 
tute a system of medical practice. They are not based on the 
biological and physical sciences ; every advance of knowledge in 
these sciences helps to increase the range and effectiveness of the 
application of the modern medicine as regards diagnosis, treat¬ 
ment and prevention of disease. The indigenous systems are 
anoient systems which became static in conception and praotice 
many centuries ago, and in no way have they kept pace with the 
discoveries and researches of scientific workers, whereas, modern 
medicine is universal with all the sciences to aid it. Modern 
medicine is both an art and a soience and weloomes knowledge 
from all sources. Scientists of every kind of all countries have 
contributed and are contributing to make modern medicine in 
its widest conception precise and aocurate in diagnosis, prognosis 
and treatment, while in the indigenous systems, these aspects are 
conspicuous by their abBenoe. 

In regard to the question if there are any laboratory tests or 
technique peouliar to the indigenous systems, in addition to physi¬ 
cal examination, he observes that "suoh testB and technique now 
carried out by indigenous practitioners have been adopted from 
19 
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aoientifio medioine in recent years only. In the past. & laboratory 
had no place in the indigenous systems of medioine exoept in the 
preparation of drugs and mixtures by the crude method of 
“pestle and mortar.” As Pathology (baring oonceptionB that 
have oome down from ancient days) is unknown, the laboratory 
tests and technique can convey little or nothing to the practi¬ 
tioners of indigenous systems of medicine. 

In answer to the question if he is in favour of the exoerciBe 
of any oontrol over the teaching and practioe of indigenous medi¬ 
cine on the lines of the control of the teaching and practioe of 
modern medioine by the Indian Modical Council he states that, 
India, if progress in health matters is to be made at all, muBt 
have as her objective, the development of an adequato national 
health service based on modern suientifio medicine. In the interim 
period, however, the State should utilise the services of practi¬ 
tioners of indigenous systems and stepB should be taken to regis¬ 
ter these praotitioners prescribing reasonable standards of teach¬ 
ing and oompetenoe. The prohibition of praotice by non-registered 
persons should be examined in all itB aspects and steps 
taken to at least control suoh praotice in an ever inoresaBing 
degree. 

Requested to state what meaauros he would suggest to 
Increase the usefulness of the indigenous systems, Lt. Gen. Hay 
proposes the following measures :— 

(i) A complete course in modern Bcientifio medioine 
should be a pre-requisite to training in the indigi- 
neous systems of medicines as in all other systems, 
e. g. Homeopathy. In other words, there should be 
compulsory basic medical education for all persons 
permitted by the State to praotice medicine and 
that basio education should be that imparted in the 
medioal colleges in India to day, and the study of 
indigenous medicine should be made apost-graduato 
study. In his view the adoption of the above men¬ 
tioned proposal would make an Indigenous Medical 
Council unnecessary. 

(ii) Immediate and more intensive study and research 
into these systems of medioine. 

(ill) Standardisation of medioal practice by prescribing 
a uniform scale of drugs and medical appliances for 
rural institutions and their production iu bulk and 
distribution through an appropriate agency. 
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In regard to the question how the measures suggested can 
be made part of a comprehensive plan of medical relief, and how 
the existing Vaidyas and Hakims can be utilised, as an immediate 
measure, in any composite scheme of health service in rural 
areas, he proceeds to observe that: 

As an immediate objective practitioners of indigenous 
systems may be recruited to the health services of the country 
and their services utilised as members of the staff of out-door 
dispensaries, and with appropriate training as vaccinators, sani¬ 
tary inspectors and on the staff of epidemic control and anti- 
malarial units. Most of the existing Vaidyas and Hakims do 
not come up to any minimum standard of competence, which is 
essential for members of modern health services, as they have 
only a smattering of knowledge of even indigenous systems of 
medicine. 

He further proceeds to observe that if the objective before 
Government is that of evolving in due course a national health 
service based on modern scientific systems of medicine, it be¬ 
comes imperative that a date should be fixed by Government for 
the cessation of training in indigenous systems except as a post¬ 
graduate study, as it is considered that these systems are not 
founded on factual methods of diagnosis and treatment. If, 
however, the State decides to perpetuate these systems in their 
present form, even though the standards are much raised, (and in 
his view any such decision would put back the advancement of 
scientific medicine for many many years), then standards should 
be laid down for each system both as regards teaching and pres¬ 
cribed examinations. 

As for the question if the students of the Western medicine 
should be taught the indigenous system of medicine and if so, at 
what stage of their studies, he is firmly of the opinion that this 
will be wasting his time and giving him no additional knowledge. 
As already stated any doctor who desires to study the 
ancient systems of Indigenous medicine should do so by post¬ 
graduate study after obtaining his basic medical qualification. 

In reply to the question if he is in favour of evolving one 
system of medicine in India by a process of fusion of the Ayur¬ 
vedic, Unani and the Western systems and if so, what proposals 
he has to make, Lt. Gen. Hay states that, indigenous systems of 
medicine are static in conception and have not progressed for 
centuries for lack contact with soientifio progress. For an ans¬ 
wer to this question he refers to his proposals above. 
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APPENDIX B-I (fl). 

indigenous systems of medicine and homeopathy in 

RELATION TO STATE HEALTH SERVICES BY DR K. 0. K. E. RAJA 
OFFICER ON SPECIAL DUTY (PLANNING & DEVELOPMENT) 
OFFICE OF THE DIRECTOR GENERAL, INDIAN MEDICAL 
SERVICE AND SECRETARY, HEALTH SURVEY AND 
DEVELOPMENT COMMITTEE. 

The indigenous systems of medicine and Homeopathy are 
popular with large sections of the people in India end in recent 
years, Governments, local bodies and influential members of the 
publio have lent support to the extension of State aid to these 
systems of medical practice and to the utilisation of the services 
of their praotitioner in the building up of the national health 
servioe. Tho resolutions passed at the Conference of the Cent¬ 
ral and Provincial Health Ministers in October 1946, which 
strongly support these systems, and the appointment of the 
Chopra Committee by the Government of India to report on the 
indigenous systems, point the way to a possible intensification 
of effort, in the immediate future, i.e. incorporate their practi¬ 
tioners in tho State health organisation and to set apart an 
appreciable proportion of the available funds for health develop¬ 
ment to the needs of these systems of medicine. In the oircums- 
tanccB, it seems essential to examine dispassionately their claims 
and that of scientific medicine for public recognition, to determine, 
in the light of all relevant considerations, whether the State will 
be justified in extending support to indigenous medicine and to 
Homeopathy and, if so, within what limits, especially becauBO, in 
all other civilised countries, community health services are based 
on scientific medicine. It. must, at the same time, be realised 
that the main strength of indigenous medicine lies in the fact 
that the proportion of people served by it is at present very high 
and that, under a democratic form of government, the support 
that tho people extend to indigenous system cannot but influence 
State action. An essential condition for the attainment of its 
rightful place by scientific medicine in India as other countries 
would Beem to be a rapid expansion of its range of ministration 
to the people. 

The reason why modern scientific medicine has not been 
made available to the people, in the paBt, on a sufficiently large 
soale has been clearly stated in the report of the Bhore Com¬ 
mittee. That Committee Bays “ even after making due allo¬ 
wance for the much higher national incomes in those countries 
(Great Britain and United States), India should spend annually 
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about Rs. 8/3 per head of the population if her expenditure on 
health services were to bear the same relation to the national 
income as the amount spent in Great Britain in 1934-35 on 
health measures bore to her own national income. On the basis 
of a similar comparison with the United SfcateB, India’s per capita 
expenditure on health should be Rb. 2-6-0. In comparison 
with these figures the combined expenditure on medical relief and 
public health activities in the provinces during 1944—46 ranged 
between 2.8 annas per oapita in the Central Provinces and 10.9* 
annas in Bombay. The money spent on health measures, when 
expressed as a percentage of total provincial expenditure, varied 
from 2'5 per cent to 7'3 per cent in the different provinces”. In 
the oiroumstances, it is clear that India could not have developed 
reasonably efficient or sufficiently extensive Bervice to enable 
modern scientific medicine to reaoh the many millions of this 
country. While therefore, a supreme effort is essential for speed¬ 
ing up the process of organising efficient health services in India, 
it is for consideration whether the object in view should be 
attained through the utilisation of modern medicine or whether 
it should be achieved through support to the indigenous systems 
of medicine. .At least two points arise for consideration in thiB 
connection ; firstly, the relative merits of modorn medicine and 
the systems and, secondly, the rapidity with which practitioners 
can be trained in each of them. As regards the latter, all the 
more recent schools and colleges for the training of BtudentB in 
indigenous systems, which have received support from Provincial 
Governments, appear to have a four years’ course. The propo¬ 
sal of the Bhore Committee will reduoe the existing medical 
course for students in modern medicine from five years to four. 
No special advantage seems therefore to exist in regard to the 
rapidity with which trained persons can be turned out. 

As regards merit, it is considered that modern medicine is 
incomparably superior to the indigenous systems. The human 
body in its reactions to its environment behaves fundamentally 
in the same manner all over tho world and biologioally disease if 
the result of a mal-adjustment between man and his total envi¬ 
ronment—physical and social. It does not therefore seem 
correct to hold that the true interpretation of such mal-adjust- 
ments could be undertaken successfully by a variety of different 
systems of medicine. Modern scientific medicine has, in contrast 
with the other systems, its foundation laid firmly on the biologi¬ 
cal and physical sciences and it is therefore, the one system which 
approaches the problem from the rational point of view. The 
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baaio principles on which interpretation of disease has been 
attempted in the indigenous systems can, on the other hand, 
hardly be aooepted in the light of modern scientific knowledge. 
Further, every advance or knowledge in the physical and biologi¬ 
cal soiences would help to widen the range and effectiveness of 
the application of modern medicine as regards the diagnosis, 
treatment and prevention of disease. The indigenous systems, 
if they are to retain their indentity by being wedded to their 
lasic principles cannot, on the other hand, fall in line with 
modern scientific—thought, the acceptance of which would necessi¬ 
tate a complete revision of these principles. Moreover, indige¬ 
nous medicine suffers seriously from the fact that it haB no 
contribution to make towards preventive health work. 

Homeopathy has been defined aB “ a system of treatment 
of diseases by the use of agents that, administered in health, 
would produce symptoms similar to those for the relief of which 
they are given ”, (Gould’s Medioal Dictionary). Thus Homeo¬ 
pathy is more a system of therapeutics rather than of medicine 
in its wider sense, whioh includes the investigation into, 
and interpretation of all factors which promote health and 
cause disease. Such basic sciences as Physiology, Anatomy and 
Pathology do not therefore Beem to come within its scope. Fur¬ 
ther, preventive health work and various Bpecialitice, suoh as 
Obstetrics and Gnynaecology and Surgery are not provided for in 
this system of medicine. Therefore Homeopathy cannot, by 
itself, constitute a complete system of medical practice. 

It may also be pointed out that, in regard to the indigonouB 
Bystems and Homeopathy, another consideration which should 
not be ignored is that, the Government of India, by becoming a 
member of the World Health Organisation will, undertake certain 
responsibilities in the field of international health and that 
the health services developed in the country should therefore be 
such as to enable Government to fulfil these obligations. An 
extract from the World Health Organisation Charter, whioh show, 
itB functions, is attached. Its perusal will show that it is only by 
the adoption of scientific medicine that the country will be able 
to discharge its responsibilities towards the World Health Organi¬ 
sation. Participation by India in the standardisation of diagno¬ 
stic procedures, in the development of international standards in 
respect of bilogical, pharmaceutical and similar produots or in 
the study and report on ‘administrative and social technios 
affecting public health and preventive care’ will become impossi¬ 
ble, unless, she adopts the same system of medicine (the scientific 
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system) whioh other nations have adopted for the organisation 
State health services. 

The aruguments set out in the preceding paragraphs em¬ 
phasise the importance to India of basing her health services on 
scientific medicine both from the point of view of satisfying her 
own medical needs and of meeting her international obligations. 
Nevertheless, the supporters of the indigenous systems point out 
that, apart from various extravagant claims for these systems 
which many people advance, the need for extending some form 
of health protection to the people as widely as possible is urgent 
and that a decision to utilise all available resources towards this 
end iB inescapable on the part of Governments based on popular 
support. They also point out that such expansion of health ser¬ 
vices will be severely handicapped in the near future if Govern¬ 
ments depend solely on modern medicine. Further, they empha¬ 
sise that probably 90 percent of the rural population reoeive at 
present such medical aid as they obtain only from the practitio¬ 
ners of these systems. There is considerable force in these 
arguments and they can be met only by an acceptance of the 
position that indigenous medicine will have to be utilised under 
present conditions to promote a rapid extension of health BervioeB; 
While agreeing to this it is equally necessary to emphasise that 
the following considerations Bhould be kept in view : 

1. India muBt have as her objective the development of an 
adequate national health service based on scientific medicine and 
it is for consideration whether a date should not be set for the 
attainment of this objective. 

2. The fulfilment of the above mentioned purpose necessita¬ 
tes the training of health personnel of all categories required for 
a modern health service with the least practicable delay. 

3. If, in the interim period, the utilisation of the services 
of practitioners of indigenous systems is aocepted by the State 
as a desirable step the following measures should it is considered, 
be adopted: 

(a) Aotion should be taken, on the lines already followed 
in certain provinces, to register the practitioners of these syBtemB, 
to prohibit practice by non-registered persons and to secure rea‘ 
sonable standards of competence for their practitioners, by pre¬ 
scribing and enforcing the necessary rules regarding training and 
examinations in respeot of each of these systems. In the inte¬ 
rests of the Public, existing practitioners should, unless they have 
had approved courses of training, be made to qualify themselves 
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fof entry into the appropriate Register by passing Borne test to 
be prescribed by Oovernment in respect of eaoh system. 

The training given in the more recent Ayurvedic and Unani 
schools and colleges, which have received the recognition of Pro¬ 
vincial Governments, incorporates modern anatomy, physiology 
and pathology and superimposes on thiB foundation the theory 
and practice of the Ayurvedic or Unani system, as the caBe may 
be. Such a training programme is open to grave objection. The 
anatomy, physiology and pathology which the student of an indi¬ 
genous system of medicino is taught give him baBio ideas whioh 
do not fit into the theory and practice of the particular system 
ofjindigenous medicine with which he is concerned. Two courses 
eeem to be open. One is to decide that these systems should be 
taught on orthodox lines so aB to incorporate only their own con¬ 
cepts regarding the human structure, itB functions under normal 
and pathological conditions, and the methods of diagnosis and 
treatment of disease. Thus the course of training in eaoh 
system will preserve its organic unity. Another approach to¬ 
wards the solution of the problem would be that based on the 
recognition of the fact that the fundamental purpose of medical 
and other types of education should be to develop the students 
mind on scientific lines and to engraft the knowledge and prac¬ 
tice of the particular branoh of work for which he is equipped— 
medioine or others—on this foundation of scientific training. If 
this point of view is accepted and this appears eminently desi¬ 
rable, a complete course in modern scientific medicine would seem 
to be desirable as a pre-requisite to a man's undertaking training 
in the indigenous systems of medicine, because the former will 
give him an adequate background of scientific knowledge in regard 
to disease, its treatment and prevention. It is for consideration 
whether, in respect of schools and colleges of indigenous medioine 
maintained by public funds, it would not be desirable to lay down 
the condition of those who are admitted for training should have 
had a full course of education in scientific medicine. It is also 
for consideration whether, in the interests of conserving the 
limitted funds available for medical education, it may not be 
advisable to provide that Ayurveda, Unani or other form of indi¬ 
genous medicine may be taken up as an optional subject by the 
medioal student either in tho final year of hiB course or as a sub¬ 
ject for post-graduate study. 

(b) When the objective before the country is that of 
evolving in due course, a national health service based only on 
modem medicine, it beoomes imperative that & date should be 
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fixed by Governments for the cessation of training in the different 
indigenous systems of medicine. Even so, there will be available 
a reasonably large number of practitioners of indigenous medi¬ 
cine to satisfy the demands of the people for a period of 26 or 
30 years. In the meantime a vigorous attempt to extend health 
services based on modern medicine should be made. 

(c) It is essential to avoid the development of parallel 
systems of medical service under the State, which are based on 
scientific medicine and on indigenous systems. Such a develop¬ 
ment has already taken place to some extent in certain provinces 
and further expansion on the same lines is bound to create 
administrative difficulties in an increasing degree. The sugges¬ 
tion is therefore put forward that practitioners of indigenous 
medicine should be fitted into the provincial health services so 
that they form an integral part of such services. It is in the 
rural areas that indigenous medicine has its widest application 
and it will be wise to use such practitioners for an immediate 
extension of medical relief for the rural population. In doing 
so, standardisation of medical practice by prescribing a uniform 
scale of drugs and medical appliances for rural institutions and 
their production in bulk and distribution through an appropriate 
agenoy under State auspices will be a distinct advantage. Such a 
medical organisation established and controlled by the State can 
be made progressively smaller in relation to the extent to which 
scientific medicine advances into the rural areas and thus the 
creation of a modern health service throughout the country 
■will be achieved smoothly and without seriouB administrative 
difficulties- 

The need for extending preventive health work in the rural 
areas is equally urgent. Those who qualify from the new Ayur¬ 
vedic and Unani colleges have generally a back ground of general 
education equivalent to the Matriculation and it should not 
therefore be difficult to give them short courses of training in 
preventive health and utilise their services for the control of 
epidemics, for supervising anti-malaria measures and for oarrying 
out health propaganda. 

It is desirable to secure for the benefit of all, whatever is 
valuable in the indigenous system of medicine. Research into 
indigenous drugs has brought to light a certain number of 
remedies which are of value and such investigations should con¬ 
tinue. In practice, research into indigenous drugs has been 
supported by the Indian Research Fund Association with annual 
grants over the last twenty five years. Further it is desirable to 
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secure any other contribution that these systems oan make to 
the sum of medical knowledge. For this, a study of these sys¬ 
tems by men who have been accustomed to modern scientific 
thought and research will be necessary and the Bhore Committee 
suggested the establishment of a chair of History of Medicine in 
the proposed All India Medical Institute. This professor may, as 
a result of his studies, be able to suggest to Clinioians, Pharma¬ 
cologists and other workers what particular lines of investigation 
can usefully be undertaken. Similar team-work, can with advan¬ 
tage, be also attempted in other centres of medical teaching and 
research, for instance, in a few of the well-established medical 
colleges in the country. A pre-requisite to Buoh investigation 
would be that the practitioners of the indigenous systems should 
be prepared to reveal any specifics which they now keep as 
secrets. 

APPENDIX B-II (1). 

Special Memoranda. 

MEMOBANDUM ON “ THE SCIENCE AND THE ART OF INDIAN 

MEDICINE” PRESENTED TO THE MADRAS GOVERNMENT COM¬ 
MITTEE ON THE INDIGENOUS SYSTEMS OF MEDICINE 
BY THE SECRETARY (VAIDYARATNA CAPTAIN 
G. SRINIVASA MURTI, B A., B.L., M-B. & O.M.) 

AND PUBLISHED BY THEM IN FEBRUARY 

1923. 

Abridged, reviled and edited for The Committee on the Indigenous Systems of 
Medicine , Government of India by the same author (Co-opted 
Member of the Committee) in July 1948. 9 

11 Remember Three Things ” 

H. E. Sri C. Rajagopalachari, Governor of West Bengal and 
Governor-General-designate, was given a farewell ovation by 
members of the Bangiya Ayurveda Mahasabha at Government 
House, Calcutta, to-day, (17-6-48). 

Replying to their address, Mr. Rajagopalachari referred to 
the “ superstition and prejudice even among the modern medical 
practitioners ” and said: 

“ Truth and Science are one. There can be no competition 
between truth and truth, but only between truth and error. I 
would, therefore, entreat you to remember three things, one is to 
demand and not to oppose high standard of education and equip¬ 
ment and careful selection in admitting students to your colleges 

•By courtesy of the Govt, of Madras. 
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for oourses in medicine. The other is to include modern scien¬ 
tific knowledge alongside of our traditional Ayurveda in your 
institutions so that, Truth may run in a single course and pre¬ 
judice and ignorance vanish to the minimum point. Thirdly, 
scientific research should be encouraged and there Bhould be no 
opposition but full co-operation in this between the Western 
doctors and the learned Kabirajas. 

A.P.l. I" The Hindu" 19th June 194S.) 

The Thesis. 

Many and varied have been the objections that have been 
raised, from time to time, against the recognition and encourage¬ 
ment by the State of the indigenous ByBtemB of medicine like the 
Ayurveda, the Siddha and the Unani; these objections have 
always been challenged by exponents of these systems as well as 
by others interested in their promotion ; the resulting contro 
versy has sometimes been mild and sometimes wild ;■ some of the 
ob jeotions are trivial while others are vital; and round none has 
the fire of controversy raged so fiercely as on the central question 
whether these Indian systems of medicine are scientific or not. 
The object of this memorandum is to view things from a scientific 
standpoint and stimulate scientific disoussion on a subject which, 
it is clear, can now be neither ignored nor shelved. 

It is perhaps juBt as well that I state at the very outset 
the conclusions, which I have formed from such study of the 
Indian systems as I have been able to make, so that it may be 
known beforehand what it is that I am striving to elaborate in 
this Memorandum. I have studied these systems from the two 
standpoints from which every system of medicine has to be judg¬ 
ed, viz., (1) as a Science and (2) as an Art; and my conclusions 
may be briefly summed up aB under : 

(1) As a Science .—The Indian systems are undoubtedly 
scientific ; their general principle and theories (both in subjects of 
preliminary scientific study like PhysicB, Physiology and the like > 
as also in the subjects of Medical Science proper, like Pathology, 
Medicine and bo on) are quite rational and scientific. 

(2) As an Art .—As practised at present, Indian systems 
are not self-sufficient. If we divide Medical Science broadly into 
two sections, viz., Medicine and Surgery, the Indian systems are, 
in the main, self-sufficient and efficient in Medicine, while in 
Surgery they are not. 

In both Science and Art, there are points which Indian and 
European systems can well learn from each other with immense 
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profit to both ; that they may so fraternise and learn is a con¬ 
summation devoutly to be wished, not only in the best interests 
of science but also of what is even more important than science 
itself, viz., suffering humanity. 

Suoh is my thesis, which I now proceed to develop, under 
the following headings : 

(1) Scientific methodology.—Pratyaksha and Anumana. 

(2) Subjects of preliminary scientific study—the Panoha- 

bhuta Theory. 

( 3 ) Physiology and Anatomy—the Thri-dhatu Theory. 

(4) ^Etiology and Pathology—the Thri-dosha Theory. 

(6) Pharmocology—the Rasa-Guna-Veerya-Vipaka-Pra- 

bhava Theory. 

(6) Diagnosis and treatment—Application of Thridosha 

Theory. 

(7) Indian systems judged from the standpoint of Art. 

Scientific Methodology. 

The Ayurveda, the Siddha and the Unani—their Mutual 
Relationship. 

As stated at the outset, it is round tho question whether 
or not the Indian systems have any scientific methodology at 
all that there has been tv good deni of controversy. If we are 
to return any precise and definite answer to this question, we 
must first be clear as to what wo exactly meg.n by “ science ” 
and “ scientific method ”; for, in the past, a good deal of con¬ 
fusion has been caused by failure to settle this preliminary 
point, and discussions have boon carried on with little mutual 
understanding on the part of the controversialists. Hence it 
becomes necessary to enquire whether the European and the 
Indian methods of investigation have any common foundations 
or criteria of belief, to which both of them can appeal to test the 
validity of any fact or proposition that iB at issue; to this end, I 
propose first to lay down in broad outline the essentials of scientific 
method as pursued by both the Western and the Hindu scientists i 
and then proceed to 6how that both have common foundations 
and a common platform where both can profitably meet and 
learn from each other. 

Regarding the methodology followed in the Unani system, 
I regret I cannot speak from first-hand knowledge, for I know 
neither Arabic, Persian nor even Urdu, and it would bo unwise in 
eo important a matter to rely solely on translations. I have, 
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however, the high authority of the renowned J&nab Hakim Ajnaal 
Khan Bahadur of Delhi to say that Arabian medicine was found¬ 
ed on Ayurveda. 1 As regards the Siddha system, its funda¬ 
mental bases such as the Thri-dhatu Physiology and the Thri- 
dosha Pathology are common ground between it and Ayurveda. 
Henoe it is submitted that though in the following discussion of the 
scientific bases and methodology of the Indian systems, it is Ayur¬ 
veda that is mostly referred to, yet wo may take it that, so far 
as the present topic is concerned, what applies to Ayurveda 
applies generally to the Siddha and the Unani systems as well. 

The Essentials of the Western Scientific Method* 

Some people are in the habit of talking of the scientific- 
method as though it were extraordinarily recondite, knowable 
only to the elect and the very high in intellect. While this is 
certainly true of the higher reaches of science, yet there is noth¬ 
ing extraordinarily mystic about the general conception of the 
scientific method which even the novice cannot appreciate if he 
wants to ; its essential characteristic is a particular intellectual 
attitude towards any problem that may come up for solution, 
whether it be a problem in mathematics, physics, economics, 
aesthetics, education, law, medicine, engineering, state-craft, 
handicraft, or any other branch of knowledge. Many people in 
the world may be applying the scientific method in their daily 
round of duty without their boing aware of it. “ Wo may got a 
good lesson in scientific method from a business man meeting 
some now practical problem, from a lawyer sifting evidence or 
from a statesman framing a constructive bill “ The man who 
classifies factB of any kind whatever, who sees their mutual 
relations and describes tfceir sequences is applying the scientific 
method and is a man of science ” 3 . What soience demands from 
its votaries is a severe discipline in the habitual use of the keen 
eye, the sharpened intellect and the trained mind. The all- 
observing keen eye of the scientist helps him to observe widely, 
and collect together as many facts as he can gather. This is often 
a very laborious process. The sharpened iutellect, playing upon 
the facts so gathered, carefully analyses and catalogues them 
under certain categories. These categories, viewed from a synthe¬ 
tic standpoint, Buggest certain generalizations which include all 
the facts or phenomena so far observed. The trained mind 
brooding upon these generalizations evolves a hypothesis, or may 

‘Vide the publication entitled ” The Boheme o; the Ayurvedic and Unani 
Tibbi College, Delhi ”, and appendix A attached thereto. 

1 Introduction to Science by Thomaon—Home University Library, page 68. 

“Karl Pearaon— Grammar of Soience (3rd edition). Pairt 1, page 12, 
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be, more than one hypothesis, in explanation of, and based on, 
these observed facts or phenomena. Now, every Buoh hypothesis 
is merely a claim waiting to be verified ; but the claim may or 
may not be aocepted. Experiments are under taken to test the 
validity of these hypotheses. All those which are not verified 
or found valid by experiments are rejeoted. That hypothesis 
alone which is shown by experiment to work best, becomes the 
accepted theory, which, be it noted, is nothing more than the 
best working hypothesis, among perhaps several that may have 
been advanced; moreover, its acceptance is merely tentative or 
provisional, contingent not only on the continued ooourence of 
verificatory phenomena but also on similar non-occurence of 
contrary ones; for, there is really no finality in scienoe; and the 
scientific method is essentially a hypothetical or experimental 
method of trial and error. “ It treats all ‘ facts ’ as data to bo 
tested, all' principles ’ as working hypothesis, to be confirmed, all 
‘truths’ as claims to be verified. All allegations, therefore, must 
be tested, and are valued according to the scientific consequences 
to which they lead. In all this, a vivid imagnation is a most 
precious gift provided it is atriotly controlled by rigid logic and 
cruoical experimentation. At the outset, therefore, scientific 
method is content with provisional conclusions that arc not 
greatly trusted ; and to the end, it is recognized that the human 
mind does not respond to the infinite gradations of logical pro¬ 
bability, but declares itself satisfied and certain, as soon as the 
evidence for a belief seems to it adequate. After that, the ques¬ 
tion is humanly settled unless and until something ocours to re¬ 
open it. For there is no absolute chose jugee in soience 1 . ” Science 
then m merely ‘‘criticised, systematised and generalized knowledge; 
that is to say, the student of soience takes more pains than the 
man in the street does to get at the facts, he is not content with 
sporadic knowledge, but will have as large a body of facts as he 
can get; he systematises these data and hiB inference from them, 
and sums up in a generalization or formula, In all this, he 
observes certain logioal processes, certain orders of inference, and 
we call this, “ the scientific method.” 

“Of such modes of inference there are no more than there 
were in the days of Aristotle, who recognized three; (a) from 
particular to particular (analogical reasoning), (6) from particular 
to general (inductive reasoning), (c) from general to particular 
(deduotive reasoning). Let us take a few examples. 


‘Professor So biller in psychic Research Quarterly—Vahiaxs 1, pages 12-13. 
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(а) *' Analogical Reasoning. —The geologist tells us the 
story of the making of the earth and describes What happend 
millions of years ago, and in many cases he relieB on analogical 
reasoning. 

(б) “ Inductive Reasoning. —This is argument from parti¬ 
culars to the universal, and science is full of illustrations. Galileo 
had smooth inclined planes made and then, by rolling balls down 
them and measuring the time and squares of descent, he disco¬ 
vered inductively that the space fallen is always as the square or 
the time of falling. 

" The inductive method msy almost be called Baconian; 
for Bacon was the first to show that "the sound way of 
studying Nature was to work up from particulars to principles. 
He called his method the ‘new instrument ’—the Novum 
Organum. It was founded on the pinciple that things, which are 
always present, absent, or varying together, are causally 
connected. 

(c) “ Deductive Reasoning. —This is argument from the 
universal to particulars, the kind of inference which enables the 
long arm of science to reach, back through the ageB that are past, 
and forward into those which are to come. By deductions, 
Neptune was discovered before it was seen. By deduction, given 
three good observations of a passing comet, we can prediot itB 
return to a night. 1 ” 

Comparison with the Hindu Scientific Method 

According to Hindu Methodologists, the process of ‘ ascertain* 
ment of truth ’ depends on the correct understanding of our 
sources of valid knowledge (». e., pramanas or proofs) which are 
as follows: (1) Prathyaksha or direct observation and perception, 
(2) Anumana or logical inferential reasoning of the nature of 
induction and deduction and (3) Shabda (Apthavachanam) or 
competent testimony of ' knowers of the Vedas,’ or the revealed 
soriptures generally. 

[This is according to the Sankhya school of thought. It is 
only right to add that the Nyaya (logic) adds a fourth source of 
valid knowledge, namely, Upamana (or analogy or comparison), 
while the Mimamsa (exegetics) has two more still, namely, Artha* 
patthi and Abhava (Presumption and Privation); but I proceed 
here on the view that the threefold Sankhya division includes, in 
itself, both the fourfold Nyaya and sixfold Mimamsa divisions.] 

1 Introduction to Science—Thomson, pages 68*61 (Home University Library). 
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If we now oompare the indutive (Baconian) and deduotive 
methods of the West with the scientific method of Anumana, as 
praotised by the Hindus, we find a striking similarity; for, what 
is Anumana ? “Anumana (inference) is the process of ascertain¬ 
ing, not by perception or direct observation, but through the 
instrumentality or medium of a mark, that a thing possesses a 
certain character. Inference is therefore based on the establish¬ 
ment of an invariable concomitance (Vyapti) between the mark 
and the character inferred.” 8 Bub how is this Vyapti for inva¬ 
riable concomitance) to be ascertained ? This is done exactly as 
it is done by Western scientists, that is to say, by means of 
observations and experiments, throughly checked and tested by 
the oanons of strict scientific Logic. “The observation of agre- 
ment in presence (Anvaya) as well as agreement in absence 
(Vyatireka) between two phenomena, with the non-ob3ervation of 
the contrary (Vyabhicharadarshanam) is the foundation of our 
knowledge of Vyapti. Obviously, mere observation of their 
agreement in presence and their agreement in absence is no help 
in the matter. Take a concrete example. The ass is customarily 
employed to bring the fuel with which fire is lighted. In a hun¬ 
dred oases you have observed the aBS among the antecedents of 
smoke. In a hundred cases you may have observed that when 
there is no ass there is no smoke. This is no warrant for conclu¬ 
ding a relation of cause and effect between an ass and Bmoke. It 
may be that you happen to have never observed smoke without 
an antecedent ass, or an ass without smoke following. Even 
this is of no avail. It is not agreement (unbroken and uniform 
though it be) in presence or in absence or in both, that can Bottle 
the matter. There is one and oDly one way of ascertaining the 
causal relation. Suppose A with certain accompaniments is 
found to precede B immediately. Now, if A disappearing, B 
disappears, even though all other antecedents remain and there 
is no other change in the case, then and then only can the causal 
relation be ascertained. But this does not establish the uncondL 
tionality of the concomitance which is essential to a Vyapti We, 
have, therefore, to examine the cases carefully to see if there is 
any determining condition (Upadhi, i.e., some hidden or undetec¬ 
ted but really operative or indispensable accompaniment) which 
conditions the relation between the supposed sign or mark 
(Gamaka) and the supposed signate (thing signified Gamya)...... 

Every one of the accompanying circumstances (of course the 
likely ones) may be taken successively, and it may be shown that 
the conoomitanoe continues even when the suspected Upadhi 
» Seal —The Positive Science* o] the Hindus (1915 edition), pag e 250. 
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(Shankitopadhi) is absent, and therefore it cannot be the Upadhi. 
And this is to be fortified by the observation of uniform and 
interrupted agreement in absence (Vyatireka) between the two 
concomitant phenomena. In this way, when we have disproved 
all suspected Upadhis, we conclude by establishing the Vvapti. 
It is true that we may still go on doubting ; but doubt has a 
certain limit for the ‘experimenter’ and the thinking person 
(Pareekshaka, Vrekshavan). When doubt overthrows the founda¬ 
tion of all rational practice or leads to a stoppage or arrest of all 
practical activity, it stands ipso facto condemned, and must be 
abandoned. Thus it is that Vyapti is ascertained. In this way 
we observe innumerable instances of Vyapti. Now, by means 
of repeated observations of this kind (Bhuyo Darshana) 
we have established the principle of the Uniformity of 
Nature (Swabhava pratibandha) and also of Causalty (Karya- 
karanabhava) ; and these two principles thus ascertained 
may be made use of in their turn as the basis of an argumen¬ 
tation or deduction (Tarka, Uha) to confirm a particular Vyapti 
in a particular case. Tarka or Uha, then, is the verification 
and vindication of particular inductions by the application of 
the general principles of Uniformity of Nature and of Causality, 
principles which are themselves based on repeated observation 
and the ascertainment of innumerable particular inductions of 
uniformity or causality. Thus Tarka also helps in dispelling 
doubt.” 1 Students of Western scientific methods cannot fail to 
notice the close resemblance between the above methods and 
those designated by Mill as ‘ The Joint Method ’ and ‘The Method 
of Residues ’; if, further, we consider also Mill’s ‘ Methods of 
Concomitant Variations' and compare the Western Method with 
what the Hindus call the ‘ Panchakarni’, the resemblances become 
even more striking; the Panchakarani is illustrated thus: “The 
following changes being observed, everything else remaining 
constant, the relation of cause and effect is rigorously established. 
First step—the ‘ cause ’ and ‘effect ’ phenomena are both unper¬ 
ceived. Second step—then the 'cause’ phenomenon is perceived. 
Third step—then, in immediate succesion, the ‘ effect ’ pheno* 
menon’ is perceived. Fourth step—then the ‘cause’ Phenomenon 
is sublated or disappears. Fifth step—then, in immediate succes¬ 
sion, the 'effect’ phenomenon disappears, Throughout, of oourse, 
it is assumed that the other circumstances remain the same (at 
least the relevant or material oircumstances).” s The student of 

1 8dB.\~The Poiitive Sciences of the Hindus (1915 oditiou), pages 250—57, 

278-77. 

1 Ibid., pageB 258-52. 

20 
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the Physical Sciences cannot fail to notice its general resemblance 
to the Baconian Inductive principle that, if things are, in experi¬ 
ence, found to be present, absent or varying together, they are, 
in all probability, causally connected ; only, what the one follow¬ 
ing Mill, would call ‘the Law of Agreement, difference and con¬ 
comitant variation,’ the other would call the Panehakarani, 
because the conclusion is reached by Pancha (or five) steps. “This 
Panehakarani, the Joint Method of difference, has so’^e advan¬ 
tages over J. S. Mill’s method of difference, or what is identical 
therewith, the earlier Buddhist Method; and the form of the 
canon, bringing out in prominent relief the unconditionality and 
the imxnediateness of the antecedence, is as superior from a 
theoretical point of view to J. S. Mill’s canon, and is aB much 
more consonant than the latter, to the practice of every experi¬ 
menter, as the Hindu analysis of Anumana as a Formal-Material 
Deduotive-lnductive inference is more comprehensive and 
more scientific than Aristotle’s or Mill’s Analysis of the 
Syllogism (or mediate inference); for the Hindu inference 
(Anumana) is neither merely formal nor merely material, 
but a combined Formal-Material Deductive-Inductive process. 
It is neither the Aristotelian Syllogism (Formal-Deduotive 
process), nor Mill’s Induction (Material-inductive process), but the 
real inference which must combine formal validity with material 
truth, inductive generalization with deductive particularization.” 1 
Such then is the Hindu scientific method. I see much of com¬ 
mon ground between the two systems of scientific methodology ; 
the Hindu method of Pratyaksha (or direot perception) has its 
analogue in the observational method of our Western brethren; 
so too, as has been discussed before, the method of Anumana has 
its analogue in the Western methods of Logical Inferential Rea¬ 
soning of the Nature of Analogy, Deduction and Induction 
(Baconian Method). He who goes through the works of the 
master-minds among both Eastern and Western scientists finds 
that there is a striking resemblance in their intellectual attitude 
towards problems that presented themselves before them ; it is 
an attitude characterized by accurate observation (Darshana and 
Bhuyodarshana), precise desciption, correct classification, patient 
experimentation (Pareeksha), rigid reasoning (Yukti Yuktam), 
careful verification (Nirnaya), institution where necessary of 
crucial tests (Vinigamaka), and, above all, that supreme faculty of 
analytico-synthetioal imagination (Buddhi) that oan see the one 
connecting law running through the whole range of a mass of 

1 Seal —The positive Sciences of the Hindus, Pages 2tX>—1, 
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apparently unconnected phenomena and enable the Newtons of 
of all times to take their gigantio leaps ‘from the falling apple to 
the falling moon.’ “An isolated fact,” says Henri Poinoare, “can 
be observed by all eyes—by those of the ordinary person as well 
as of the wise. But it is the true physioist alone who may see 
the bond which unites several facts among whioh the relationship 
is made, though obscure. The story of Newton’s apple is proba¬ 
bly not true. But it is symbolical. So, let us think of it as true. 
Well, we must believe that many before Newton had seen apples 
fall, but they made no deduction. Faots are sterile until there 
are minds capable of choosing between them and discerning 
those which conceal something and reoognizing that which is con¬ 
cealed-minds whioh, under the bare fact, see the ’soul’ of the 
faot.” Now the methods by which thinkerB, both in the East and 
in the West, have tried to see, ‘under the bare faot, the soul of 
the faot’ are fundamentally similar, although one calls it by the 
name of Anumana, while the other labels it aB the method of 
Deduction and Induction (Baconian); that iB only a difference in 
name—not in essence. 

The Limitations of All Scientific Methods. 

Then again there is fundamental agreement as regards the 
essential limitations of these scientific methods ; both agree that 
Prathyaksha (or direot observations and appearances) frequently 
deceive us. The use of suoh a term like the ‘ultra-microscopio’, 
for example, must remind us that the range of our senses is 
distinctly limited, even when aided by instruments of marvellous 
power and precision. We have ‘light’ whose brightness is too 
high for the range of perception of our eye. So in the midst of 
the most intense ‘light,’ we may be in utter darkness. We have 
'sounds’ whose vibrations are beyond the range of perception of 
our ear; and so, in the midBt of the most powerful ‘sounds’ we 
may be stone-deaf. It is therefore a well-recognized fact, both 
in the East and the West, that, for the ascertainment of truth, 
direot perception does not take us very far. Hence, people have 
everywhere turned to experimental and hypothetical methods of 
logioal inferential reasoning, with a view to add to, or oorrect the 
knowledge gained by direot perception. Thus, the BenBe-impres- 
sions regarding the fixity of the earth and movement of the sun 
round it are corrected by an elaborate process of reasoning which 
leads to the conclusion that it is really the sun that is relatively 
fixed and the earth that moves round it; so too, the very familiar 
optioal illusions of our everyday life, suoh aB the apparent 
inoreau in the size of the sun and the moon when at the horizon 
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than when at the zenith, the apparent rising and setting of the 
stars, and such other phenomena, are other instances of how the 
senses deceive us, and how often things are not really what they 
seem. Both are also agreed that all the three scientific methods bo 
far disoussed, viz., Analogy, Induction and Deduction are them¬ 
selves not free from possible errors. The method of analogy that has 
done so much to illumine many dark abysses, specially in Geology, 
and Biology may bo vitiated by some vital differences between 
the two sets of conditions compared. “Logical inferential reaso¬ 
ning, in both its aspects (induction and deduction) can never get 
rid of doubt as to the absolute truth and soundness of its con¬ 
clusions, as the laie Lord Balfour showed in his Defence of Philo¬ 
sophical Doubt. Deduction depends on the validity of its 
premises, axioms, and postulates, and on the perfect subtleness 
and strength of the reasoning powers. Induction, unless wo 
have an infinite number of facts and an infinite mental capacity 
to comprehend all such facts, cannot also give us the exact truth. 
An inductive conclusion, though based on a million instances, 
becomes wrong if one single instance to the contrary is clearly 
proved to exist, and a higher law which would explain and include 
the single contrary instanco also has to be searched for.” 

It is essential that these limitations of the scientific method 
must be specially emphasized, as extravagant expectations still 
continue to be entertained regarding its possible achievements ; 
and that, not only by the public at large, but, as was pointed 
out by Prof. Schiller, by professed logicians also. “The pub'ic 
still believes” he says, “that mathematical demonstration is the 
ne phis ultra of cogency, though modern mathematicians are 
under no such illusion. They understand that it has only the 
hypothetical certainty of a coherent system of assumptions and 
the practical value of a well-chosen one”. 1 Different minds are 
differently constituted, some being influenced more by the first of 
these two considerations, while others are more influenced by 
the second. To some people—the Pragmatists, for example—-the 
most satisfactory testimony for truth is not so much its logical 
consistency, as its utility and practical application to reality. 
‘Truth is what works’ is their great manthvam. To some minds, 
however, the most satisfactory testimony for truth is its logical 
consistency; they accept that proposition as the best which, to 
them, has the logical certainty of a coherent system of assumpt¬ 
ions. This will perhaps explain in some measure why, ever since the 
dawn of history, there have been sects in medicine as in every 

Psychic Kesearch Quarterly, Volumo 1, page U. 
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other science and there have been bitter quarrels among them. 

“ The quarrels of doctors ” says Osier, “make a pretty ohapter 
in the history of medicine. Each generation seems to have had 
its own. The Coans and the Cnidians, the Arabians and the 
Galenists, the Brunonians and Broussonians, the Homeopaths 
and the Regulars, have in different centuries rent the robe of 
d^sculapius.” Can we not do better than add one more quarrel 
to this dismal list 1 Wherever knowledge is imperfect, as it 
undoubtedly is in medicine, differences of views are inevitable. 
But they need not result in unworthy disputations among those 
whose one common aim is the eternal quest of truth. We have 
seen how strong the resemblances are between the modern 
Western scientific methods based on Baconian Induction and 
Deduction, and the ancient Hindu methods of Pratyaksha and 
Anumana, such as Vyaptigraha and Panchakarni; we have also 
seen that both agree in their recognition of the essential limita¬ 
tions of the scientific method, and in thinking that, not only the 
senses and the intellect may deceive us, but that even reasoning 
may lead us astray; for, given a sufficiently robust, will-to-believe, 
one can always find reasons to continue to believe what he wants 
to believo, unaffected by any reasoning ; faced thus with the pro¬ 
blem of judging and choosing rightly among a number of conten¬ 
ding alternatives or hypotheses, both have come to very nearly 
the same conclusion and it is this—There is no finality either 
about our premises or our conclusions; all that we can do is to 
test each hypothesis with the greatest possible care and accept 
that which explains best and works best, or explains better or 
works better, than any other. Hence it is that, both in the 
East and in the West, the tests of a valid hypothesis are extre¬ 
mely rigid and stringent. To illustrate my point, I cannot perhaps 
do better than compare the various tests of a valid hypothesis as 
laid down by both Western and Eastern Scientists. 

Tests of A Valid Hypothesis According to Western and 
Hindu Scientists- 

The tests are as under “A good hypothesis must allow of 
the application of deductive reasoning and the inference of con¬ 
sequences capable of comparison with the results of observation. 
A good hypothesis must not conflict with any laws of nature 
which we hold to be true. In a good hypothesis, the consequences 
inferred must agree with the facts of observation. It often hap¬ 
pens that two (or even more) hypotheses have been put foward 
in possible explanation of phenomena, and owing, perhaps, to 
both agreeing with a large number of experimental facts, it may 
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be exceedingly difficult to choose between them. Obviously, both 
cannot be oorreot, both may be wrong; one must be wrong. How 
are we to decide ? We require a new experiment whioh shall give 
results agreeing with one hypothesis, but not with the other. 
Suoh an experiment which decides between two rival hypotheses 
is oalled an Experimentum Crude. A Crucial experiment confirms 
one hypothesis, but rejects the other”. (Scientific Method by 
Professor Westaway, pages 245-246.) Compare the close agree¬ 
ment between this and the testB of a legitimate hypothesis 
(Kalpana) as laid down by Hindu Scientists'- ‘‘A legitimate hypo¬ 
thesis must satisfy the following conditions—(1) the hypothesis 
must explain the facts ; (2) the hypothesis must not be in con¬ 
flict with any observed facts or established generalizations 
(Jayanta, Jyayamanjari, Ahnikal); (3) no unobserved agent muBt 
be assumed where it is possible to explain the facts satisfactorily 
by observed agencies (Ibid.); (4) when two rival hypotheses are 
in the field, a crucial fact or test (Vinigamaka, ratio sufficiens) is 
necessary ; the absence of such a test is fatal to the establish¬ 
ment of either; (5) of two rival hypotheses, the simpler, t.e., that 
whioh assumes less, is to be preferred, ceteris paribua (Kalpana- 
laghava versus Kalpanagowrava): (6) of two rival hypotheses, 
that which is immediate or relevant to the subjeot matter is to 
be preferred to that which is alien or remote ; (7) a hypothesis 
that satisfies the above conditions must be capable of verification 
(Nirnaya) before it can be established as a theory ”. 

Methods of Ayurveda Strictly Scientific. 

It is as a result of suoh comparative study as I have at¬ 
tempted to indicate above, that I find myself in a position to 
give my whole-hearted assent to the opinion of that erudite 
soholar, Brajendranath Seal, who, in his monumental work, 
“ The Positive Sciences of the Ancient Hindus ” expresses him¬ 
self thus, in respect of the question under discussion :—“ What 
is characteristic of the Hindu scientific mind is that without 
being content with the general conoeptB of Science and a general 
methodology, it elaborated the fundamental categories and con¬ 
cepts of such of the special sciences as it cultivated with 
assiduity, and systematically adapted the general principles of 
scientific method to the requirements of the subject-matter in 
each case. The most signal example of applied logic (or scientific 
method) worked out with systematic oarefulness is the Logio of 
Therapeutics in Charaka, a Logio, whioh adapts the general con¬ 
cepts of cause, effect, energy, operation, eto., and the general 

' B. N. Seal— Positive Sciences of the Hindus, page 288. 
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methodology of science to the special problems presented in the 
stndy of diseases, their causes, symptoms and remedies.” 

The Authority of Scripture*. 

It is objected that “though the ancient system reaohed the 
height of a systematizing, theorizing sohool of thought, it lacked 
freedom of individual action, essential to the pursuit of real 
science, and its evolution was prematurely arrested by an un¬ 
scientific veneration for petrified dogmas.” 1 No one who has not 
entered into the very soul of Hindu thought can appreciate what 
scriptural authority really means to the Hindu, and how two 
persons,-paying the profoundest possible veneration to the same 
scriptural texts can yet interpret them in ways as diverse as the 
poles ; a classical example that readily occurs to ray mind iB how 
all schools of Vedanta—from uncompromising duality (Dwaita) 
to absolute non-duality (Adwaita) purport to be based on the 
same Vedic texts. The fact of the matter seems to me to be 
that, alike in Hindu Science, Philosophy and Religion, the amount 
of freedom of individual action and thought was practically un¬ 
restricted, in spite of the theoretical finality of scriptural 
‘ authority true, the Vedas, were venerated by all as of para¬ 
mount authority; but they denoted the eternal wisdom behind the 
texts than the spoken or written texts themselves, which were 
but the symbols for conveying that wisdom to human minds; 
hence the nature and extent of the knowledge conveyed by the 
texts to any individual, depended upon the receptive capacity of 
the individual himself, just as, by one and the same piece of 
poetry or music, one individual may be sent to profound sleep, 
and another to ecstatic rapture. So it was that the Vedic texts 
conveyed different philosophical messages to different types of 
individual minds; in some, the chord of Samkhya was struok, in 
others, that of Yoga, and in yet others, that of Vedanta, and so 
on. So too in Religion the same texts serve as the one common 
Gospel of those diverse religious faiths that are all included in 
that one all-embracing Religion known as Hinduism : Science too 
is no exception to this rule; here, as elsewhere, that same symbol 
of Eternal Truth, variously called the Vedas, the Agamas, etc., 
is laid down as the final court of appeal; the atomic theory of 
the Viseshika may differ from that of the Vedantin ; but, each 
is an attempt—and a perfectly legitimate attempt—to interpret 
Truth exactly as each sees it, and who knows that all apparently 
different views are not merely so many different aspects, each 
true from its own angle of vision, and each contributing its own 

l Heport of the Calcutta University Commission —VoJ. V. pages 57-58, 
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complement to the composite picture of Reality, much aB certain 
microscopio individuals confined to the region of one or other of 
the spectral rays refracted by a prism may truly describe the 
parent ray, as each sees it, as red, blue, yellow, ebo., while Reality 
is all this and much more ? However this may be, Vedas, to the 
Hindu, means .the Eternal Truth ; and loyalty to the Vedas no 
more restricts the freedom of action and thought of the Hindu 
thinkers than loyalty to Truth restricts the similar freedom of 
others. Whenever a thinker feels that the interpreation given 
by another to Vedic text is not correct or is opposed to experi¬ 
ence, he does not in the least hesitate to say so ; as a matter of 
fact, with some thinkers, such opportunities of demolishing 
another’s view are never lost; and the demolition is done with 
such an obvious relish and piquant zest as to make it appear as 
though this was a pleasant pastime, loved for its own sake. Of 
course, no othodox pandit would admit that the Vedas could be 
in error, any more than any one else could admit that truth was 
in error ; all that he claimed to do was that previous commenta¬ 
ries and interpretations of the texts were wrong and that his 
commentary was more in conformity with the truth of the texts 
than any other ; in other words, differences of views were expres¬ 
sed through commentaries of the texts and not by altering the 
texts themselves. Considering how easy it waB for every disen- 
tient voice to quote scriptures in its support, it does not appear 
to me that the tacit recognition of the scriptures as the Eternal 
Truth has hampered the freedom of action and thought, among 
Hindu thinkers ; to them, ‘the authority of Scriptures’ holds, 
more or less the same position as 'Truth’ to others ; when the 
latter differ among themselves, they do so in the name of that 
one and the same ‘Truth’ the quest of which is the common goal 
of all. The case is very similar with Hindu thinkers ; when they 
differ, as they frequently do, all appeal to and speak in the name 
of one and the same supreme authority, viz. 'Scriptural know¬ 
ledge’ whioh, to them, is the same as Eternal Truth. The diffe¬ 
rences arise because Hindu thinkers differ in their interpretation 
of ‘Scriptural knowledge’ just as much as, or even more than, 
Western thinkers, in their interpretation of Truth’ or Reality’. 

Considered in this light, it is easy to see that what the 
Hindus call ‘‘Shabda Pramanam” is worlds apart from any blind 
“Veneration for petrified dogmas.’’ Veneration, undoubtedly 
there is, and in abundance ; but, it is for the words of Apthas or 
Masters of Wisdom and not for the dogmas of others—much the 
same sort of veneration that a tyro in Physics cannot help show- 
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ing to the authority of such a master as a Bose or a Thomson or 
a Raman. The previous records of these master-minds in con¬ 
tacting and sensing Truth are so rich and ours so poor, that we 
willingly accept their guidance; and it is well that we do so ; it is 
well that reverence for wisdom should ever dwell in us, and grow 
from more to more, as more and more of knowledge is vouchsaf¬ 
ed to us. It seems to mo that the strong objections whioh 
Western Scientists have held against the Hindu Shabda Pramana 
is due to its being the subject of a very unfortunate mistransla¬ 
tion as ‘authority’. Now, the word ‘authority’ to Western minds 
is an anathema ; to them, it is reminiscent of that dark period 
when ‘authority’ would accuse even a Pope of having commerce 
with the devil if he ventured to use a novel instrument like the 
compass. In their minds, ‘authority’ conjures up visions of those 
days when the sterilizing torch of ‘authority’ sought to burn away 
the tender seed of Science which Galileo planted at the risk of 
his life ; and naturally enough, when they talk of ‘authority’, it 
is as though it were in eternal conflict with what we call ‘Reason’. 
The sort of ‘authority’ that is depicted hero is poles apart from 
the sort of ‘authority’ which the Hindu Shabda Pramana denotes. 
Nowhere perhaps is the tyranny of mistranslations more on 
evidence than in such cases where a word denoting a willing 
acquiescence in the authority of the words of those exports who 
are masters of knowledge and wisdom, is construed to mean an 
unmeaning ‘veneration for petrified dogmas’. Here in India, 
notwithstanding the homage universally paid to ‘scriptural 
authority,’ differences of views have widely prevailed and been 
freely discussed. Nobody ever thought that if the great Shanka- 
racharya disagreed, as he did, with the view of Evolution as pro¬ 
pounded by the sage Kanada, he, thereby, set at naught the 
Shabda Pramanam; nor did it prevent the Acharyas, Shree 
Ramanuja or Shree Madhwa from propounding their doctrine of 
Vishistadwaitam (qualified non-duality) and Dwaitam (duality), 
as against the view of Shree Shankaracharya himself. Indeed, 
I do not know if there is any other people in the world among 
whom freedom of thought has been more tolerated, fostered and 
respected than among the Hindus. We are told that in the great 
ancient Indian University of Benares, the very home, if there 
was one, of orthodox theism, students and teachers alike, were 
at perfect liberty to discuss and propound, as indeed they some¬ 
times did, even atheistic doctrines like those of the Charvakas. 
Even in comparatively recent times as that of the great Adwaitin 
Madhwaoharya, we find that in his discussion of the sixteen 
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religio-philosopbical faiths of his time, Charvaka Darshana 
(Atheism) has a chapter devoted Bolely to it, equally with 
Buddhism, Jainism and his own philosophy of Adwaitism. Here, 
in India, the binding force of Shabda Pramana or ‘authority’ is 
all from within: none else compels. Here is no ‘ blind ’ venera¬ 
tion forced from without, but merely a willing recognition of 
inevitable fact that where we are dealing in the domain of experts, 
those who are not ' experts ’ have perforce to recognise the autho¬ 
rity of those who are. Here is no conflict of ‘ reason ’ and 
‘authority,’ although some people have needlessly distressed 
themselves over such a bogey. It is not that the ‘ experts ’ have 
arrived at their conclusions, without adducing reasons for the 
same ; for reason is there and always ; but it is too recondite to 
be understood by non-experts. For instance, how many of us 
can understand the chain of reasoning adduced by Einstein to 
build up his Theory of Relativity ? Any expert Physicist can 
accept it or reject it, and state his reasons for doing so; but I 
can only accept the ‘ authority ’ of either Einstein or his oppo¬ 
nent, till I become myself an expert capable of reasoning on these 
topics; but, even here, I have to use my reason for accepting one 
or other of these experts as my * authority ’; and what guarantee 
is there that my reasoning is always right reasoning ? I may 
have confounded my prejudice for ‘ Reason ’ and accepted the 
‘Authority 5 of that expert to whom I had some partiality but 
who was really in the wrong. If only we recognize that ‘ autho¬ 
rity ’ does not always mean perfect authority, just as ‘ reasoning’ 
cannot always be equated to * right reasoning ’ there will be no 
difficulty in understanding and appreciating the role played by 
Shabda Pramana (or the authority of the words of the wise) 
in Hindu Scientific and Philosophic thought. All that it says is 
that, in the region of expert knowledge, those who are novices 
have to accept the ‘ authority ’ of those who are experts. While 
this undoubtedly acts as a wholesome and conservative check 
against ignorant and upstart tyros flooding the world with their 
immature views, it, in no way, restricts the growth of indepen¬ 
dent thought, nor does it prevent experts from differing from one 
another, if they find ceubb to do so ; as a matter of fact, the 
course of Hindu thought abounds in numerous instances of 
* authority ’ differing from ‘ authority.’ In both Charaka and 
Suahruta, the two classical works of Ayurveda there are many 
examples of such differences of views, propounded with rare 
acumen and felioity of expression, and discussed in thoroughly 
scientific style; and Ayurveda, having long ago reached, 
as the Calcutta University Commissioners truly observe, 
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''the height of a systematising and theorising Bchool of thought" 
still holds a unique position as a system of strictly logical and 
scientific thinking. That its evolution, more especially on the 
practical side, was "prematurely arrested ", is no doubt true; but, 
to attribute it to “ an unsoientific veneration for petrified dog¬ 
mas " is, in my humble opinion, to reverse the role of cause 
and effect. " Unscientific veneration for petrified dogmas" has 
undoubtedly existed among some later day Pundits; but, that is 
the re&ult, not the cause of arrested evolution and progress which 
has, in the recent past, overtaken not only Ayurveda but ancient 
Indian thought generally. When decay of learning sets in, the 
great masters capable of scienctifically expounding their dootri- 
neB become few and far between ; and followers, imbued with 
more reverence for their masters than learning in their teachings 
are apt to make dogmas out of the doctrines propounded by their 
masters. For causes however—political and other—of this 
general decay of Indian Learning and Arts, we muBt look deep 
into the records of history. 

“ Ayurveda ‘Mixes up’ Science. Philosophy and Religion ” 

Another objection which critics raise against Ayurveda » 
something to this effect ; the source of Ayurveda are soatterod 
among such works of Philosophy as the Nyaya and Samkhya 
Darshanas, and Buch works of religion as the VedaB, Puranas and 
Itihasas ; this mixing up of Science with Philosophy and Religion 
is unscientifio. Now, this charge is quite true; in Ayurveda, as 
in Hindu thought generally, these several brandies of study are 
over associated with one another; but, when wo go to the root of 
the matter, iB it really possible to isolate and shut them off in 
watertight compartments ? Has not the Hindu view found its sup¬ 
porters among some of the foremost of Western Scientists them¬ 
selves ? Karl Pearson is a name to conjure with, in the field 
of modern Western Science; yet, we find him expressing 
himBelf thus: “ the scope of science is to ascertain the 
truth in every possible branch of knowledge; there is no 
sphere of inqury whioh lies outside the legitimate field of 
Science. To draw a distinction between Science and Philosophy 
is obscurantism} ” Strong language this ; but none too strong, 
considering the fact that the notion of confining Science, 
Philosophy and Religion in isolated, water-tight compartments 
is still the fashion of the day. I quote Karl Pearson merely 
to show that the idea of viewing Science, Philosophy and 
Religion—in fact all branches of knowledge—as one connected 
'Grammar of Scionco, third edition, Volume 1, page 37. 
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whole instead of as so many dissociated entities is not altogether 
foreign to Western thought, In Ayurveda, however, as in Indian 
thought generally, such a notion is almost an axiomatic proposi- 
tion accepted by everybody as a matter of course; if wo are 
to understand Ayurveda as Ayurvodists know it, (and such an 
understanding is necessary for every would-be critic), we must 
equip ourselves at least with a general idea of their fundament al 
conceptions such as the one we are now considering, 

Since this note was written over quarter of a century ago, 
muoh has happened in Modern Scienco that has mado some of its 
leading lights to recognise that it is not possible to keep Physics, 
Metaphysics and Philosophy in water-tight compartments aB 
they did before and to intersperse or conclude their contributions 
and books on the Physical and Biological Sciences with open and 
direct references to Metaphysical, Philosophical and Religious 
topics. A citation from a leading Indian Scientist in India may 
be sufficient to serve as an examplo. At the opening ceremony 
of a Research Institute in Northern India on 10th April 1940, 
Sir Shanti Swarup Bhatnagar is reported to have Btated as 
follows: “I am particularly happy tbat he (Dr. Abdul Ahad, 
the Director of the Research Institute) has quoted in his speech 
these last words in a recent broadcast of mine on the subject of 
Scientist’s Utopia. ‘ It looks certain that, in the Utopia oi 
Scientists, God and Soience will bo brought into a fortile Union 
in which the idea of God, instead of being diluted, will be 
enriched.’ This is my conviction and also the belief of a great 
many top-rank Scientists of the world. The Scientist of to-day 
ia not the hot-headed, blasphemous and conceited fellow which 
he used to be sometime ago. Physics has merged into Meta¬ 
physics. The pride of the Scientists has boon humbled to such 
an extent that he no longer contends that Science can explain 
even all that meets the eye.” One reason why many students of 
Modern Science even in India still tend to keep Science, Meta¬ 
physics, Philosophy and Religion in water-tight compartments 
may perhaps be due to the fact that, under tho present system 
of Education in India, every one who has a Soience Degree is not 
necessarily a Scientist as is well brought out in the following 
Review (that has appeared in the Current issue of TheNew 
Review of Calcutta) relating to a recent publication entitled. "The 
Impact and Value of Science, ” : 

“ This is a case for Science convincingly put. Seven neat 
essays, all showing how such fundamental activities of man as, 
Industry, Politics, War, Education, Religion and. Leadership, can 
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be effectively and more successfully conducted under the aegis of 
Soienoe. The motif throughout is that the scientific mind being 
of a ’ranging, imaginative and a disciplined ’ type, is best suited 
to guide the destinies of man. The scientists is mentally mature. 
Science however is not technology. It is a system of thought, 
a philosophy and a guide to maturity. It is a living thing of 
joy and beauty intimately interwoven with the affairs of life 
and yet distinct from them. Again, everyone that haa a aciente 
degree is not a scientist. (Italics mine). The way our soience 
graduates are turned out is far from being the right way of pro¬ 
ducing minds that have inculcated in them the principle of 
scientific methodology. Objectivity of outlook, restraint in 
judgment, imagination and the ability to think clearly and cul¬ 
turally, is not the mark of what we ordinarily call a ‘ Scientist. 

A scientist, comme il faut, besides the acquisition of the scienti¬ 
fic methods should have a humanistic background which will 
broaden his outlook and deepen his personality. One would 
suggest to the educationist that living as we are in a scientific 
age, and cognizant of the methods of science, Bcionce teaching 
should be, from an early stage, an important feature of our 
education. Genuine scientific habits, which imply all that ib true 
and beautiful in the human mind, acquired from youth, will be 
oarried into life and leaven all activities. They oan be carried 
into economics, politics and above all stabilize the tottering minds 
of the world’s leaders.” 

Whatever may be the viow of the average possessor of a 
Science Degree, the notion of the intimate association of Philo¬ 
sophy, Religion and Scienoe is almost an axiomatic proposition in 
Hindu thought and meets us at evory turn. To understand this 
position, we must first realize that, to the Hindu, ‘ Philosophy ’ 
was not a matter for mere speculation or intellectual edification ; 
from his standpoint, no subject of inquiry was worthy of study, 
unless it helped the student to so regulate his life as to lead him 
to that state of perfection called Moksha. The modorn 
Western conception of Philosophy as a pure speculative,, 
theorecioal study dissociated, as it were, from the actual 
problems of life had no place in his scheme of life ; hi^ 
justification of philosophy was not merely its excellence 
as a theory or speculation, but its intense practical 
value in regulating one’s daily life; in other words, the 
great value to him of philosophy was that it served as the 
basis of certain ethical rules and physical practices, broadly in¬ 
cluded under the term ' Religion.’ although modern Westerners, 
would label some portions of it as ' Ethios ’ and others as 
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' Soienoe.' It may perhaps be better, if I illustrated this point by 
an example; in that well-known work, Sarva Darshana Sangraha, 
written by the learned Philosopher-Primier Madhawacharya, 
there is a discussion of the tenets some sixteen religio-philosophioal 
faiths of India, each discussion occupying a chapter. Here one 
finds that, along with Buddhism, Jainism, Dwaitism, Adwaitism 
Vishistadwaitism, etc., there is specific mention of Raseshvara 
Darshanam (Chemistry) discussed in a chapter all by itself. To 
the modern Westerner, this is mixing up Science with Philosophy 
and Religion ; but, see what it means to the Hindu ; he argues 
thus : the one supreme object of Life (or Purushartham) is to 
attain that state of Perfection known as Self-Realization or 
Mukti, thus freeing oneself from the wheel of births and deaths ; 
now, the study of chemistry helps me to achieve this object, by 
intelligently using mercury and other chemicals in the healthy 
dietic and other regulations of my physical and other bodieB ; 
here we see at once how the philosophy (if we may say so) of 
Chemistry is indissolubly associated with the Science of Che¬ 
mistry, and with certain ethical and physical praotioes, broadly 
inculded under the name of ‘Religion’—the 'Religion’ if you 
please, of Chemistry (Raseshavara Darshana). As in Chemistry, 
so it is in Mathematics, Grammar. Exogetics, Ayurveda or any 
other branch of study ; the philosophical aspeot of every one of 
these is intimately and indissolubly associated with the appro* 
priate Scientific and Religious aspects. Take, for example, a 
system like the Toga of Patanjali: it has (or rather is) a 
philosophy based on that of the Samkhya, but with the addition 
of the conception of Ishwara : it is also a Religious discipline, 
teaobing the aspirant to achieve Self-Realization through the 
eight-fold method of Yoga, which includes the due observance 
of oertain ethical rules and physical practices / then again, it is 
also a Soienoe—pre-eminently, the science of psychology, because 
its religious discipline is largely concerned with the control of 
the modifications of the mind. Thus it is that every system 
of Indian thought is not merely a philosophy to be intellec¬ 
tually appreciated, not merely a science for explaining 
the facts of experience but is also a Religion to lived 
and not merely believed—so direct and immediate is its 
bearing on the life that is to be lived and the discipline that is to 
be practised; in other words, every system of Hindu thought is 
at once Philosophy, Science and Religion, all in one and one in 
all. Considered in this light, it may not be so difficult to under¬ 
stand why Ayurveda draws so freely from Samkbya and other 
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Darshanas, which the Westerners classify as ‘ the Philosophies,’ 
as also from Tantras and other works, which they would desig¬ 
nate as distinctly ’Religious’ treatises. It may perhaps be better 
if I illustrated the need and the validity of suoh borrowings by a 
reference to the similar borrowings of modern Western Medicine- 

Scientific validity of the Hypotheses of the Darshanas- 

We are all aware that in the curriculum of studies of modern 
Western Medicine, there is always a provision made for what is 
sometimes known as ‘ preliminary scientific study ’ ; a working 
knowledge of the Laws of Physics, Chemistry and the like iB 
demanded of every student who applies for training in Western 
Medicine. This preliminary study serves at leaBt a two-fold 
purpose; firstly, it is calculated to give him a training in scienti¬ 
fic method and to engender in him that particular intellectual 
attitude known as ‘ the scientific frame of mind ’ ; secondly, it 
will help the student in understanding many things in medicine, 
the reasoning of which it would be difficult for him to follow 
without such preliminary study; for text-books and teaohers of 
medicine tacitly assume and apply many of the Laws of Physios, 
Chemistry, etc., without attempting to prove them ; hence a pre¬ 
liminary working knowledge of the Laws of PhysioB, Chemistry, 
Biology and the like is laid down aB essential for every student of 
modern Western Medicine. Exactly similar is the position held 
by the Nyaya, the Viseshika, the Samkhya and other Darsha- 
nas, in reBpeot of Ayurveda. If Western Medicine finds it neces¬ 
sary to assume tacitly the theories propounded by our Physioists 
regarding, say the constitution' of tho atom and the molecule, 
Ayurveda finds it equally necessary to assume the formulae 
governing the evolution of the atom as laid down by, say, the 
Samkhyas. The assumption in either case is quite legitimate 
and scientific. I am aware that it is sometimes argued that if 
the claim of Ayurveda to be a science iB to be admitted, it muBt 
cease to talk in terms of Nyaya, Samkhya and the like; scientific 
orthodoxy could go no further. It is as if the Ayurvedista said 
that if Western Medicine iB to be reckoned as a Science it 
must cease to talk in terms of those ’narrow’ conceptions (narrow 
from their standpoint) which Modern Physics, Chemistry, etc., 
propound ; this attitude is just as unsoientific as the other. In 
bo imperfect a soienoe like Medicine, where so many theories have 
had their little day and ceased to be and are soon replaced by 
others yet newer, or may be, older ones in a newer garb, who 
shall say this alone is true, and that other is false! Let us, for 
one moment, transport ourselves in thought to the days when we 
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were many years younger, say, to the days when the Daltonian 
notion of the indivisible chemical atom prevailed among Western 
Scientists. Let us also imagine that a Hindu Samkhya or Vise- 
shika philosopher, working side by side with us, told us that the 
chemical atom, far from being indivisible, was really very much 
divisible, enclosing within itself systems within systems and took 
us through the whole range of his evolutionary chain, from the 
Trasarenu to Dvanukas, Arambhaka Paramanu, and so on, back 
and back, to Tanmatras, Bhutadi and Mula-Prakriti. What 
should be our attitude, as students of Science, to our Hindu 
Samkhya Scientist ? Shall we say to him that our scientific 
speculation holds that an atom is indivisible and thoreforo his 
speculation, which holds to the contrary, has no claim to be call¬ 
ed ‘scientific* at all ? or shall we rather say “It may be so ; but, 
at present, I see no cause to change my view and prefer to work 
with my own speculation ; if you prefer yourB, so be it. Where 
knowledge is so imperfect, proof is difficult and denial is folly.’’ 
If we had taken the first attitude, which to my mind iB quite 
unscientific, we should have now to eat our own words and agree 
that our once indivisible atom is now divisible; if we had taken 
the second, we could accommodate ourselves to the present view 
with perfect grace; this is the attitude which 1 submit, ought to 
characterize the truly scientific man. I therefore hold that it is 
quite as scientific for the Ayurvedists to assume the truth of 
Samkhya, Viseshika and the like, as it is for the student of 
Western Medicine to assume the truths of modern Physics, 
Chemistry and the like. 

If only our early European oriental scholars, to whose im¬ 
mense labours in the field of Sanskrit research we owe a debt 
which perhaps wo can never repay, had not labelled our ‘ Shad- 
Darshanas’ as the six schools of ‘ Philosophy ’ but explained and 
popularized the notion that with the Hindus all knowledge was 
one and indivisible, that facts of Science, Philosophy and Religion 
oould not be cribbed, cabined and confined in separate water¬ 
tight oompartments and that therefore the province of their 
‘philosophies ’ was wide enough to include science, religion and all 
else that is the subject or object of knowledge, then perhaps due 
attention would have been paid by our Western Scientists to those 
portions at least of these ‘Philosophies’ which deal with ‘Scienoe’, 
and the world at large would have been made familiar much earlier 
with certain notions of Physical and Psychological Sciences which 
have now burst upon them almost with revolutionary suddenness 
-—such notions, for example, as the conception of an atom as a 
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highly complex 'system within a system’ and the existence of 
dream-state (now fairly well recognized in the West) and other 
higher states of consciousness (not yet recognized by Western 
Scientists.) It is of course arguable that these notions were 
merely the happy speculations of a highly imaginative race ; it 
may be so; but, where such speculations have the knack of fore¬ 
stalling the most recent discoveries, it is, I submit, worth our 
while to treat these speculations with becoming respect and 
regard them, at least- on the footing of provisional or tentative 
hypotheses. To be accepted as proven theories, much more 
of course, will have to be done. The conclusion must be 
shown to proceed strictly logically from the premises assumed, 
to explain satisfactorily the several facts of experience to 
which they relate, and to work true, when it is practioally 
tested by experiments, or its predictions are put to the 
test of verification. So long as Ayurvedists are agreeable to work 
along these lines they are at perfect liberty to inakb their own 
assumptions and advance their own hypotheses ; and it iB not for 
others to lay down arbitrarily ‘thus far and no further.’ It is as 
unsoientifio for the Western Scientist to say that his Hindu 
brother should not assume such and such a premise, aB it would 
be for the Hindu Scientist to say that his Western brother should; 
and this proposition remains fundamentally true even though it 
i» proved later on that, aB a matter of fact, the particular assum¬ 
ption and the particular conclusion based thereon were wrong 
wholly or in part; for, as I have stated more than once, a pro¬ 
position is admitted to be soientifio, not because there is any 
finality about its conclusions but because such conclusions are 
reaohed by the use of the scientific method. If that were not so, 
the writings of even the great Newton and Darwin would have 
to be classified as ‘unscientific’ because a later generation found 
that their views on ‘Light-propagation’ and the ‘Origin of Species’ 
respectively had to be challenged or modified. The fact of the 
matter seems to be that in no science iB it possible to do away 
with assumptions altogether; any attempt to do that would 
mean the proving of every proposition that is advanced assuming 
nothing, or taking nothing for granted; and this would inevitably 
mean that every inquiry would ultimately work back and baok to 
the dead wall of first or final causes and stop there, being unable to 
go any further. Henoe it will not do for us to go on asking at 
every step the futile question, ' But, how do I know that the 
premises are oorreot 1 ’ The inquiry legitimate in its proper time 
and turn; but should not be made prematurely. Even a so-oall- 
31 
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ed exact science like Geometry cannot afford to be' without its 
premises—its axioms and postulates, which are not proved but 
‘ given or taken for granted; not only so, we should also be pre¬ 
pared to be satisfied with premises, which are only approximately 
or partially true. Let us take some examples from 1 an ‘exaot’ 
science like Geometry. If the postulates and axioms of Eucli¬ 
dean Geometry worked true in all cases, we Bbould havo three 
angles of a triangle always equal to two right angles ; but as a 
matter of stern fact, Clifford found that in the case of great 
triangles, there may be a difference of as much as 10°. Similarly, 
if, in Euclidean Geometry, it is taken as an axiom which requires 
no proof that two parallel straight lineB could never meet, Gaus¬ 
sian Geometry would actually prove to you that they do, if 
produced sufficiently far; so too, if Euclidean Geometry meticu¬ 
lously deals with straight lines and plane surfaces, Reimann’a 
Geometry would teach us that there . can really be no straight 
linos or flat surfaces in nature, whatever appearanoeB and Eucli¬ 
dean Geometry may say to the contrary ; but do we, for these 
reasons, consider Euolidean Geometry unscientific or decline to 
make use of it for all that it ia worth ? No, most aBsnredly no, 
unless we are so unwise as to deny ourselves a useful avenue of 
knowledge. Let us keep these faots well in our minds when we 
deal with Ayurveda ; let us remember that no science oan afford 
to do away with premises altogether—-not even with Buoh as are 
known to be true only partially and not wholly; let us therefore 
be wiser than setting up any unscientific limits to the perfectly 
scientific right of Ayurveda to advance any premises it w&ntB to. 
Unquestionably, it is our right aB it is our duty to oxamine the 
validity of the premises later on, as also to seo how far their oon- 
olusions follow strictly logioally from their premises, how far their 
theories offer satisfactory explanations for the diverse pheno¬ 
mena of health and ill-health, and how far the practices based on 
those theories work satisfactorily when applied to problems of 
preventing and curing diseases. All these inquiries are per¬ 
fectly legitimate in their proper time and order; meanwhile, let 
us aocept the premises tentatively and pass on to study the 
general principles of Ayurveda as Ayurvedists know it. 

Preliminary. Scientific Study in Ayurveda. 

The Need to Leabn the Exaot Meaning of TbchnioaIi 

Tsbms. 

Alike in Western Medioine and Ayurveda, ° a preliminary 
knowledge of certain, fundamental Laws of Physios; Chemistry, 
JJioJogy, etc., is essential for a proper understanding of the 
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Bcienoe of Medioine. Hence it becomeB necessary for me to pre¬ 
face my discussion of the subjects of Medicine proper by a brief 
reference to certain fundamental theories which form the bases 
of Ayurveda. Before I do so I have to make a little digression 
regarding the translations of Samskrit technical termB like ‘the 
Panchabhuta,’ ' the Thridosha,’ etc,, whose ourrent mistrans¬ 
lations are misleading even wary and well-moaning critics. Pro¬ 
fessor Westaway mentions foremost in hiB list of qualifications 
for those who wish to master the scientific method that they 
‘must learn to get at the exact meaning of words’; and among 
the causes of our failure in this respect, he rightly makeB promi¬ 
nent mention of the difficulty in ' translating from one language 
to another,’ adding incidentally that our failure to get at the 
exact meanings of words is responsible ‘ for nine-tenths of the 
wrangling that goes on in all the Council Chambers of the 
country.’ If Indian Sciences and Philosophies are to be under¬ 
stood aright, it is neoessary for us to realize this difficulty of 
translating from one language to another, and to learn to asso¬ 
ciate with Samakrit terms the exact connotations associated with 
them by Samskritist professors of those subjects. 

The Panchabhuta Theory. 

Let us take, for example, the term “Panchabhuta,” Prithvi, 
Ap, Thejas, Vayu and AkaBh, generally mistranslated as the five 
'elements’ Earth, Water, Fire, Air and Sky. Such a mistrans¬ 
lation naturally misleads people to Bay disparagingly of the 
knowledge of the Anoients that it was no better than to reckon 
the Earth and the rest as “ Elements ” while the veriest school¬ 
boy now knows from his knowledge of modern western science 
that they are not ' elements ’ at all but oompound substances 
analysable into elements of various kindB. What the Anoients 
really meant by the term “ Panohabhuta ” was, of course, 
quite different from the elements of modern physios 
and chemistry—something beyond the elements and compounds 
known to them. “ The five Bhutas stand for a classification of 
substances on the basis of their generic properties resulting, as 
the SankhyaB hold, from the structural type of their constituent 
atoms—a classification more physical than chemical or properly 
speaking oheznioo-physioal, unlike the purely chemical classifica¬ 
tion of the so-called elements of modern ohemistry. A Paramanu 
is a type of AtomB corresponding to eaoh Bhuta class; and in¬ 
deed one and the same kind of Paramanu may comprehend atoms 
Of different masses, if only they agree in their structural type.” 
Seal; Positive Sciences of the Hindus (1915 Edition), page 4(1 
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This classification is analogous to the classification of “ the States 
of Matter, ” the three states solid, liquid and gaseous of Modern 
Scienoe and two more which are not yet specifically designated 
therein as “ states of matter ” but which may be provisionally 
translated as “ Radiant Matter ” and “ Ether ” for want of 
better terms. That the states of matter should be not three but 
five and only five, follows strictly logically from the basic con¬ 
cepts of the Evolutionary Theory of the Hindus, according to 
whioh the five states of Matter—Prithvi, Ap, ThejaB, Vayu and 
Akash correspond to the five senses viz., the senses of smell, 
taste, vision, touoh and hearing respectively ; the objective world 
of matter is comprehended subjectively by means of the five 
BenseB so far developed in Man at the present stage of his evolu¬ 
tion ; and the objective series of the five states of Matter and 
the subjeotive series of the five senses are both evolutionary 
products arising in parallel series from one common origin in 
Prakriti (The Material principle) at the level of Ahankar. We 
speak of five states of matter because we have bo far developed 
five senses only Vo contact the world of mattor and report to the 
Mind. If tomorrow we develop a sixth sense, we may Bpeak of a 
sixth Btate of matter. This correlation of matter and senses » 
not qaite foreign to Modern Western thought as may be gathered 
by the statement of the distinguished scientist, the late Sir James 
Jeans who has written “ Matter may be defined &b that which is 
capable of originating objective sensations—sensations which can 
be perceived by any one who is suitably conditioned to receive 
them—as, for instance, by sending rays of light into our oyes.’’ 
The New Background of Science —1943 edition—Page 12. 
This correlation between Matter, Senses and the mind is, 
however, not developed in Modern Western Scienoe to the 
extent and in the manner developed in the Ancient Wisdom of 
India where it serves to bring the knowledge of the Physi¬ 
cal, Physiological and Psychological sciences into close inter¬ 
relationship with one another as parts of one integrated 
whole—that fundamental oneness where there is unity of all 
knowledge. 

The Ayurvedic definition and analysis of Matter in terms of 
Panchabhutas is subjeotive—that », related to the sense- 
impressions resulting from Contaots of Matter with the senses, 
while the Western analysis according to the ohemical elements 
composing it is objective. From a Philosophical standpoint, the 
subjeotive analysis provides the advantage and satisfaction of 
having a complete theory valid for all time (the attribute of 
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Sanatana). In the objective analysis of the WeBt, we h&ye to 
go on adding to our List of Chemical Atoms aB new elements are 
brought to light by Scientific Resear oh. For example, the 
chemical elements were all listed under eighty and odd names 
when this Memorandum was first written. Since then, the list is 
being added to so that we have now reaohed No. 94—Plutonium. 
The subjective analysis has five ready-made niches fashioned for 
all time, in one or other of which all things known in the paBt and 
present as well as those that become known in the future find 
ready accommodation. The enunoiation of theories having this 
quality of Sanatana applicability for all time (past, present and 
future) is a general feature of Hindu analytical thought whioh 
strikes us throughout, as will be seen presently when considering 
the topics of Diagnosis and Treatment, Aetiology and Pathology 
etc; and will bo dealt with at a little length under Aetiology 
where its comprehensiveness is a specially striking feature. 

That the PanchabhutaB Btnnd then not for “ elements ” of 
our Physical Soiences aB the mistranslation of the term would 
have it but for the five types or classes of objects in our material 
Universe correlated to the five senses by means of which we 
subjectively contact our objective Universe, will become even 
more clear when we consider the Panchabhutic classification of 
Drugs where tho Ayurvedists have added to the Darshanic des¬ 
cription significant points correlating the general properties and 
actions on the human system of eaoh class of Drugs to the 
particular Bhuta predominant in the Panchabhutic constitution 
of the particular class concerned. 

A Queer Demand. 

The demand is frequently made by many followers of the 
Modern Western Medicine, that if Buch Ayurvedic Theories 
like the Panchabhuta and Thridosha Theories are to be 
acceptable as valid, then they Bhould be explained to them in 
terms of modern Western Science and in a manner that Bhould be 
clear to persons of ordinary intelligence not proficient in or 
acquainted with even the elements of the Darshanas or Ayurveda. 
Suoh a demand is likely to provoke a counter-demand by the 
followers of Ayurveda that if modem theories relating to the 
structure of Matter or the Atom or constitution of Light, Electri¬ 
city and Energy generally are to be accepted as valid, then they 
should be explained in terms of their own sciences and in a 
manner that should be clear to persons of ordinary intelligence 
not proficient in or acquainted with even the elements of modern 
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8oienoe. In the first pUoe, it is not possible to explain or go into 
the root of the fundamental ideas underlying modern views on 
these topics without refering to snoh highly recondite concepts as, 
for example, * the principle of Relativity * and ‘ the Quantum 
theory,’ for the proper understanding of which a high standard of 
mathematical knowledge is a necessary pre-requisite ; and even 
then, these conoepts are, in the words of the distinguished 
Scientist, the late Sir James Jeans, “ difficult to grasp and still 
more diffionlt to explain. ” Ordinary text-books on Physics say 
very little on such recondite conoepts: they deal only with topics 
like * Properties of Matter ’ (in fact, some text-books on Physios 
bear the title “ Properties of Matter ”) which are within the 
comprehension or our ordinary school or college students. Exactly 
similar is the case with the Panchabhuta or Thridosha Siddhantas 
of Ayurveda which to use Jean’s words quoted above, are ’difficult 
to grasp and still more difficult to explain, ’ for their proper 
understanding, a scholarly knowledge of the Darshanas is a 
necessary pre-requisite. Even with such scholarly knowledge, it 
may require concentrated thinking or meditation for a period- 
long or short according to the capacity of the individual con¬ 
cerned—before the real import of such a concept like the 
Thrigunas (of which 1 shall say something proesently in regard to 
its relationship to both Panobabbuta and Thridosha Siddhantas) 
begins to dawn upon our minds ; but the difficulty of grasping 
and explaining such recondite theories does not come in the way 
of their ordinary practical applications; for, just as ordinary 
Text-books on Physics deal with ’ Properties of Matter ’, so do 
ordinary Text-books on Ayurveda deal with the properties of the 
Panohabhutas and the Thridbatus ; and all these are within the 
comprehension of a person of ordinary intelligence who approaches 
the study of these topioB with the requisite preliminary study. 
For example, the distinguishing features of the three Dhatus— 
Vata, Pitha and Kapha—both in health and ill-health are given 
in all standard Text-books of Ayurveda, and in great detail in 
some books; but to know their properties or effects does not 
necessarily mean we shall be able to define them or say exactly 
what they are in reality. This is the case with certain funda¬ 
mental ideas as, for example, ’ Electricity ’ so familiar to us and 
so much talked of at the present day. From a study of its pro¬ 
perties and its effeots, we seem to sense or infer its presence 
without being able to define exaotly what it is. As stated by the 
distinguished physicist and Nobel Laureate, Sir George Thomson, 
in his book on The Atom (1947-Edition) page 5 : "It is becoming 
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qu>r« and more impossible to define Eleotrloity because it seems 
rather to be the fundamental idea in terms of whioh everything 
else must be explained and so cannot itself be explained without 
arguing in a .circle. All that one oan do iB to Btate instances of 
what are regarded as Eleotrioal effects and to argue by analogy 
from them.’’ Similar is the case with the fundamental ideas of 
Ayurveda—with ‘ Vata ’, for example, of its Thridhatu triad. 
We can state instances of what are reoognized as Vatio effects 
and then argue or infer by analogy the presenoe of ‘Vata.’ This 
is necessary for purposes of Diagnosis and Treatment. It is fair 
to demand that the distinguishing features of ‘Vata’ and instan¬ 
ces of what are regarded as ‘ Vatio ’ effects—both in health and 
ill-health—be stated. As I have said above, thiB demand iB met 
in all standard workB on Ayurveda; but to go further and 
demand that ‘ Vata ’ etc., must be exaotly defined or the 
Tbridhosha Theory must fall is a queer demand. This is like 
demanding that Electricity must be defined or the Modern 
Electronic and related Theories must fall. The answer to the 
queer demand relating to ‘Vata ’ would be similar to the answer 
of Sir George Thomson in regard to Eleotrioity, namely, “ it is 
becoming more and more impossible to define Electrioity.” 

As regards the question of intetpreting or explaining the 
fundamental principle of Ayurveda in termH of modern Medicine, 
I am oortainly all in favour of it as will be seen from my note on 
the question which appears later on ; but, as will be fully ex¬ 
plained in that note, such interpretation will be subject to certain 
strict limitations because of the differences in the premises of 
Allopathy and Ayurveda. For example, the Dhatu-Triad (the 
thridhatus), Vata, Pitha and Kapha, represent in theliving indivi¬ 
dual those universal and inseparable Thrigunas (the Guua triad). 
Rajas, Satwa and Tamas, bypostatized, according to preponder¬ 
ance of one or other Guna, into Life, Mind and Matter, or the 
Vitality principle, the Psychic principle and the Physioal Matter 
principle. Orthodox Western Physiology deals only with the last 
and not as yet wjth the vitality or psychio principle. Henoe 
while we may attempt some sort of equating at the level of 
physical matter known both to Ayurveda and Allopathy, there iB 
as yet nothing in the latter in termB of which things at the levels 
of vitality and psychic principles could be explained. This con¬ 
sideration as well as the fact that principles of classification in 
the two (Allopathy and Ayurveda) are frequently different make 
it difficult to equate or interpret things in terms of one to one 
correspondence., though striking similarities in thought will present 
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thwmdvM in the court© of our studios* Thus us certainly 
•worthy of fruitful study which I will prooeed to illustrate 
presently ; but, it is to be understood that what is indicated is 
mostly similarity and not identity or cent per cent equating of the 
terms and concepts of the one in terms and concepts of the other. 

Theories of Matter According to Modern Western and 
Ancient Indian Sciencee Compared 

We are aware that, till not very long ago, Western Science 
held that every material object could be analysed back and back 
till we reached the atoms of some eighty and odd elementary 
substances (now reckoned as 94 including plutonium) ;theBe atoms 
(literally uncuttable things) were so-called, because they were all 
considered to be simple bodies incapable of further division. The 
modern notion, however, is that the atom iB far from simple and 
indivisible, being in fat, of so complex a structure as to reBemble 
a solar system on a highly miniature scale, with a comparatively 
massive central proton-sun (constituting the nuoleue of positive 
electric charge) surrounded at fairly respeotable distances by a 
varying number of electron-planets (constituting the peripheral 
unitB of negative electric charge); nor doeB the complexity of 
structure end here; rocent experiments have alBO shown that all 
the atoms of even one and the same chemical element may not be 
of one and the same kmd ; in fact Dr. Aston s experiments with 
many of our lighter chemical elements show that each of these 
elements is really not one element but a mixture of different ele¬ 
ments known os * Isotopes that iB to say. elements with the 
»« me properties but with different atomic weigbtB. 

This waB the position over twenty-five years ago when this 
Memorandum was first written. Then it was a comparatively 
simple prosposition with only two entities or particles, viz., Proton 
and Electron ; but, this simplicity is now gone; we have now to 
reoken with seven or eight; for recent investigations have postu¬ 
lated, in addition to Proton and Electron, Neutron, Neutrino, 
Neutretto, Positron and Meson besides cosmic Radiation and 
‘Photon’ as the quantum unit of radiation. It may be that all 
these particles are not really elementary in a fundamental sense; 
future advances may show a new synthesis in terms of more 
fundamental and simpler conception as, for example, by eyntnesiz- 
ing them all under the three possibilities in regard to Electric 
charge, viz., positively charged particles like Proton or Positron, 
negatively charged particles like Electron and Neutral particles 
like Neutron. '* it is not olear,” says Jeans, ‘'which of the various 
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particles are ultime and indivisible and whioh are composite. For 
instance, many physicists have thought that a Proton may be a 
composite stuoture consisting of a Neutron and a Positive electron 
in close combination ; or again a Neutron may consist of a Proton 
and a negative Electron. A further possibility is that all such 
questions are meaningless; it may be that one set iB just as 
fundamental as another. We have a certain amount of Mass and 
a certain amount of Electric charge in an atom ; and the way we 
distributed them over constituent particles may be a matter for 
our own convenience rather than of absolute truth .”—The New 
Background of Science —1943— pages 19 to 20). Under those 
circumstances and having regard to the ‘ fact that the ideas of 
Modern Science on this question are still very fluid, I have thought 
it better not to revise this part of the note at present but to leave 
it exactly as it was written over twenty-five years ago ; because, 
the fundamental idea of a central sun or Nucleus (whether 
envisaged as Proton or anything else) and a planetary or periph¬ 
eral system (whether envisaged as Electron or anything else) still 
remains valid for the purposes of this note. 

Such then is the conception of matter according to 
modern Western Science; we can still conceive of the 
edifice of matter as being built up of some ninety ‘'chemical 
elements ” ; but, we can no longer look upon these elements 
as simple elementary substances incapable of further 
division—no longer a6 some ninety kinds of bricks whereof the 
edifioe is built ; they are rather so many “ brick-blocks, ” 
if we may say so all built up of the same two kinds of bricks, 
viz., the proton and the electron, it it doubtless true that these pro*- 
ton-electron bricks have first to be massed into some ninety kinds 
of brick-blocks whioh are then used in various ways in building the 
edifice of matter; but one brick-block (constituting, say, the 
atom of nitrogen) differs from another (constituting, say, the 
atom of oxygen) not in the quality of their constituent bricks, 
which are everywhere of the same two kindB only viz., proton and 
electron, but in the number and pattern of disposition of these 
bricks in each brick-block. In building the edifice of matter, 
different kinds of brick-blocks may be used, either singly or in 
combination for building different parts of the edifice; but how¬ 
ever different one part may appear from another, they are all 
built up of the same two kinds of bricks, viz., proton and eleotron; 
and the moment we recognise this common basis of all matter, 
we are already on the high way to Alchemy, If, by some means, 
we can but shake up the arrangement of the proton-electron 
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bricks of the briok-blocka of the base metal like lead, into the 
proion-electron arrangement constituting the briok-blocka of a 
noble metal like gold, then verily, we have aohieved alchemy 
which, by.the way, has now become quite scientific and. respect¬ 
able ; several stars of the first magnitude in our scientific galaxy 
are now hard at work in achieving the transmutation of elements 
and some brilliant results have been reported already, although 
they cannot, as yet, be reokoned as successful business proposi¬ 
tions ; but to-morrow, even that may come to pass and if it 
does, it is some consolation to know that we are not now likely 
to denounce the successful wizard in this line as an infaxnouB 
charlatan and cheat, "we are more likely to go tumbling over one 
another to hail him as the greatest F.R.8. of the day. 

Now, let us turn for a moment to Hindu notions on this sub¬ 
ject. What do we find here? Ideas strikingly modern meet us from 
the very dawn of the history of Hindu Scientific thought: the Para- 
manu, which may be said to correspond to the atom of our wes¬ 
tern "fiemists has ever been looked upon here as complex in 
stroutare, and never as a simple indivisible entity ; the modern 
conception of an atom as being a complex proton-electron system 
finds its parallel in Hindu Scientific thought from it every com¬ 
mencement, appearing all at once in itB full-fledged modernness 
without passing, as in the West, through the stage of of positing 
a simple and uncuttable atom. We may then look upon the Para- 
manu as corresponding to the atom of our modern western che¬ 
mists, or to the brick-blocks of our analogy, but with a difference 
which may be explained thus. Modern science teaches that though 
we have some ninety different chemical elements, yet, the Atomic 
brick-blooka of all of these are everywhere built of the same two 
kinds of bricks, viz., the protons and the electrons; according to 
the Hindu view also, every Paramanu brick-block is considered 
to be built of two kindB of brioks, viz., the central bricks of one 
kind of T&nmatrss (».«., Proto-matters charged, with specific 
energy of one kind, and corresponding to the modern scientists ’ 
Protons charged with positive electricity) and the peripheral 
bricks of another kind of Tammatras (i.e., Proto-matters charged 
with speoific energy of another kind, and corresponding to the 
modern scientists ’ Electrons, charged with negative electricity). 
So far, both views seems to agree; at this point, however, the 
Hindus have gone a step further; they consider that, corres¬ 
ponding to each of the five Mahabhutas (».e„ Prithvi and other 
M States of Matter ”) there is a specific type, as it were, of 
proton-electron bricks ; in other words, these are not one but five 
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types of proton-eleotron brioks ; corresponding to the five “ States 
of Matter ” (t.e., to the five Mahabhutas, Prithvi and the rest). 
As regards the exaot nature of these five types of brickB, there 
have been some differences of opinion among different schools of 
Hindu thought. Ayurvedic authorities like Charaka and Sushruta 
follow mostly the Sankhya view, and sometimes the Vedantio; I 
Bhall therefore make brief mention here of both of these viewB. 

The Genesis of Atoms—The Vedantic View. 

According to Vedantic Scientists, each of the five gross 
Bhutas (Mahabhutas) are derived from five corresponding subtil# 
Bhutas (Sukshma Bhutas); these may be taken to correspond to 
the five Tanmatras of the Sankbyas which are, aB 1 have stated 
above, proto-matters charged with energies of various kind—the 
proton-electron bricks, if we may say bo, that go to build up the 
Paramanus (the Atomic brick-blocks) of the five gross BhutaB; 
tbe Vedantists hold that into the structure of the atom of every 
gross Bhuta all the five subtile Bhutas enter in certain definite 
proportions. In the evolution of the atom of any particular 
gross Bhuta, say, Mahabhuta Prithvi, the corresponding Bubtile 
Bhuta (in this case; Sukshma Bhuta Prithvi) aots 
as the central radicle (corresponding to the proton 
brick of Modern Science) while all the other four subtile Bhutas 
go to form the peripheral Electron-brickB of our Parainanu 
briok-block; the process of transformation of a gross Bhuta 
from the subtile Bhutas is technically known as Panc^ikarana 
(quintuplioation) whioh is illustrated thus; “The Mababuta Eajth, 
gross Earth-matter, is composed of four parts of subtile EArth- 
matter and one part each of the other forms of subtile matter'. 
The Mahabhuta Vayu is composed of four parts of subtile gase¬ 
ous matter and one part each of the other forms of Bubtile 
matter. And similarly with other Mahabhutas. 

Henoe if ak, v, t, ap, p, represent the five forms of subtile 
matter (Akasha, Vayu, Thejas, Ap and Prithvi), and AK, V, T, 
AP, P, stand for the corresponding Mahabhutas, we may repre¬ 
sent the constitution of the Mahabhutas as follows: 

AK = ak-4 (vj tj api pj ak-4 being the radicle. 

V - v-4 (ak! t, ap! pi), v-4 

T = t-4 (ak x Vj ap! pj, t-4 
AP - ap-4 (ak! V! ti pi), ap-4 
P -• p-4 (a^ vi ti api), p-4 

1 Positive Soienoes of the Hindus (1916 Edition)—Seal, pages 85-87. 
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As to the origin of these subtile Bhutas themselves, the 
Vedantie Scientists hold that eaoh is derived from one which is 
higher in the scale; thus, subtile Prithvi comes from subtile 
Ap, which comes from subtile Thejas, whioh comes from subtile 
Vayu, which again comes from subtile Akasha; and all these 
subtile Bhutas are essentially Proto-matters charged with specific 
energies of various kindB. From the above formula of Evolution 
it will be seen that, according to the Vedantie Scientists, the 
contents of the central radicle is equal to tho contents of all the 
peripheral units put together—a view that brings at once to our 
minds the notion of the Modern Scientist that tho charge on the 
central proton is equal, though opposite, to the charges on all the 
peripheral electrons put together ; but, there iB this fact to be 
noticed, viz., that the peripheral electrons would, in this view, be 
not of one kind but of four different kinds; it would be very 
interesting to know if this view finds any support from Modorn 
Science. In any case, it is tho central radicle that is held to be 
the characteristic part. This is similar to the modern view that 
the nuoleus is the characteristic part of an atom and that if you 
alter it, you get a new Atom or perhaps two as in certain cases 
of an " Atom splitting ”. 

The Genesis of the Atoms—the Sankhya View. 

According to Sankhya Scientists, the five kindB of Bhuta 
Paramanus (Atom brick-blocks) are evolved from the correspon¬ 
ding Tanmatras by the process known technically eb Samshritta 
Viveka (Differentiation within the integrated); the building up of 
each kind of Bhuta Paramanu requires two kindB of TanmatraB 
(Proto-matter charged with energy)—one kind of Tanmatra 
acting as the central radicle, while another kind constitutes the 
periphery, as indicated in the following table : 

Types of Atoms Tanmatras whioh act as the Tanmatras whioh act as 

oentral radiclo the periphora! units (cor- 

(corresponding to Protons of responding to Electrons 
Modern Suience) of Modern Science) 

T. Akasha Shabda Tanmatra —(Proto-matter Bhutadi —tho root of 

(Mono- charged potentially with the all proto-matters, 

Tanmatric). onergy of sound impacts but. it is not itself 

possesses potentially p&ris- Tanmatra; to pur- 
panda or Vibration energry) sue this inquiry 

further is to seek 
for first or final cau¬ 
ses which i* not at¬ 
tempted here. 

2. Vayu (Di- Sparsha Tanmantra : —(Proto-matter Shabda Tanmatra. 

Tanmatric chraged potentially with the 

energy ol Tactile impacts: posses¬ 
ses potentially Vibration energy 
plus Tactile energy. 
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Thojas (Tri- 
Tanmatric), 

Rupa Tanmatra —(Proto-matter oharged 
potentially with the energy of Light 
and Heat impaota: poaaeaaea potentially 
vibration energy plus Tactile energy 
plus Light and Heat enegry. 

Spar tha 
Tanmatra 

Ap (Tetra- 
Tanmatrio). 

Rata Tanmatra —( Proto-matter oharged 
potentially with tha energy of Taate 
impaota ; Possesses potentially Vibra¬ 
tion enorgy plua Tactile energy plua 
Light A Heat energy plua Taate energy.) 

Rupa 

Tanmatra. 

Piithvi 

(Penta-Tan- 

matric) 

Qandha Tanmatra.-(Proto-matter oharged 
potentially with the enorgy of amell- 
irapaota; possesses potentially Vibra¬ 
tion energy plus Tactile energy plus 
Light and Heat energy plus Taste- 
energy plua Smell energy.) 

Rata 

Tanmatra. 


Genesis of Atom*—Compariaon with the Modern Weatern View. 

It is sometimes objected that, in the theories of Evolution of 
Atoms adumbrated above, there iB a certain mixing up of '‘Energy” 
and “Matter”; that is quite true ; but it cannot be helped; Modern 
Western Science itself is now being led to more or less the same 
position. When we are in the region of the praotically weightless 
Electrons, we cannot help speaking of them, in terms of energy, 
that is, as charges of negative eleotrioity, just as the Hindus 
speak of their Tanmatras as being charges of specific kinds of 
energy. Nowadays, we talk of Electrioal “Energy” being stored, 
bought and sold, just as if it were an article of merchandise like 
petrol. When we fight for concessions and monopolies for exploi- 
ting oil beds in Persia, Asia Minor and elsewhere, our greed is 
really not for matter but for energy ; for every gallon of petrol 
means not merely a definite quantity of matter but also a tre¬ 
mendous amount of energy locked up in it. This energy is of 
various kinds; it is only a part of its ohemioal energy that 
Western Science has learnt to make use of for work in our power* 
houses, mills, *factories, and the like ; but, this iB as Bmall as the 
tiniest drop in the ocean when compared with the stupendous 
quantities—immensities upon immensities—of energy that remain 
locked up in its atoms. Fortunately for the world, Western Scien¬ 
tists have not yet been able to release this energy; I say ‘'fortu¬ 
nately” advisedly ; for, when one reflects over the savagest and 
basest uses to which scientific knowledge was applied in the 
recent war, (this referB to the war of 1914-18) one shudders to 
think of the diabolical ghastliness that may result if people with 
the mentality of those responsible for the horrorB of the last war 
come to possess the secret of releasing energies that may blow Up 
continents as easily as they now do palaces and forts. (This was 
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the position in 1922 when this Memorandum was fist written. Now, 
the immensities of nuclear energy have been released through 
"Atom-splitting” and the manufacture of the Atom-bombs and 
applied to terrible destructive uses as at Hiroshima). When we have 
proceeded thus far in our comparative study, a question irresis¬ 
tibly presents itself before our minds and it is this: is thiB "Atomic 
Energy” of Modern Western Scientists the same as the Tanma- 
trio energy, which, as we have just seen in our discussion of the 
Hindu conception of the evolution of AtomB, plays so vital a part 
in the genesis of -the Bhutaparamanu. corresponding to our 
chemioal Atom ? The resemblance is very dose, but, I must resist 
the temptation to hazard a definite answer, as it really requires 
a much better knowledge of both systems than what I have been 
able to gather. 

1 may, however, mention here that I discussed the matter 
with a profound and enayolopaedic student of Modern Physios, 
pay friend Professor Yadunadan Prasad, M.A. (Cantab.), B.S.U. 
(Load.), who was very much interested to Bee the remarkable 
resemblances that do exist between the ancient Hindu, and the 
modern Western conceptions of the structure of the atom. He 
suggested to me that Tanmatrio energy corresponded in all pro¬ 
bability to the energy locked up, in the Proton-eleotron nuoleus 
of the atom, and that, while the five types of Tanmatras or 
Pancha-Bhutas that the Hindus speak of has no definite counter¬ 
part in Modern Physics, an explanation for the distinction may 
perhaps be found in the "Quantum” theory of Modern PhysioistB 
this is a very interesting and valuable suggestion ; for, the very 
word "Tanmatra" contains a definite suggestion of "Quantum” 
or npep^ure (Matra); but then it is not enough for our purposes 
t$ have only one kind of quantum or "Photon” as it is called, 
whioh would enter our eyes, contact our retinaB and enable us to 
"aee”.0]r become aware of the sensation of vision. "We need four 
pOtore or . five in all to enable us to become aware of the intima* 
tions of a|l -the five senses namely senses of hearing, touohing, 
peeing, tasting and smelling; for, the AyurvediBts hold that the 
type of Panchabhutio matter of each of our sense-organs deter- 
pjines, the kind of sensation we become aware of when the mind 
$tteq4 B to the .report of the particular sense-organ concerned. 
,We, Vjsee” an object by meanB of our eyes because of the presence 
frfray pyn of Pspchabhutio matter of the type of Thejas (Luminant 
OTfRadlaJit Matter J) from which its predominant Tanmatra, viz., 
B,upa Tanm&tr* (bundle of Photons constituting Light ?) move 
te eyes and contact our retinas which report to ouf 
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minds the presence of Light from the objects seen And We, the 
subjects, become aware of the objects Been. Similar is the case 
with our other senses so that, in this reBpeot, Jeans may be Con¬ 
sidered to be in the authentic line of anoient Ayurvedists when 
he writes in his booh (The New Background of Science -—1943 
edition—p, 12) that “In general, we may say that we experience 
the outer world through small samples of 'it coming into oontact 
with our sense-organs. The outer-world consists of Matter and 
Energy ; samples of this outer world consist of Molecules and 
Photons’’; but, as l have said above, it is not enough for Ayor- 
vedists to speak of only one kind of quantum namely Photon. 
We need, in addition, Akousticons, Tactons, Guatons and Oifac- 
tons if these neologisms are permissible and suitable. If that 
day comes when advanoes in Modern Soience would enable us to 
speak of these in terms similar to those we now Speak of in 
regard to Photons, then, indeed, will have arrived the day when 
we can interpret in the language of Modern Soience the teaohing 
relating to this subject contained in an Aphorism of Cbaraka, the 
father of Ayurveda, (Vide Charaka-Sutrasthan-Chap. VUI) which 
summaries the teaohing through correlations and correspondences 
shown below: 


“It is certain that there are 


1. Panoha Indri- ) 

Chakahua 

Srotram, 

Ghranam, 

Rasanam 

Sparsanam 
Sense of 

yas—-The fl v e > 

Senaea of 

Sense of 

Sense of 

Sense of 

special Senses J 
2* Panoha Indriya") 

Vision, 

Audition, 

Smell 

Taste 

Touch 

Gravy as.— T b e 1 
five matter- ( 

Thejaa 

Akash, 

Prithvi, 

A ?• 

Vayu 

.types of Pan- j 
chabhutaa pre¬ 
dominantly pro- | 
sent J 

3. Panoha Indriya "j 

► Radiant 
matter, 

1 

Ethers, 

Earths 

(Solids) 

WateTi 

(Liquids) 

Aire (gaseous 
matter) 

Adhiathanaa— 
Tho five looa- 

Akshi 

► 

Kama, 

Nasika 

Jihwa 

Twak 

tiona of the five 
special senses. J 

4. Pancha Indriya" 

Eye, 

) 

Ear, 

Nose, 

Tongue. 

Skin 

Vishayas —The 
flvo Tanmatra 

I Kupa 

Sabda, 

Gandha, 

Itasa 

Sparea 

objects (Quota?) 
apprehended by 
the five senses. _ 

f Photon, 

J 

•Auditon or •Olfaoton 
Akouatikon. 

•Gueton 

•Taoton 


*Zf tho above neologism! are ungrammatical or unoouth, I 
beg tp be excused-, for I kown no Latin or Greek. If and 
when the need arises, ,the incorrect or uncouth teems will 
doubtloss bo replaced by oorect ^nd suitable substitutes, 

6. Paboha Indriya') Chakahur Buddhi (Perception of Vision), and . other 
Bodd^is — The V Buddhis (like 8rothra Baddhi-fteroeptfon of sndHionisto). 
five perceptionsJ .These are Transformations of the five Sensations into bbp 
five corresponding perceptions when Sehae-ob]eotfi,8ehs4t 
Mind and Atman ure in tune.” 
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Such are the fundamental chemioo-physical notions of tbs 
Hindus with Which we must be familar if we are to understand 
Ayurveda aright. To my mind these show in certain points 
striking correspondences to the most recent teachings of Modern 
Western Soience; in oertain points the Hindus have gone even 
further in their speculations; will these conceptions also be 
justified by the future discoveries of Modern Soience ? It is rash 
to assert and difficult to deny; but, when one realizes how some 
of these theories have been justified by the most recent eventB in 
Modern Science, one cannot help entertaining the feeling that, as 
some theoiies have already proved true, the same may happen in 
the case of others as well. In this connection, it is also worth 
noting that the Hindu tradition about the origin of these theories 
refers to them as matters of direct observation and not 
of mere speculation. To understand how this comes about 
we have to realize that the methods by which the Hindus 
sought to cognize things beyond the range of our senses, 
differed in one vital respeot from the methods of the West. In 
Modern Science, we seek to overcome the limitations of 
our senses by equipping ourselves with various external aids like 
the microscope, telescope, the speotroscope, the cardiograph 
and the like; the Hindus however preferred to effect the same 
results, not by providing their senses with external aidB, but by 
improving their own internal organs of sense, bo that their range 
of perception may be extended to any desired degree. The way 
of effecting this improvement waB by exercising the senses and 
the Mind in certain ways indicated in the authoritative teachings 
and taught by the Guru to the Shishya when he was ready for it 
physically, morally and otherwise. It ib claimed, for instance, 
that when they taught about the structure of the Atom, they did 
not merely speculate in the matter but deBoribed things as they 
direotly saw them. It is however recognised that, as evidence 
of Direot observation, it is of value only to those great seers who 
could see things for themselves, and not for others ; to these 
latter, it could be offered only as a good working hypothesis (or 
Kalpana), to which they are free to apply the various tests of a 
valid hypothesis before they accepted it. Herein lies tho difficulty 
pf the Hindu method; beoause, the perfecting of the senses to 
the desired degree can be aohieved by only those few in our 
.generation who are willing to pay the price of physical, moral and 
other disciplines necessary .for acquiring the Yoga Siddhis 
required for the purpose ; and therefore the satisfaction of direot 
observation is not possible to the great majority of us. Hererin 
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lies the immense value of the external aids which Western Science 
provides us with ; for, many of us can learn with comparative 
.ease how to use them in oheoking and verifying things for oar- 
serves; and this is an advantage of very great value. 

Presentation of Ancient Wisdom in the Language of 
Modern Science. 

For a proper appreciation of the treasures of Ayurveda by 
the present generation of intellectuals in India and the world at 
large, it is necessary to present them, wherever possible, in the 
language of Modern Science. This'may be illustrated by an 
example with reference to the great work of our distinguished 
countrymen the late Jagadish Chandra Bose. With the aid of 
his marvellous instruments of great delioacy and precision he 
demonstrated to an astonished world that the response to stimuli 
Of both the so-called living (e. g. animals) and the so-called non¬ 
living (e.g. plants) were so strikingly similar as to suggest One 
common Life animating both Kingdoms of Nature; but he was 
never tired of proclaiming from the houBe-tops that what he 
demonstrated waB nothing new but waB only part of that ancient 
wisdom which our great forefathers taught many millennia ago 
on the bankB of the Ganga. This is certainly true. Neverthele ss, 
the fact that Bose demonstrated the truth the of the ancient 
teaohing by methods and through tools of modern Science did 
Berve to oarry conviction to minds of modernerB in a manner and 
to a degree that was not realised before even by Indians fami¬ 
liar with the teachings of our Ancient Wisdom. It made 
the ancient teaching live once. again in our minds as a 
living reality and be treasured as our precious and valued heritage 
—one of the many that diligent search and research by compet¬ 
ent investigators of the present and the future may unveil in 
course of time. Such, for example, are the Panchabhuta Theory 
of Matter, already oonBidered, with its Matter-Mind Parallelism 
and correspondence; (the Panoha Bhuta, the Pancha Tanmatra 
and Panoha Indriya relationship) which integrates in a wondrous 
ly illuminating way our Physioal and Biological Sciences into n 
comprehensive and fundamentally inseparable unity of origin 
and evolution; the thridosha Physiology, Pathology and 
Therapeutics; the Sankhya-yoga Psychology—theoretical and 
applied ; the Vedantio view of Prana (the Life-Principle); the 
Dravya-Guna-Virya-Vipaka Pharmaoology and Therapeutics: and 
the like. Each century and generation has had Hb own interests, 
outlooks and methods of expression of the same basic Ideas and 
fu ndam ental conceptions. There was a time in this country . when 
22 
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Portly vu (he medium of expression for ell great ideas and 
(eaohings. even in tho domain of the positive sdenoeB. The means 
and -symbology adopted for expressing the same fundamental 
ideas and basic truths have varied and will porhaps oontinue to 
vary from age to age and generation to generation. It may even 
happen that thcso may not be exp 1 eased through the symbology 
of words at all whether of the spoken language or writton 
literature but find expression through the symbology of Mysticism, 
Musio, Painting, Sculpture, Architecture and the like. It is not 
often recognised, or recognised sufficiently, that all words, spoken 
dr written, are only symbolical—as symbolical, for example, as 
the lines and contours of the statio Arts or the poses and gestures 
of the Dance reoital of. Bharata Xatya or other forms of the 
Dynamio Arts. When we foel thrilled, uplifted and transported 
to realms of rapture and ecstasy as we read a great literary 
classic, it is not the words, the writings consisting of oertain 
black lines on white paper that oan, by themselves, produce the 
exalted result. The words and writings like painting and sculpture 
are but symbols suggestive of something far beyond themselves 
and capable of evoking in responsive minds something of of the 
nature of the great thoughts and ecstatic experiences of the 
original authors, poets, philosophers, scientists, religiosi, mystics 
and other great creators of thingq of wiBdom and grace, love and 
beauty.The same words and pictures (whether executed by pen or 
brush or chisel) which mean so muoh to cultured men and women 
educated in a particular way may mean nothing to others who 
are not so educated or not educated at all. Not dissimilar is the 
oase with the fundemental ideas and basic truths of Ayurveda. 
They are written in a manner and on a background appropriate 
and natural to the intellectual and aesthetic atmosphere of the 
ages thej/ were written for. Many of them may now appear quaint 
to many modern intellectuals whose language of expression and 
understanding is that of Modern Soience. If we wish the treasures 
of Ayurveda to be understood and appreciated by students of 
Medicine and Soience in Modern India and the world at large, we 
have to express them in an increasing measure in the language of 
Modern Sqieace as. far as it is possible to do so. The world at 
large and even intellectual India of the present day will not 
generally enthuse over the difficult task of attuning their minds 
to the manners and modes of expression natural to the intellectual 
atmosphere of the great days of the past when the treasures of 
Ayurveda forming part of our Anoient Wisdom and itB preoious 
Scientific heritage became enshrined in the classical works on 
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Ayurveda. Hence the need—the urgent need—for presenting 
the Ancient Wisdom, wherever possible and as far as possible, in 
the language and through the toolB of Modern Soienoe, 
as was done by Bose in the manner already referred to. First 
things must oome first. Research in the fields noted above 
is one of the first things to be urgently and immediately 
provided for. The field to be traversed is vast in extent and 
rich in content. On the speed and extent of the progress 
we make in this work and the associated work of compiling new 
text-books incorporating therein the valuable and necessary 
foundamentals of both Indian and Western Medicine depends 
the speed and extent of the progress we make towards our objec¬ 
tive of achieving the synthesis of both Indian and Western 
Medicine into one unified and integrated whole, a subject which 
will be be dealt with later on. 

A Note of Warning 

It is, however, very necessary in thiB context to sound a 
note of warning as to what should not be done. We should not 
torture Ayurvedic Texts to read into them Modern Allopathic 
teachings through forced comparisons and fanciful interpretations. 
Where the import of the Ayurvedic TextB as understood in their 
ordinary and natural meaning is in harmony with the teaohing of 
Modern Allopathy on a particular topio, well and good ; > we will 
do well to follow the lines of such fruitful studies and investiga¬ 
tions. That would be a real service to both Ayurveda and 
Allopathy. Where, however, the harmonising of the two teachings 
is not yet possible in regard to any particular topio when the 
relevant Ayurvedic texts are understood in their own natural and 
ordinary meaningB, we must not proceed to have recourse to 
forced and fanciful interpretations as though the final test of the 
validity of an Ayurvedic teaohing is its agreement with the 
Allopathio teaching on the topio. The ultimate test as to which 
of the two different teachings on any particular topic should be 
more acceptable to us should Burely be not what label—Allopathy 
or Ayurveda—it bears but which of them explains better the faots 
of experience and works better when applied to problems of 
health and ill-health. The reason why I am making a specifio refe¬ 
rence to this aspeot of the question is beoouse I see, now and agoip, 
attempts being made to read modern Western teachings into Anoi- 
ent Indian writings by a process of forced interpretations as, for 
example, when the nomenclature of modern bacteriology is read 
jmto certain Ancient texts of the Vedas, or when certain funda¬ 
mental concepts such as Vata, Pitha and Kapha of the Thridhutlfi 
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Siddhanta of Ayurveda are equated to certain specific things of 
Western Physiology. In refering to analogous attempts relating 
to “Chakras”, the late Arthur Avalon (Sir John Woodroffe) 
observed as follows in his book on “ Serpent Power” (Kundalini 
Shakthi):—' I desire to add that some modem Indian writters 
have also helped to diffuse erroneous notions about the Chakras 
by describing them from what is merely a materialistic or Physio¬ 
logical standpoint. To do so, is not merely to misrepresent the 
case but to give it away ; for physiology does not know the Chakras 
as they exist in themselves—that is as oentres of consciousness— 
and of its activity as Prana-Vayu, Sukshma or subtle Vital force, 
though it does deal with the gross body which is related to them. 
Those who appeal to Physiology only are likely to return non¬ 
suited ”. Every word of this is as true of concepts like Thridhatus 
—Vata, Pitha and Kapha as of the Chakras. 

Physiology and Anatomy 
The Thridhatu Siddhanta 

Meaning of the terms “ Dhalu", or “Dosha" and “Mala," 
The three Dhatus known as Vata, Pitha and Kapha are the 
throe elementary and fundamental units or principles 
on which the building and sustenance of the body depend. 
Hence it is that they are called ‘DHATUS’, which literally means 
'SUPPORTERS’. When they are in normal equilibrium, it is 
health; and ill-health whon they are not, in which case the 
‘DhatUB 1 are technically known as ‘Doshas’ literally ‘Faults’; this 
is because in this condition they give rise to ’Faults’ or ill-health 
In the body. When normally disposed, the Dhatus are in their 
‘Prasada’ (or pure) state, fit for the building and sustenance of 
the body; when abnormally disposed, they are in their ‘Mala’ (or 
impure) state, fit to be rejected and thrown out of the body as 
Kitta (Dross). When looked at from this standpoint of ‘effecting 
impurity’ (Malinikarana), they are aho spoken of as ‘Malas’ 
(impurities). These are the primary meanings of the terms Dhatu, 
Dosha and Mala. The term “Dhatu” has also a secondary 
meaning when the phrase “Sapta Dhatu” is used. In this con¬ 
text, it means the Beven elementary tissues of Ayurveda viz. 
Rasa (Chyle), Rakta (Blood), Manisa (Muscle) eto, which will be 
dealt with later. It is not at all difficult to know from the context 
in which meaning the term “Dhatu” is used iu any particular Case. 

Functions of the three Dhatus. 

It is held that the Dhatus exist in the Human body iu two 
States, viz., the Stliula or the gross and the Sukshma or the 
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Subtile state, Vayu, however, being, aooording to some authori¬ 
ties, always subtile. In their subtile states, they are Ateendriya 
—that is to say, beyond the normal cognition of our senses. How 
then are they known ? They are known, both in their normal 
and abnormal states by the consequences of the aotions for which 
they are responsible. Thus according to Charaka (Sutrasthan, 
Chapter 18), Pittha, Kapha and Vata are respectively responsi¬ 
ble for the following :—‘Vision’ (as opposed to perception which 
is due to Vayu), digestion, heat-production, hunger, thirst, soft¬ 
ness and suppleness of the body, lustre, ohcerfulneBB and intelli¬ 
gence are due to Pittha in its normal state. Snehanam, Smooth 
working of joints, general stablity of the body, goneral build, 
potency, strength, forbearance, courage, and greedlessneBB are 
due to Kapha in its normal state. Enthusiasm, inspiration and 
expiration, voluntary actions like talking and walking, the due 
circulation throughout the body of its supporting elements like 
chyle, blood, etc. Ayurveda speaks of the circulation not only of 
the blood as in Modern Western Medicino but also of other Dhatus 
used aB the Bevan dhatus and the due discharge from the body of 
itsexcretary products, are due to Vata in its normal Btate. These 
functions of Vata are further elaborated thus by Charaka in the 
Sutrasthan, Chapter 12. Vayu upholds all the supporting con¬ 
stituents and their due circulation throughout the body. It exists 
in five forms, viz., Prana, Udana, Samana, Vyana and Apana. It 
is the urger of all voluntary movements, great and Bmall, the pro¬ 
ducer of restraint as well as cocentration of the mind, the stimu¬ 
lator of all the senses and tho carrier to tho mind of all sense 
impressions . it holds together the various olements of the body 
in their proper form and maintains the cohesive unity of the 
body as a whole ; it brings about speech; it is the basis of sound 
and touoh, as well as the root matter of the organs of hearing 
and touch ; it is the origin of joy and enthusiasm and the stimu¬ 
lator of Agni. It is the cause of the Doshas getting dried up and 
the Malas (impurities) boing thrown out of the body ; it is the 
cause of division in all vecsels of the body, both microscopic and 
macroscopio; it is the cause whioh makes embryos in the womb 
to take particular forms, and it stands as evidence of the exis¬ 
tence of life ; all these are the actions of Vayu, when unexcited. 
When we are taken through this catalogue of functions for whioh 
Vayu, Kapha and Pittha are responsible, a crtic will perhaps 
ask—and the question is perfectly legitimate—‘What is the prin¬ 
ciple that underlies this classification into Vota, Pittba and 
Kapha 1 To be scientific, a classification must be orderly and not 
phaotic; t pan see no intelligible principle or order, in this chaotic 
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mixing up of Digestion, Intellection, Greedlessness, Respiration, 
Enthusiasm, and all the rest of it.' Now, this, as I said, ib per* 
feotly legitimate critioiam. How is this answered in Ayurveda ? 
A vital concept that has to be understood in furnishing an answer 
to this question is the theory of Thrigunas “difficult to grasp and 
still more difficult to explain”; but an attempt at exposition of 
the recondite concept has to be made because it is the correlation 
of Vata, Pittha Kapha with the three gunas Rajas, Satwa and 
Tapias whioh, when properly understood, serves to bring order to 
the apparent chaos of functions—some physical and some mental 
—for which Vata, Pittha and Kapha are held to be responsible. 

The Gunas 

According to all schools of Hindu thought, all “matter”— 
from the subtlest to the grossest—is characteriezd by the exhibi- 
tiop of the throe ‘Gunas’ which are generally translated as ‘quali¬ 
ties’—a rather unsatisfactory rendering ; because the term 
‘qualities’ suggests the idea of pure abstraction, not the reality 
or substance, that ‘Guna’ is in Hindu thought; the notion of 
‘quality’ is applicable only from the standpoint of Purusha (or 
Spirit), because they are not Purusba’s essence or Bubstance (if 
we‘may use suoh a term with reference to Purusha) but merely 
assessories: from the standpoint of Prakriti or ‘matter’ they are 
its very substance, or rather thB triune substance or three subs¬ 
tances in one into which primal matter differentiated itself when 
the universe first came into manifestation. In this sense they 
are ‘Dravyas’ or ‘substances’ and not attributes- As stated by 
Wilson in his commeutaries on Samkhya Karika, “In speaking of 
qualities, however, the term Guna’ iB not to be regarded as an 
unsubstantial accidental attribute, but as a substance discernible 
by Soul through the medium of faculties.” Though described as 
three ’Gunas’, one Guna alone of these iB never found isolated 
from the others—they are ever a mutually interdependent ‘Unity- 
in-trinity’. Professor Seal speaks cf them thus in his Positive 
Sciences of the Hindus (1915 Edition), pages 3 to 5—‘ These 
Gunas are conceived to be Reals, substantive entities—not, 
however, &b self-subsistont or independent entities but as inter¬ 
dependent moments in every real or substantive existence. 

The Gunas are always uniting, separating, uniting again. Every¬ 
thing in the world results from their peculiar arrangement and 
combination. Varying quantities of Essence (Satwa), Enge/y 
(Rajas) and Mass (Tamas), in varied groupings, act on one 
another, and through their mutual inreraction and interdepen¬ 
dence evolve from the indefinite or qualitatively indeterminate to 
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the definite or qualitatively determinate. But though co-operat¬ 
ing to produce the world of effects, these diverse momenta wibh 
diverse tendencies never coalesce. In the phenomenal product 
whatever Energy there is, is due to the Element of Rajas, and 
RajaB alone; all Matter, resistance, stability is due to Tamas, 
and all conscious manifestation to Ssttva. The nature of the 
interaction is peculiar. In order that there may be evolution 
with transformation of Energy, there must be a disturbance of 
equilibrium, a preponderance of either Energy or MasB-resistanoe 
or Essence over the other moments. The particular Guna which 
happens to be predominant, in any phenomenon becomes manifest 
in that phenomenon, and the others become latent, though their 
presence is inferred by their effect.” That erudite oriental scholar, 
the late Sir John Woodroffo (formerly Judge of the Calcutta High 
Court), in referring to this subject of the interaction of Gunas in 
his ‘‘Tantra of the Great Liberation” (Introduction—pages 31- 
33) Bhows clearly how differences in Guna-ooilooations make for 
difference of 'temperament’ in different persons—a subject of 
first-rate importance in Ayurveda:—“The term ‘Guna’,” he says, 
“ is generally translated ‘quality’, a word whiok is only accepted 
for default of a better. For it must not be overlooked that the 
three Gunas (Sattva, Rajas and Tamas), whioh are of Prakriti, 
constitute her very substance. This being so, all Nature which 
issues from her, the Mahakaranasvarupa, is called Tri-gunatmaka 
and is cOmpossed of the same Gunas in different states of relation 
to one another. The functions of Sattva, Rajas, and Tamas are 
to reveal, to make active, and to suppress respectively. Rajas is 
the dynamic, as Sattva and Tamas aro static principles. That is 
to say, Sattva and Tamas can neither reveal nor suppress without 
being firBt rendered aotive by Rajas.” 

The question has been raised, and answered too, by Hindu 
thinkers as to why the Gunas of ’Matter’ are three, and three 
only, neither more nor less ; but, a consideration of this question 
takes us to speculations concerning the ’First’ or ‘Final Causes’,, 
which it is best to. leave unattempted here. It is enough for us 
to note that this triplicity of Prakriti (or matter) corresponds to 
the triplicity of Purusha (or spirit), and that this triple nature 
alike of ‘Matter’ and ‘Spirit’, is a primal, fundamental and inesca¬ 
pable characteristic—the very essenoe so to speak—of every 
manifested existence; for, in this phenomenal universe, 
there is neither ‘ matter ’ (Prakriti) alone, nor 1 spirit ’ 
(Purusha) alone, but it is ever Prakriti-PurUsha (spirit- 
patter)—spirit ever limited by matter, and matter, ever 
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ensouled by spirit. But, of course, ‘spirit-matter’ is of various 
grades*—minerals, vegetables, animals, human beings, divine 
beings, and so on: From the subtlest and highest Deity or 
Iahvara to the lowest and grossest stone, all is “spirit-matter”. 
What differentiates us distinctly as Human beings from the other 
kingdoms of Nature is not so much the fact that our physical 
bodies have a distinct anatomy of our own (even our corpses have 
that) but the fact that Jivas (or Egos or Consciousnesses) have 
reached, in their evolutionary ladder, to a particular rung (viz., 
the human rung), while the Jivas (Egos or Consciousnesses) 
animating the animal and other kingdoms of Nature are still at 
its lower rungs—younger brothers of ours, standing at those 
levels, where we ourselves stood yesterday or the dayB before, 
counting by Nature’s time. Looking at it in this way, there 
is nothing in this world which is not Jiva or a Conciousness or a 
living being; everything is living matter characterized by the 
three Gunas—Rajas, Satwa and Tamas ; we have Rajasic, 
Satwic, or Tamasio animals, vegetables, foodB, drinks, drugs, etc. 
just ub we hava Rajasic, Satwic, or Tamasio human beings. It is 
all of One Life—all is 4 spirit-matter ’ (Purusha — Prakriti). In 
the light of this teaching, we can understand why the Ayurve- 
distB hpld that the Life of the human being, like Life in any 
other kingdom of Nature, must necessarily exhibit a primal and 
fundamental triplicity, viz., Rajas Satwa and TamaB, a triplioity 
which in the living human beiDg is shown in Life, Mind and 
Matter or Vata, Pittha and Kapha respectively. In the light of 
this teaching, we may be able to follow the statement already 
made that the Dhatu triad, Vata, Pittha and Kapha represent in 
the living individual these universal, inseparable Thrigunas (The 
Guna triad) Rajas, Satwa and Tamas, hypostatised, according to 
preponderance of one or other Guna into Life, Mind and Matter 
or the Vitality principle, the Psychic principle and Physical 
matter principle in man. Orthodox Western Physiology deals 
only with the last and not as yet with the Vitality or Psychic 
principles ; from this standpoint, its language is of one dimension 
only while the language of Ayurveda is of three dimensions as it 
were. Hence, while we may attempt, as stated before, some sort 
of equating at the level of Physical Matter known to both Ayur¬ 
veda and Western Physiology, there is nothing as yet in the 
latter with which things at the levels of the vitality and psychio 
principles of Ayurveda could be equated. We frequently find that 
Vata is equated to Nervous system or Nerve-foroe, Pittha to 
Digestive and other enzymes and Harmones, Heat-regulating 
Mechanism and so on. At best, such equating may work at the 
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Physical level in a number of caseB; but it breaks down at other 
levels and in certain oases, even at the Physical level. For 
example, intellection iB a function of Pittha representing pre¬ 
ponderance of Satwa Gnna. Intellection in WeBtem Physiology 
would come under Nervous system (cerebro-spinal) which iB equa¬ 
ted with Vata. Here is a case where the equating of Vata and 
Pittha as given above is seen to be untenable. The untenability 
of such equating also arises from the faot that the prinoipleB of 
classification of the things equated are of two radically different 
orders. When Western Physiology speaks of the Nervous tissue- 
Muscular tissue, Epithelial tissue etc., the principle of such clasBi, 
fication is mainly anatomical based on the structure of the com¬ 
ponent parts. The principle of classification into Vata, Pittha 
and Kapha triads are mainly Biological baaed on functions corre¬ 
lated to the three gunaB. The futility of attempts to find one to 
one equivalents between termB of these two classifications may 
be illustrated by an analogy with reference to an attempt as 
equating each territorial division of a city like Madras with a 
particular division of, say, its communal or professional distribu¬ 
tion. Each territorial division comprehends many communal 
elements—Hindus, Muslims, Parsees, Christians, Harijans etc., 
and there may bo variations, in this respect, from division to 
division, one division containing all the communal elements of 
Madras while of there may show varying numbers Ibbs than the 
total number of communities found in Madras. Similarly, each 
division may comprehend Teachers, Lawyers, Doctors, Artisans 
etc., representing the various professional classes residing in 
Madras ; and there may be variations from division to division 
varying with the numbers and classes of the professional elements 
resident in each division. Under such ciscumstances, the ques¬ 
tion of equating the terms of different classifications in terms of 
one to one agreement would bo a futile proposition. Not dissi¬ 
milar is the attempt to equate the terms of the functional clasBi- 
fication of Vata, Pitha, and Kapha in terms of the structural 
classification like the nervous system, glandular Bystem, skeletal 
system and the like. It would not be correct to equate the func¬ 
tions of Nervous system as a whole to Vata alone or to equate 
functions of the Vata to Nervous Bystem alone though this is 
done by certain scholars engaged in comparative study. Vata, 
Pittha and Kapha are each responsible for certain functions of 
both the Psychic and nervous systems ; it is not Vata alone that 
is responsible for functions of the nervous systems as a whole. 
So too, Vata, Pitha and Kapha are each responsible for certain 
funotions of the digestive system; it ib not Pitha alone that is 
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responsible for functions of the digestive ByBtem as a whole. So 
long as the principles of classifications and oven the very defini¬ 
tion of a human being are so different as in the case of Ayurveda 
and Allopathy it is futile to seek equations of exact equivalence 
or one to one agreement. Further, the terminology of Vata, 
Fitha and Kapha is used in relation to the living human body 
only while, in speaking of the same body after death—after the 
human Jiva has withdrawn from it—it is said that the body haB 
attained Panchatwam (a synonym of death) to indicate that the 
terminology to be used thereafter is the general Panohabhutio 
one applicable to all physical matter generally and not the 
terminology of Vata, Pitha and Kapha applicable to the living 
human being. Orthodox Western Physiology deals with the 
human body as only a Material entity while to the Ayurvedist 
the living person is really a Jiva or Spiritual entity animating 
and functioning for a time through Material bodieB or KoshaB 
such as the Mental, Emotional and the Physioal. Under the 
Ayurvedic View, Jiva functions in and through all KoshaB ; and 
Vata, Pitha and Kapha are responsible not only for certain 
physioal functions but also for certain Mental and Emotional 
functions classifiable under the Heads of Rajas, Satwa and 
Tamas. It is in this classification that we should seek to find 
the answer to the query of the critic noted at the beginning of 
this topic which was to the following effect“In the list of fun¬ 
ctions of Vata, Pitha and Kapha, there is a chaotic mixing-up of 
physical and mental functions. What is the principle that brings 
order into this chaoctic mix-up?” The answer is that the physical 
and mental functions of Vata come, quite logically and under¬ 
standably, under ‘'Rajas,” those of Pitha under “ Satwa” and 
those of “Kapha” under “Thamas”. With thiB light, we may 
be able to see order where we saw chaos before and also to 
see order at all levels of our lives—physioal, emotional and 
mental and not merely at the physical. 

Nature of Thridhatua- 

From this it will be seen that Vata, Pitha and Kapha cor¬ 
respond to the Punchabhutas, as and when, operated by a 
human Jiva; the Pachabhutio analysis of the body is essentially 
a physioal conception (just as the Physicist may say that matter 
iB built up of solids, liquids, gaseB, etc.), while the Thri-dhatu 
analysis is essentially a Biological or rather a Bio-physical one, 
corresponding to the primal and fundamental triplicity, viz., 
Rajas, Satwa and Tamas, exhibited by the human Jiva. As 
regards the correspondences between these two classifications 
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{viz., the Physical and the Biological), AkaBh and Vayo are held 
to enter into the constitution of Vata (which is Rajasic) while 
Thejas is held to enter into the constitution of Pittha (which is 
Satwic) and Prithvi and Ap, of Kapha (which iB TamaBic). I must 
also mention here that, according to some authorities, the reason 
for not taking separate note in the dhatu category of AkaBh at 
one end of the scale of PanchamahabhutaB and of Prithivi at the 
other, is this; Akash is unmodified and all pervadnig, while 
Prithvi is the last of the five Mababhutic states of matter, and 
there is no further modification beyond it; from the standpoint 
of Dhatu interaction and equilibrium, the due maintenance of 
which is the concern of Ayurveda, it is not necessary to take 
separate note of things which are not modified ; hence it is that 
Akash is grouped with Vayu while Prithvi goes with Ap. Be this 
as it may, we may envisage the thridhatus—Vata, Pitha and 
Kapha—as the threo Bio-physical elements, or corpuscles charged 
with human life, and corresponding respectively to RajaB, Satwa 
and Tamas. They stand, in the living body, for three groups of 
substances, the individuals of which, however much they may 
differ from one another, possess nevertheless certain characteris¬ 
tics common to every member of the group, thuB, Vata corpuscles 
are all predominantly Rajasic, Pitha corpuscles, all predomi¬ 
nantly Satwic and Kapha corpuscles, all predominantly Tamasic. 
We may therefore describe Vata, Pitha and Kapha thus : 

Vata is that primal constituent of the living body, whose 
structure iB Akash-Vayu, and whose function is Rajasic, it being 
concerned with the production of those physical and mental pro¬ 
cesses which are predominantly Rajasic (activating or dynamic) 
in nature: henoe, as has been noted in the catalogue of functions 
of Thridhatus discussed already, the presence of Vata is to be in¬ 
ferred in such mental phenomena as exhibition of enthusiasm, 
concentration, etc, as also in such physical phenomena bb respira¬ 
tion, circulation voluntary action of every kind, excretion and so 
on. It will be seen that many of these phyBioal phenomena are 
included among those which Westorn Physiologists would assign 
primarily to the activities of the nervous system (both cerebro¬ 
spinal and Autonomic.) 

Pittha is that primal constituent of the living body, whose 
structure is Thejas and whose function is Satwio, it being con¬ 
cerned with the production of those physical and mental pro¬ 
cesses which are predominantly Satwic (balancing or transforma¬ 
tive) in nature; henoe the presence of Pittha is to bo inferred 
(vide, catalogue of functions of the Thri-dhatu given before) in 
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suoh mental phenomena like intellection and olear conception, as 
also in such -physical phenomena as Digestion, Assimilation, 
Heat-prod notion and so on ; it will be Been that many of these 
physioal phenomena are among those which Western Physiologists 
would inoude under the activities of the Thermogenetio and 
nutritional systems (including ThcrmogeneBis and the activities of 
glandular or secretary structures—especially of the Endocrines 
or Ductless glands, whose Internal Secretions or Hormones are 
now known to be of such vital importance in Digestion, Assimila¬ 
tion, Tissue-building and Metabolism generally. 

Kapha is that primal constituent of the living body, whose 
structure is Ap-Prithvi and whoso function is Tamasio, it being 
concerned with the production of those physical and mental 
processes which are predominantly Tamasio (conserving or 
stabilising) in nature; hence the presence of Kapha is to be 
inferred in such mental phenomena as exhibition of courage, 
forbearance, etc., as also in such physical phenomena as the pro¬ 
motion of bodily strength and build, integration of the structural 
elements of the body into stable structures, the maintenance of 
smooth working of joints, and so on. It will be seen that many 
of these physical phenomena are among those which western 
physiologists would include under the activities of the skeletal and 
anabolio systems; but, it is difficult to interpret in terms of 
Westeren Physiology, that all-important function of Kapha, which 
is conoerned in protecting tho tissues from being consumed bb 
it were, by a internal ‘ fires ’ of Pittha if they were not kept in 
oheok by the ' waters ’ of Kapha. It seems probable that the 
problem of explaining how the internal 4 fires ’ in the living body 
were ever kept burning bright, though surrounded always by the 
waters ' of the body, exercised the minds of the Hindu Scientsts, 
just as, since the times of Lovoiser, the minds of Westren 
Scientisis are being exercised over the analogous problem of 
explaining how at the comparatively low temperature of about 
37°C. physiological oxidations are being continually carried on in 
the living body, at a comparatively rapid rate, while, outside the 
living body, the same materials are consumed or oxidised with 
extreme slowness. 

There are many things now happening in the world of Modern 
Scienoe and Modern Medicine which may make us, unless we are 
careful, to jump to hasty conclusions on the basis of a few 
striking resemblances; but, suoh temptations must be resisted 
while the oritical study and investigation of recorded facts and 
observations must go on with all possible diligence. In illustra- 
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tion of what I mean to convey, I may consider here a pointer in 
relation to the very topio of the Thridhatu theory that I have 
discussed above; in the light of what is referred to in the latest 
books on Modem Physiology as “ The Humoral transmission of 
Nerve impulse 

Sarangadhara. a renowned Ayurvedio authority with a flair 
for expressing Scientific facts through impressive poetio imagery 
speaks of Pitha and Kapha humors as Pangu (Lame individuals) 
dependent for their movement from place to place on the lead 
given by Vata dhatu and journeying to whatever place Vata leads 
them. This is, of course in perfeot consonance with the ancient 
teaching that Rajas, is responsible everywhere for movement of 
every kind and that as Vata is the Dhatu in the living human 
being whioh is preponderatingly Rajasio in nature, it is the Vata 
humour that brings about the movement of every kind and degree 
including the transmission and circulation of bodily humours, 
body fluids and bodily elements of every kind, 

Professors of Modern Physiology have now begun to speak 
of “Humoral" transmission of nerve impulses without the least 
suggestion of the term “ Humoral ” being unacceptable to them 
as when the Ancient Thridhatu theory was spoken of as the 
exploded or discarded “humoral” theory. On the contrary, 
they say that the evidence is now very complete that nerves do 
not act on the tissues directly but through the Agenoy of Chemi¬ 
cal or " humoral substances ” like Aoetyl-cholino, Adrenaline 
and the like. Acetyl-choline is released at the nerve-endings of 
ordinary Somatic nerves. It is also liberated in the region of 
Motor nerve-endings or plateB; and it now seems likely that m .ny 
of the phenomena noted in relation to musoles are explicable as 
due to release and accumulation of Aoetyl-oholine at nerve endings. 
Some sympathetic nerves have also been shown to show a chemi¬ 
cal or humoral substance, sympathin, which has an action almost 
identical with that of Adrenaline and the opposite aotion of Acetyl¬ 
choline. Humoral transmission may also occur within the nervous 
system itself; for if fluid is passed through the superior cervioal 
ganglion and the sympathetic stimulated, Acetyl-choline is released 
into the perfusion fluid. Every organ of the body over which we 
have no voluntary control appears to be supplied with two sets of 
fibres—from the sympathetic and the parasympathetlo—whioh 
have opposite functions. The sympathetic or Accelerator group is 
termed Katabolic (according to GaskeU’s nomenclature) aB they 
are conoerned with general inorease of work and utilisation of 
energy in the various parts of the body while the Para-symvathe* 
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tic group is termed Anabolic as it is more intimately concerned 
with the processes which take place, during bodily rest. Here 
then we have the idea of two systems--the Bymp&thetio and 
par-asympathetio—with opposite functions, one being Katabolic 
and the other Anabolic. In either case, the resulting action is 
due to release of certain humoral substances of two groups with 
opposite properties namely the adrenaline group released by 
stimulation of the sympathetic or Katabolio nerves and the 
Acetyl-choline group released by the Par-asympathetic or Anabolic 
nerves. 

Prom this, it is tempting to jump to the hasty conclusion 
that the two classes of humoral substances of Allopathy with 
opposite properties are equatable to the two humours of Ayur¬ 
veda with opposite properties viz., Pitha (the Katabolio or break¬ 
ing down humour) and Kapha (the Anabolio or building-up 
humour) which are both Pangu or lame humours in the language 
of Sarangadhara, their transmissions and releases at any point or 
points being dependent on the humoral transmission of the stimu¬ 
lated nerve-impulse equatible with Vata-aotivity. Thus, we 
may be tempted to conclude, is the ancient Ayurvedio teaching 
justified by the latest findings of modem Allopathy; but, this 
temptation must be resisted; for, the comparisons and resem¬ 
blances are far too superficial and the recorded observations and 
experiments confined so far too limited a field to justify any such 
general conclusions being drawn. 

Prakriti (Temperament). 

Persons are broadly marked off from one another into three 
classes or groups, viz., Vatala, Pitthala, Shleshmala, according as 
the type of their inherited Thridhatu-constitution shows respec¬ 
tively a predominance of Vata, Pittha or Shleshma j those 
Dhatus whioh are not predominant may be either co-operant or 
latent, so that we have a number of sub-groups, each with its 
own type of inherited Thri-dhatu balance; then again, depend¬ 
ing upon quantitative variations, we have many ways in which 
Thri-dhatu equilibrium is possible ; it ib due to such differences 
in the constitution of the inherited dhatu balance that every 
person somehow differs from every other person, although all are 
classifiable under one or other of the three primal and funda¬ 
mental groups spoken of above, viz,, persons of Vata, Pittha and 
Kapha prakritis, or ‘ temperaments ’ as the English rendering has 
it. In Ayurveda, it is of vital importance to know the Prakriti 
or * Temperament ’ of every person, because all his life-activities, 
W health and disease, have to be judged and adjusted with 
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reference to his own type of inherited dhatu-constitution ; and 
we cannot intelligently adjust his Nurture (including his nutrition 
and environment) unless we know his Nature or Prakriti. For the 
proper diagnosis of a person’s Prakriti, a careful examination 
(both physical and mental) is necessary; the characteristic 
features of each group are set down at length in workB on Ayur¬ 
veda ; but, for our present purpose, it is not necessary to go into 
those details; it is enough to know that it is a cardinal principle 
of Ayurveda that all human beings are broadly classifiable under 
the three primal groups of Vatalas, Pitthalaa and Shleshmalas, 
according as the constitution of their inherited dhatu-triads show 
a predominance of Vata, Pittha or Kapha substance. That 
leaders of Medical thought in the West have now begun to think 
along similar lines may be gathered from the following 
extract from the writings of a distinguished British Physician, 
Dr. Leonard Williams, which reads strikingly ‘ Ayurvedio ’ even 
to the very notion of a person’s inherited features and con- 
titutional peculiarities being dependent on the peculiar mode of 
mixing or combining of his inherited ‘ humours ’ or ‘ essences ’ as 
he calls them :—“ while the time is not yet ripe for dogmatio 
statement, there is a large mass of evidence which goes to Bhow 
that the ductless glands, the endocrines, with their essences, their 
hormones as they are called, constitute the mainspring of this 
surprising mechanism. Nor does the importance of the endo- 
orines stop here; for according to the exact proportion in which 
their essences are admixed in your blood, you are tall or short, 
dark or fair, phlegmatic or choleric, saint or sinner, Bexual, 
homo sexual or sexless, male or female." (British Journal of 
Psychology, Medical Section, Volume II, page 262.) Then again, 
we have Prof. Goddard stating thus in his "Psychology of the 
Normal and the Sub-Normal” (page 228):'—“ Cannon’s and 
Crile’s discoveries and other work with the ductless glands made 
it entirely possible that, while we may not be dealing with blood, 
yellow bile, and whatever fluids the ancients thought of under the 
name of black bile, and phlegm, we may nevertheless be dealing 
with such fluids as are seoreted by adrenal glands, thyroid glands 
the thymus and the other glands of internal secretion. It would 
seem quite probable then that we are to think of different 
individuals as having inherited different constitutions in these 
particulars,” So too we may cite evidence in support of the 
' humoral ’ theory from the large mass of facts that have now 
gathered round the subject of the Transfusion treatment of 
haemorrhage, shook etc., and the classification of persons accor¬ 
ding to their types of blood-grouping, depending on their poBsds* 
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sio n of certain humoral substances or faotorB (inoludiitg the 
reoently discovered Rh. factor) all stated to be inherited accor¬ 
ding to the Laws of Genetics. 

Metabolism and the Seven Datus 

Metabolic ohanges, like all life activities in general, are 
brought about, maintained and regulated by Vata, Pittha and 
Kapha; we may consider first the processes by which tho food 
ingested is transformed into various tissue-elements or ‘ Dhatus’i 
as they are called. It has to be noticed here that as Btated be¬ 
fore, Ayurvedists use the same name, viz., Dhatu (literally 
1 support ’) to designate both the primary l)hatuB Vata, Pittha 
and Kapha, as also the secondary ones, viz., Rasa, Rakta, and 
other elementary tissues, which we are going to consider now. 
The exact sense in which the word is UBed in any particular case be 
easily made out by the oontext. It may also be mentioned here 
that these secondary Dhatus are also oalled ‘ Dushyas ’ (or Viti- 
ables), so-called beause they can be vitiated by the primary 
Dhatus (Vata, Pita and Kapha), which when looked at from this 
standpoint- of cawing vitiation are spoken of aB ' Doshas ’ 
(literally faults). We may now go on to consider how food iB 
transformed into various Dhatus ; the first step is the conversion 
of food into Rasa dhatu ; this takes place in Amshaya, Grahani 
and Pakwashaya (Region of Stomach, including Pylorus and 
Duodenum); the agents concerned in the production of Rasa from 
food axe Vata, Pitha and Kapha. Vata in the form of Prana 
Vayu sends food down the gullet into the stomach, whence after 
certain changes it is sent down the Grahani in Amashaya; in 
these digestive chambers food is acted upon by Pitta (Pachaka 
Pitha) in the menstruum of Kapha present there and gets con¬ 
verted into Rasa (Chyle), which contains, in essence all the 
ingredients neceBBary for the formation of the various tissue- 
elements of the body. The essence of food becomes the RaBa 
Dhatu, while its droBs is rejected as Mala. In a similar way we 
get by the repeated action of Vata, Pittha and Kapha, the 
transformation of Rasa (Chyle) into Rakta (Blood) Rakta 
into M&msa (Muscle), Mamsa into Medhas (Fat), Medhas into 
Asthi (Bone), Asthi into Majja (Marrow) and Majja into 
Shukra (Reproductive elements). Rasa is driven by Vayu to 
the heart and then to the liver and spleen, where the appropriate 
pre-rakta constituents of Rasa are acted upon by Agni or Pitha 
(Ranjajta Colour-giving Pitha) in the menstruum of Kapha and 
becomes transformed into Rakta; thiB again is acted upon by Vayu 
Hod Agni (Mamsagni) in the menstruum of Kapha, when tranefor- 
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niatidn jnto Marasa takas place ; this process is repeated till, by succes¬ 
sive transformations, we get Asthi, Majja and Shukra. It is also held 
that every one of the Dhatus from Rasa to Sukra elaborate, during the 
course of its metabolic transformation, a special subtle essence, which 
goes to form the Ojas Dbatu which is, as it were, the quintessence of all 
the seven Dhatn essences. The presence of Ojas is of the very essence 
of our life-activities; and if the successive metabolic transformations 
that end in the production of Sukra Dhatu (the Reproductive Elements) 
are not properly formed, then, the Ojas formation suffers, and life-activi¬ 
ties themselves may cease altogether from lack of Ojas, if the metabolic 
transformations cease to be performed for an unduly long time. Each 
of the Sapta Dhatus is thus seen not only to take from the common stock 
whatever is necessary for its own normal life but also to give to that 
same common stock its own best and highest essence (Prasadam) as its 
special and necessary contribution for the normal life of the organism 
as a whole. The sine qua non for the healthy life of each individual 
Dhatu is that it should contribute its best to the healthy life and common 
good of all the Dhatus constituting the whole of the organism. Such 
is the Law governing the life and health of each individual Dbatu—that 
it should seek and find its own highest good by working for the highest 
and common good of all the Dhatus constituting the organism as a 
whole. This is only the application in the field of human organism of 
a most benificent and universally applicable Law (Dharma) that the 
highest good of the part is secured automatically when that part and all 
other parts co-operate to work for the highest good to the whole—a 
beautiful thought reminding us of a memorable teaching of our ancient 
scriptures that the due performance of Sacrifice (Yagnya) by each 
individual is the Law (Dharma) which governs the highest good of all 
(Lokasangraba). Where each Dhatu or part so works as to contribute 
its best as its special sacrificial offering, joyously and dutifully laid at the 
altar for the worship of the common good of the whole, its work is 
verily its worship and its sacrificial offering is returned to it blessed 
and sanctified for its highest good. Such is the Law or Dharma. This 
is good Physiology as well as good Philosophy and sound Sociology. 

As far as I know, there is as yet nothing in Western Medicine 
corresponding to the above-noted conception of the metabolism of the 
Sapta Dhatus leading to their orderly evolution from Rasa to Rakta, 
Rakta to Mamsa and so on to Sukra and Ojas. It may, however, be 
noted that the conception of a special Dhatwagni (Mamsagni, Medogni 
etc.,) existing in each Dhatu and becoming activated by Vata during its 
metabolic processes in the substrate or menstruam of Kapha bears some 
resemblance to the conception of Endo-enzymes as envisaged in the 
following extract from pages 1022 to 1026 of Howell’s Text Book oj 
Physiology "-(1946 Edition), “ 1» Life, Endo-enzymes play their part 
23 
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within the bounds of the cells in which they are contained and probably 
constitute the chief meanB through which are effected the metabolic 

processes that characterise living matter.In many cases, it can 

be shown that the Enzyme exists within the cell in an inactive form ; 
and requires the Co-operation of some other substance before it is 
capable of effecting its normal reaction. In such cases, the second 
substance (Activator) is said to activate the enzyme ...... In some cases, 

it may be supposed that after the enzyme combines with substrate, 
further effect upon the substrate depends on the activity of a Co-enzyme.” 

Pzana and Marina 

The Ancient wisdom of India has a vast literature relating to the 
subject of " Prana ", the Life or Vitality principle which, with Mind or 
Psychic principle and Matter or Physical principle correspond to Raja9, 
Satwa and Tamas respectively, characteristic of Prakriti in all its 
myriad forms of manifested existence. Life is one aspect of the universe 
of which Form is the other. The term “ Prana " has many meanings 
and shades of meanings which are to be understood from the context 
in which the term is used. A recent writer has catalogued one hundred 
and one senses in which the term is used in the Samhita literature 
alone of the Vedas excluding the Brahmanas, Aranyakas and the 
Upanishads. This may serve to indicate the vastness and richness 
of the literature available on the subject. In a general sense, Prana 
is, according to Vedanta Darshana, a fundamental or basic principle 
co-existent with Spirit and Matter and brings them into intimate and 
inseparable relationship with each other at ail levels of their manifold 
existence. The Yoga Darshana uses the term in a special sense when 
it speaks of Prana and Pradhana as constituting man. In this sense, 
Prana is spirit or the Self with such envelopes of matter as it has 
identified with itself at any time while Pradhana is non-self or Matter 
which can be put aside and viewed objectively. As the Yogi progresses 
from stage to stage, Prana and Pradhana show changes in their 
content so that the Self identifies itself with less and less of enveloping 
matter and is able to put aside more and more of it into Pradhana for 
being viewed objectively as not-self. It is, however, in Prana as it is 
manifest in Pranamayakosha that the interest of the Ayurvedist specially 
lies. According to Vedanta Darshana, the Jivatman (the Self or Soul) 
in man is clothed in five koshas or sheaths of matter of which the 
gross physical body—Annamayakosha (literally Food-filled body) is the 
densest with Pranamayakosha (Prana-filled body) coming next to it with 
matter in a comparatively sukshma (subtle or ethereal) State. Prana 
from Pranamayakosha pervades every part of the living physical body 
or Annamayakosha as Electricity pervades every part of a live wire. 
If Electricity ceases to pervade the wire, it ceases to be a live wire. 
So, if Prana is withdrawn from or ceases to pervade the living physical 
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body, it ceases to be alive. Orthodox Physiology in the West is yet 
in the stage of presenting automatic resistance to the acceptance, even 
on the basis of a working hypothesis, any theory of Prana or vitality 
Principle, lest such acceptance should mean the acceptance of the theory 
of Vitalism or Vital action which is still taboo in orthodox physiology. 
It still cherishes the hope that vital action will someday be explained in 
terms of physics and chemistry tho' it cannot help admitting it cannot 
deny the existence of a property of living matter which has not yet been 
brought into line with the known chemical and physical forces and which 
sometimes operates, actually neutralising such known forces. (Vide— 
p. 299 of Handbook of Physiology and Biochemistry, by Prof. Mcdowall 
—1946 Edition). Under such circumstances, there seems to be no 
common basis to proceed any further with the attempt to present the 
teachings of the Ancient wisdom relating to Prana in the language of 
Modern Science. 

There is, however, one topic in this connection which may be of 
special interest to our Surgeons ; and it is the one on “ Marmas " or 
vital areas which are like special reservoirs of Prana as in the case of the 
three Principal Marmas—Hridayam, Shiras and Vasthi or like junctions 
of Pranic currents as in the case of the other 107 Marmas described in 
Sushruta and other standard works of Ayurveda. The importance of 
these Marmas to the surgeon is that cuts and injuries to those vital spots 
are attended with serious and sometimes even fatal consequences. The 
surgeon is therefore warned to remember that there are some Marmas 
which the Surgeon’s knife should never touch, some which may be 
touched at one inch distance and some, at two inch distance and so on. 
This is a teaching which admits of crucial testing by surgeons interested 
in the subject. 

Ayurvedic Anatomy 

In Ayurveda, Anatomy and Physiology are generally treated together 
under the heading of ‘ Shareera ’; the relation between them is un¬ 
doubtedly very intimate, they being the two limbs of Biology. Though, 
for the convenience of description, the study of structure (or Anatomy) is 
in Western Medicine dealt with separately from the study of Function 
(or Physiology), still it is only when they are studied together as the two 
limbs of Biology that the real value of each to the other and to Medicine 
as a whole is best appreciated. 

The past and the present of Ayurvedic Anatomy is so very well 
reviewed by the late Dr. Kaviraj Gananath Sen in the introduction to 
his Pratyaksha Shareeram (a work on human anatomy written in 
Sanskrit) that I cannot do better than cite the following extracts from 
his masterly review :—“ That the subject of Anatomy formed part of a 
preliminary course in Medicine and Surgery in ancient India admits 
qi little doubt. Nay, a short course of Anatomy was once held a 



3336 COMMITTEE ON INDIGKNOUS SYSTEMS OP MEDICINE 


necessary adjunct in the intellectual olitfit of even a general student, so 
that writers of the Puranas and Dharma Shastras found it expedient to 
include short discourses on the subject in many of their works. 
Anatomical discourses are also found in the hoary Vedas and in 
the aged Nirnkta of Yaska, as also in old Buddhistic literature. 
In the ancient medical works of Sushruta and Bagbbata, both major 
and minor surgical operations, such as Laparotomy (opening the abdo¬ 
men), Amputation of limbs. Embryotomy, operations of the Intestines, 
Lithotomy and various plastic operations have been described with such 
precision that the anatomical knowledge which this presupposes could 
not have been of a mean order. Clear references to the circulation of 
blood occur in the works of Charaka and Bagbhata. Dissection of the 
human body has been enthusiastically recommended by Sushruta and 
Bagbhata and there can be no doubt that the practice was in vogue in 
the palmy days of India's intellectual sunshine. As Dr. Hoernle has 
very aptly remarked—‘ Probably it will come as a surprise to many, as 
it did to myself, to discover the amount of anatomical knowledge which 
is disclosed in the works of the earliest medical writers of India. Its 
extent and accuracy are surprising, whan we allow for their early age— 
probably the sixth century before Christ and their peculiar methods of 
definition ’. Ever since the invasions of the Greeks (327 B.C.), much of 
the past glory was lost. The real wonder is-r-how so much has yet 
survived. ... In Anatomy, the loss has been very heavy. All original 
works having been lost, Hindu Anatomy now survives only in a few 
meagre and desultory dissertations in the so-called ' Anatomical sections’ 
(Sharirasthana) of the larger Ayurvedic works now extant. The Tantric 
Literature, which elaborately describes the Brain, the Spinal Cord, the 
Sympathetic chains of Ganglia and the different Plexuses of nerves 
(Nadi) is now shrouded in so much mystery that few people suspect that 
there is such a world of anatomical facts concealed in it." The best way 
of bringing Ayurvedic Anatomy up to date is to do what Dr. Kaviraj 
Gananath Sen himself has done, vis., to re-edit and re-write Ayurvedic 
Shareeram in the light of modern Western Anatomy, which has now been 
rendered precise and comprehensive* by the patient labours of a succes¬ 
sion of devoted anatomists. The Descriptive Anatomy of the West 
may well be treated as a supplement to or commentary on the brief or 
summarised Texts of the existing Ayurvedic Literature while there are 
many teachings in Ayurvedic Shareeram (Anatomy and Physiology) 
whch may be considered to continue from or begin where the Western 
teaching ends. I venture to urge that Western scientists may make an 
understanding study of the * Chakras' (centres of consciousness), the 
Pranas, the ‘ Marinas ’ (Vital points), and the many other Ayurvedic 
details given in our ancient Literature. It seems to me that here, as 
elsewhere, there is vast scope for both Ayurveda and Western Medicine, 
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to exchange thoughts so that each may learn froth the other what the 
other can teach. 

Etiology and Pathology 

Etiology 

In the consideration of the Panchabhuta theory of Matter, I com* 
pared the subjective analysis of Ayurveda with the objective analysis of 
Western Science and pointed out that the subjective analysis has the 
advantage, specially from a philosophical standpoint, of having a 
complete theory adequate for all time (the attribute of Sana tana). I also 
pointed out that while the Western analysis which divided Matter into 
82 chemical elements till a few years ago had to go on changing this 
number as new elements came to light from time to time so that the 
number stands now at 94. Hindu thought analysed Matter into five 
divisions which would prove adequate for all time needing no change 
from time to time and in one or other division of which ready-made 
accommodation existed not only for all things known in the past and the 
present but also for those that may become known hereafter. It was 
also pointed out that the enunciation of theories having this quality of 
Sqtiotana —adequacy for all time—is a general feature of Hindu 
Analytical thought which meets us throughout our studies. The 
subject of Etiology provides us with a striking illustration of this charac* 
teristic feature of Hindu Analytical thought. That causation of diseases 
is hy agencies outside of opeself is common ground between Etiology of 
both Ayurveda and Allopathy; but tho analysis of such agencies by 
Ayurveda and Allopathy shows the characteristic features differentiating 
the two view-ppints. An analogy may perhaps serve a useful purpose in 
this context. Let us suppose we wish to classify the various invasions 
of India ; we may do it,.in two ways,; in one we may classify the 
invasions as those by either, land or sea or air ; in the other we may 
classify them as thoge by the Greeks, the Scythians* the Muham¬ 
madans, the Europeans, and so on. Tljc first classification is all-com¬ 
prehensive and applicable for all time ; because, all invasions must take 
place in one or other of these three modes—singly or combined; but, 
the second classification ie applicabje only to the present and the past and 
that too, only bo far as it is known ; and if there are new invasions in 
the future (which God forbid) by people other them those given above, 
the list will have to be added to, whereas in the first case, all future 
invasions will naturally go in under one or other of the three categories 
that have been laid down once for,all and for all time as it were. This 
is the complete method followed by Ayurveda ju its Etiological analysis 
while the Allopathic analysis follows the second method of the analogy 
given above which does not give any assurance' of coiriRfeteness. or., 
adequacy as does the firgt - btoUM ita contents'‘will-have to 
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supplemented by additions if, in the future there are invasions other 
than by agencies noted in the analogy given above. 

Ayurvedic Etiology 

Etiology or the causation of disease, according to Ayurveda, may 
be summarized thus’:—Health is when a person’s ‘ Dhatu-equipoise* 
hs normal, and ill-health, when it is abnormal; Vata, Pittha and Kapha, 
which are spoken of as Dhatus when in their normal equipoise are 
referred to as Doshas (Faults) when their equipoise becomes abnormal; 
because in this condition of abnormality, they vitiate or cause faults in 
the secondary Dhatus like Rasa, Rakta, etc. The essence and sine qua 
non of ill-health or disease is the abnormality of Dhatu equipoise—Dosha 
Vaishamya—which is caused by certain extrinsic causes like Mithya 
Ahara and Vihara (faulty diets and practices) and certain intrinsic causes 
coming under the category of Guna Vaishamya (disturbance of the 
normal equipoise of the Gunas— RajaB, Satwa and Thamas). The 
analysis of all possible causes of Disease ate summarised in certain time- 
honoured aphorisms, admirably concise and precise and yet highly 
expressive and all-comprehensive. Such aphorisms are liable to suffer 
badly in translations. Further, we have to approach the subject in the 
same way that the Ancients approached it, if we are to understand 
the full significance of the phraseology of these aphorisms which may 
Sound quaint in the ears of those used only to modern phraseology. The 
key-words used in these aphorisms for classifying all possible causes of 
every kind and degree—all causes which are already known as well as 
those which may become known hereafter—are the following: 

(i) Asathmyendriyartha Samyoga (3WP ^PiWl^WlVl) — Incom¬ 
patible correlation of Indriyas (senses) with their Artha {objects ).— 
Ayurvedists explain this as follows: Bhautika Dravyas (Panchabhutic 
substances or Physical objects) cannot make for health or ill-health 
without coming into contact with our bodies. Such contacts can occur 
in only five ways—that is through the five senses (Indriyas) which are 
our normal channels for contacting all objects already known as well as 
those which become known hereafter. These five ways of contact of 
Indriyas with external objects can show abnormalities of three kinds vie., 
Atiyoga (excessive Degree of correlation), Heenayoga (Defective degree 
of correlation) and Mithya Yoga (Correlation of faulty quality). The 
underlying idea of this classification may be stated thus: all external 
objects that can invade our bodies and cause diseases—whether they be 
physical agents, chemical substances, Microbes, Parasites or any other— 
can enter our bodies in only five ways—through the chaunels of our five 
senses, and each of those five ways or modes of entry may exhibit three 

1 For much that ia contained in the following, 1 am indebted to the authoritative 
evidence (written In Sanakrit) of the (late) Venerable Swami Laksbmi Ratnaswamiji 
Acbarya of the Government Ayurvedic College, Jaipur. 
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variations from the standpoint of their capacity to cause diseases vie., 
Variations from normal by way of excess (Atiyoga), Defect (Heenayoga) 
or qualitative change (Mithyayoga). Under this classification, diseases 
caused, say, by blinding light falling on the retina and injuring the eye, 
deafening sounds falling on the ears and injuring the ears, foods and 
drinks taken in injurious excess etc., would be described as diseases 
caused by Atiyoga (Excessive contact or correlation of Light, Sound, 
Foods and Drinks, etc., with the senses of sight, sound, taste, smell and 
touch.) Similarly, diseases caused by abnormal quantitative defects 
instead of by abnormal increases as in the examples given above would 
be described as diseases caused by Heenayoga (defective contact or 
correlation) of light, sound, foods and drinks etc., with senses of sight, 
sound, taste etc. Diseases caused by injurious rays, foods and drinks, 
etc., would be described as caused by Mithya Yoga (qualitatively 
abnormal correlations or contacts) of sight, foods and drinks etc., with 
sense of light, taste etc. 

(ii) Prajnaparadha (fl^ll'-RiW )—Faults of understanding, also 
known as Karma. The phenomena coming under this category are 
classified under three heads, viz., Shareeram (relating to body), Manasam 
(relating to mind), and Vachikam (relating to speech) ; and these become 
causes of disease when faulty understanding causes excessive, defective 
or perverted correlations of such phenomena (Atiyoga, Heenayoga and 
Mithyayoga) resulting in abnormality of Dhatu-balance. 

(iii) Parinama (mRu|1*h) also known as Kala. This is quite a 
technical word which has reference to seasonal and other phenomena 
governed by the time-factor (Kala). If, by excess, defect or perversion 
(Atiyoga, Heenayoga, or Mithyayoga) they become abnormal, then, they 
may cause disease, by way of causing Dosha Vaisbamya (abnormality of 
normal * dosba-equilibrium ’). Thus, ill-health may be caused by such 
agencies as abnormally severe or mild seasons, the prevalence of winter 
conditions during summer or of rain during the non rainy season and so 
on. This category also includes Karmic causes which are stated to cause 
manifestation of disease at the time of Karma Vipaka—the time when 
the Karmic seeds become mature or ripened by Parinama. 

(iv) Guna Vaishamya (Abnormality in the equilibrium of the 
Gunas—a term which has been already explained.) Of the three Gunas, 
Satwa, Rajas and Tamas, it is held that only Rajas (stimulator) and 
Tamas (inhibitor) can become Doshas (or Faults) while Satwa (Balance 
or Harmony) is always a Guna and never a Dosha. This category has 
reference to mental Doshas (Manasa Dosha). Cupidity, cruelty, anger, 
rage, jealousy, indolence, self-indulgences etc., are mental Doshas or 
Faults. The time has gone by when some well-meaning students of 
Western Medicine used to say that Ayurveda unscientifically mixes up 
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Ethics and Medicine in laying down, as it does, that unethical conduct 
(for example, getting into a fit of anger, rage or jealoasy) was one of the 
causative factors of disease. Modern research is now confirming the 
ancient teaching ; we now know that feelings like anger and rage can set 
up, and be set up by abnormal conditions of the physical body. 
“ Emotion causes ” says Crile “ a more rapid exhanstion than is caused 
by exertion or by trauma except extensive mangling of tissue, or any 
toxic stimulus except the perforation of Viscera." “ Cannon has shown,” 
says Professor Goddard, " that a stimulation of the adrenal gland pro¬ 
duces all the phenomena of anger and rage, and conversely, the 
production of anger and rage by any other method affects the secretion of 
the adrenal glands. . . . There are a number of other such glands. . . . 
There is no reason to doubt that some, if not all of these other glands 
may have similar relation to emotion.” It would therefore appear that 
far from ridiculing our Ancients as persons who knew no better than to 
mix up health and ill-health with the practice and non-practice of the 
social and moral virtues, Modern Ecience itself may well be prepared to 
preach an “ ethical " sermon, somewhat in the following strain : “ If you 
habitually allow yourself to get into fits of anger or rage, the result will 
be, among other things, unhealthy stimulation of your adrenal glands, 
leading perhaps to neuresthenia. If yon habitually get into temper as 
often as you can, you will surely have to pay the penalty for it in the 
shape of dyspepsia and such other troubles. If on the contrary you are 
ever affectionate and cheerful, radiating sunshine wherever you go, you 
may safely trust to your own glands—both the ductless and the ducted, 
to keep you ever young and in radiant health. In brief, judged even 
from the most materialistic standpoint of sheer physical well-being it will 
pay you exceedingly well to practise altruism, sobriety, cheerfulness, 
affection and other social and moral virtues, while avoiding like poison, 
greed, hatred, jealousy, anger, rage and other vices which are Antisocial 
or contrary to moral virtues. Go about doing good, avoiding evil, and 
practising Sadachara (right, social and moral conduct) as Nithyakarma 
(daily routine) and I promise you the very best of health and therefore 
of happiness.” 

Allopathic Etiology 

As regards the Allopathic analysis of causes of disease, it looks at 
the invasion of the body by disease-causing agencies from an objective 
standpoint and groups them under certain categories suggested by causes 
of disease known at the time of grouping. When hitherto unknown 
causes become known at any time, the grouping of categories will have 
lo be changed if the newly known cause or causes could not go under any 
of the categories of the existing grouping. Thus, the grouping of causes 
of diseases as framed in days before the mierobic causation of disease 
became known, became inadequate after it became known. Similar 
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inadequacy resulted when the causation of diseases by excess or deficiency 
of Vitamines and Endocrine secretions became known. Even the latest 
available grouping given in “ A Text-book of Pathology" by Prof. 
William Boyd (page 17 of 1945 edition) cannot now be considered 
adequate or complete. The following is the grouping as given in the 
above reference: (I) congenital or hereditary tendencies or defects with 
which may be included the difficult subject of constitution ; (2) insuffi¬ 
ciency of food and oxygen, including those conditions known as deficiency 
diseases; (3) infections by the various pathogenic micro-organisms; 
(4) animal parasites ; (5) trauma ; (6) physical irritants ; and (7) chemi¬ 
cal poisons. One reason why this grouping cannot now be con¬ 
sidered adequate or complete is that it cannot take in those 
emotional and mental phenomena which, as shown above, have 
now been definitely established to be causative factors of certain diseases. 

Comparison of Ayurvedic and Allopathic Etiology 
For comparing the Etiological analysis of Ayurveda and Allopathy 
in regard to disease-causing agencies invading the body, 1 gave, at the 
beginning of this topic, the analogy of invasions of India being classified 
in two ways vie., either as invasions by land, sea or air or as invasions 
by Greeks. Scythians, Muslims etc. I also said that the Ayurvedic 
analyses is on the lines of the former classification. This analysis of all 
possible disease-causes invading the body under the categories of Indriya- 
Artha-Samyoga, Prajnaparadha, Parinama and Guna Vaishamya is 
therefore complete, comprehensive and adequate for all time, just as the 
classification of invasions of India by Land, Sea and Air is complete, 
comprehensive and adequate for all time, as all invasions in the past, 
present or future must conle under One or other Of these categories singly 
or combined. The Allopathic analysis given above is like the second 
classification of invasion of India given in -001 analogy namely invasions 
by Greeks, Scythians, hlaslims—a classification which would necessarily 
prove incomplete or inadequate if new invasions of India Occur in future 
by people other than those noted in the analogy. So too the Allopathic 
analysis would necessarily become inadequate when new causes of 
disease not coming under existing grouping become kuown. The only 
difficulty that may stand in the way of the logical perfection and the 
philosophical completeness of the Ayurvedic Analysis being properly 
appreciated is the peculiar phraseology used by the ancient authors of our 
Ayurvedic classics. If an approach is made with an understanding study 
of such phraseology the reward-woaM be great indeed. 

Ni}a and Agantu Causes and Diseases 
There are two modes or forms in which the causes of disease may 
ekist in relation to disease. In one (called the Nija form) the extrinsic 
cause first sets up abnormality of Dhattt-eqoilibrium which results in the 
jfcinful condition - called disease, while, in the other (called the Agantu 
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form) the painful condition is first produced, and is followed later by the 
manifestation of abnormal Dhatu-equiiibrium. Injury, poisoning, para¬ 
sitic germs, etc., come under the latter heading. Though diseases are 
thus classified as Nija and Agantu, yet, after disease is manifested, they 
are similar in their clinical manifestations ; for, unless Agantu causes set 
up abnormality of Dhatu-equiiibrium, the disease cannot have any real or 
continued existence. It is not every injury (even though painful for the 
time) that produces disease ; some may be quite ephemeral and pass off 
without eventuating in disease ; it is only when body-conditions are such 
that the Agantu cause actually produces the manifestation nf Dhatu- 
morbidity that it can be spoken of as being the cause of disease. 
Hence it follows that abnormality of Dhatu equilibrium is the essential 
feature of both Nija and Agantu diseases. 

Ayurvedic Pathology 

Ayrvedists trace the process of development of Dosha-Vaishamya— 
the'abnormality of Dhatu equilibrium—through the following six stages 
or Kriya Kalas, as they are sometimes called : 

(1) Sanchaya or Chaya (accumulation ) is the stage when the 
Dosha accumulates in a particular part as stagnant Dosha. 

(2) Prakopa (Excitation).— When the stagnant Dosha has accumu¬ 
lated and permeated a structure, there is excitement from aversion to¬ 
wards similars and attraction towards contraries. This is known as 
Prakopa (excitation), which is also explained as Prarambha rupa or 
initial stage of disease. 

(3) Prasara [spreading)—This is the stage where the excited Dosha 
extends to another part. 

(4) Sthana Samshraya ( taking up another location).— 1 This is the 
Stage where the excited Dosha, having extended to another part, be¬ 
comes located there, causing beginnings of specific diseases of those 
structures (e.g., diseases of blood, stomach, bladder and so on). 

(5) Vyakti (manifestation).— This is the stage whore the abnor¬ 
mality of Dosha-equilibrium results in the fully developed fotm of disease. 

(6) Bheda ( variation ).—This is the stage where diseases become 
chronic, incurable, etc. The importance of recognizing this stage lies not 
only in its being a very valuable aid in prognosis, but also in the fact that 
when diseases go to this stage, they may act as predisposing causes of 
other diseases, or may so vitiate the germinal elements as to make for the 
esse of congenital or heriditary diseases in the offspring. 

The Germ Theory o{ Disease—The Seed and the Soil 

There seems to be a general idea that the germ-theory of disease 
which plays so important a part in modern western medicine is not known 
to Ayurveda ; 1 propose to examine the question at a little length as great 
importance seems to be attached to it in certain scientific circles; my 
argument will be that it is not true to say tbat the germ-theory of 
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causation of certain diseases was not known to Ayurveda, and that what 
is true is that it did not, and does not, occupy in Ayurveda the all- 
important position which it does in modern western medicine. 

We have seen that, according to Ayurvedists, causation of disease is 
two-fold, viz., extrinsic (Bahya) and intrinsic (Abhyantara), and that 
parasitic germs are mentioned among the extrinsic causes, under the sub¬ 
head ‘Agantu,’ together with Traumas and poisons of all kinds. There are 
two ways in which Agantu diseases manifest themselves in the body, viz. 
(l) independently (Svatantrena) and (2) by infection or contagion 
(Saukaramanena). Leprosy, other Kushtas and infectious diseases 
generally are instances of diseases conveyed by contagion. Pathogenic 
organisms (Krimis) are broadly divided into two classes, viz., those which 
are visible to the naked eye and those which are not; thus, Sushruta, in 
the chapter entitled Krimi-Roga-Pratisheda, speaks of twenty kinds of 
Krimis, of which the first thirteen kinds are mentioned as being visible to 
the naked eye, while Keshada, Romada and others are said to be not so 
visible Vaghbhata is also clear as to 

the causation of Kushtas by invisible organisms; his significant 
reference to them as living Anoos 3T&R:) i s unmistakable, as 

also his statement that some of them are invisible because of their 
minuteness (Ashtangahridaya,—Nidanasthana, 

Chapter VII). While there can be no doubt that the existence of 
microscopic organisms as also their definite causative relationship to 
certain diseases was distinctly recognized by Ayurvedists, yet, it is clear 
that they did not attribute to germs the all-important role assigned to 
them by orthodox western scientists of to-day ; they merely looked upon 
the germ as one among the many Aganthu causative factors, capable of 
producing disease, if the soil or field (Kshetra) was suitable for the 
growth of the germ-seed. It is when the bodily constitution was under¬ 
mined by the non-observance of the Laws of Health, such as Ritucharya 
(Hygienic rules for various seasons of the year), Dinacharya (Hygienic 
rules for daily conduct), Brahmacharya (Hygienic ruls of celibacy or 
regulated sexual life) and Mithya Ahara and Vihara (unhealthy 
foods and practices), that the Kshetra (or soil) became suitable for 
the growth of germ-seeds, which were powerless to do any mischief 
in the case of those persons who led pure and healthy lives, because 
the Kshetra (or soil) was unsuitable for the germination and growth 
of the seed. Looked at from this standpoint, germ-seed is merely one 
among the many external causative factors of disease, like Trauma, poisons- 
nutritional abnormalities and so on. This fact is, in a way, recognized by 
Western Medicine also; for, we still speak of large groups of diseases, like 
Deficiency diseases, Nutritional diseases, Tumours, Malformations, and 
$o on, whose causatiou is not attributed to germs at all, although some 
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germ-enthusiasts are hard at work to find out causative germs for ail dis¬ 
eases in general; it is because of the undue importance attached to germs, 
that it sometimes appears as though the germ theory was the whole of our 
Western theory of causation of diseases, while the fact is that it is but 
one among the many theories known to Western Medicine. Thus, lack 
of vitamines is held to give rise to a group of diseases like Rickets, 
Scurvy and Beri-Beri ; abnormalities of internal secretions, to other 
diseases, like Myxoedema, Addison's disease, Acromegaly, etc.; then 
again we have Tumours, Malformations, etc., whose causation has not 
yet been satisfactorily known. Ayurveda prefers to have but one theory, 
via., the Thri-dosha-theory, as sub-heads of which it has not only the 
germ-theory but also every other theory mentioned above. Hence, 
when people talk of ‘ the Thri-dosba-theory versus the germ-theory ', 
they are making the mistake of comparing the whole with a part; 
then again, there seems to be such exaggerated views of * germ-theory ' 
that it is worth while re-emphasizing the fact that, even in its own 
line, the present germ-theory is not the last word in medicine and 
that it is applicable to only one group of diseases. If one hundred 
people are exposed to the same bacterial infection or seed, it does not 
follow that all will contract the disease ; in addition to the bacteria, you 
require a particular condition of the tissue-soil—where the bacteria can 
take root and thrive. It seems as though the Thri-dosha-theory looks at 
the question more from the standpoint of the soil, while the germ-theory 
looks at it more from the standpoint of the seed. “ Keep out the seed— 
away with all germs and you are safe ”—that is the slogan of the germ- 
enthusiast. “ It seems impracticable to keep out the germ-seeds which 
are ubiquitous. Therefore keep the soil in such a condition that no seed 
can grow, even if it gets in there.” So urges the Ayurvedist. Moreover, 
can we definitely say that the Ayurvedist is wrong, even if he chooses to 
assert that the bacteria are the result, rather than the cause of diseases ? 
Sir James Goodheart, an honoured name wherever Western Medicine is 
known, stated in the course of Harveian Oration for 1912 : “ Pathology 
is still shifting. We have not yet reached finality. Even bacteria are 
probably results and not causes." From what one may gather from the 
most recent Western literature on this subject, it seems as though there 
is now—even twenty six years ago when this Memorandum was first 
written—a distinct tendency to get awRy from the present position 
of attaching exaggerated importance to the germ-seeds and to take up 
instead more or less the Ayurvedic position 6f attending to the ' soil ’ and 
keeping it in such a condition that the germ-seed cannot germinate or 
thrive therein. This new tendency was apparently gaining ground so fast 
that even the lay press had begun to interest itself in the matter, as may 
be gathered from the following extracts from a remarkable leading article 
in the Times (London) on the germ-theory of disease : H A decade ago it 
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was confidently affirmed that if the ‘ seed ’ was present, the noxious plant 
could be counted on to grow ; in other words, that infection was the one 
essential preliminary to illness. This idea led to the active campaign 
which were organized against various bacteria, the hope being that their 
abolition would result in the abolition of the disasters occasioned by 
them. Medicine has largely abandoned that hope, for it is now certain 
that the ' soil ’ as much as the ‘ seed * determines the outcome. There are 
in fact, disease-proof individuals and other individuals whose susceptibility 
is much greater than normal. Susceptibility, too, can be wen or lost. The 
minds of many workers are turning to this aspect of the subject, for it is 
already abundantly clear that control of human resistance offers a brighter 
futnre than direct attempts to eliminate disease. For example, it is 
easier to replace sandstone grinding-wheels by wheels made of emery 
than to stamp out the tubercle bacrllbs 1 —yet the effect, it would seem, 
of the easy method is similar to that which the vastly difficult one might 
be expected to produce. It is easier, too, to supply children in winter 
with an adequate supply of butter or other animal fat than to sweep their 
nurseries clear of the germs of pneumonia or bronchitis. The butter 
in this case makes the ‘ soil * unsuitable for the ‘ seed V It will thus 
be seen that the Ayurvedic conception of germ-caused diseases, as of 
diseases generally, is essentially a sound one, even in the light of the 
most recent findings Western Science. 

Pharmacology 
Importance of Study 

There are many well-meaning practitioners of Western Medicine 
who, while admitting readily, and even enthusiastically, that there are 
a good many drugs and medicinal preparations of Ayurveda which are 
of decided therapeutic value, are nevertheless of opinion that it is not 
necessary to study Ayurveda to know the use of these remedial measures 
and that practitioners of Western medicine may well be trusted to use 
them in the light of their own pathology, diagnosis, pharmacology and 
the like. This, to my mind, seems an unscientific procedure, which, 
if really put into practice, may easily be attended with dangerous and 
even disastrous consequences, more especially in the case of those 
highly potent remedies used by practitioners of the Siddha system; 
such use of indigenous drugs and remedial measures would be as un¬ 
scientific and dangerous a quackery, as, for instance, the use of vaccines, 
sera, and hypodermic remedies by Ayurvedists who have not learnt the 
science on which their use is based, though, by a little practice, they may 
easily learn the art of hypodermic or even intravenous injections. If this 
is borne in mind, one can easily understand why Ayurvedists object so 
strongly to the value of Ayurvedic or indigenous drugs being tested and 
judged by persons who have not made auy understanding study of Ayur¬ 
veda. But, without such a study, the use of Ayurvedic remedies by 



3541 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


practitioners of Western medicine may really be, as I said before, 
unscientific and dangerous quackery. 

Dravya-Basa-Veerya-Vipaka- Prabhava Pharmacology 

According to Ayurvedic Pharmacology the several factors which 
govern the action of drugs are the following : 

(1) Dravya. —This has, reference to the Panchabhutic constitution 
of medicinal substances, according as they are Parthiva (“ Earthy "), 
Apya (“Watery”)- Thaijasa (‘Fiery"), Vayaveeya ("Airy") or 
Akasheeya (Etheric). As we have already seen in the discussion of the 
Panchabhuta theory, the significance of these terms is not at all brought 
out in their literal English translations. To the Physicists and chemists 
of Hindu thought, these terms denote the five classes of objective Matter 
related to the subjective sense-impressions resulting from their contacts 
with our five Indriyas (or senses). To the Ayurvedists, however, they 
meau far more ; in addition to the primary meanings given by Physicists 
and Chemists, they have added certain secondary meanings relating 
to their gunas (attributes) and karma (actions) which are of great 
significance to them from the standpoint of physiolgical actions and 
therapeutic uses, as may be gathered from the following illustrative 
description of a Thaijasa (“ fiery ”) substance. “ A thing or substance, 
which is heat-making, pungent and keen, subtle in its essence, per¬ 
meates the minutest capillaries, and i6 dry, rough, light, and non- 
mucilagenous in its character and has preponderance of Rupaguna and 
a Rasa (" Taste ”) which is largely pungent marked by a shade of 
saline, is called a substance of the dominant principle of fire (Taijasa). 
Such a thing naturally evinces an up-coursing tendency in the body, 
produces a burning sensation therein, helps the process of Digestion, 
etc. and the spontaneous bursting of abscesses etc., increases the tem¬ 
perature of the body, strengthens the eyesight, improves the complexion 
and imparts a healthful glow to it.” (Sushruta-Sutrasthan—Chap. 41). 
Similar descriptions are given in regard to other classes of Panchabhutic 
substances. 

(2) Rasa,—A technical term, rather difficult to translate, though it 
is generally rendered as ‘ taste ’ ; but, as will be shown below it means 
much more than what is conveyed by its literal meaning. It has refer¬ 
ence to the direct and immediate action of a drug when it comes in 
contact with the organ of taste. As in the case of Panchabhutic Dravyas, 
the term “ Rasa ” also has certain secondary meanings which are of 
great significance from the physiological and therapeutic standpoints. 

(3) Veerya (Potency).—This is of two kinds—Usbna (literally 
hot') and Sheeta (literally 1 cold '); these literal translations are very 

unsatisfactory, because they emphasize the temperature factor which is 
not intended in the original; this becomes more obvious when I say 
that, according to some authorities, Veeryas are nof of two kinds only 
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as mentioned above but of eight kinds—Ushna, Sheeta, Snigdha, Ruksha, 
Vishada, Pichchala, Mridu and Theekshna. These technical terms are, 
however, not to be interpreted in the sense of their literal English 
renderings. The term ‘ Veerya ’ seems to have reference to the ultra¬ 
chemical actions of drugs. Ayurvedists take very great pains, to 
extract, as it were, the Veerya factor of drugs, which, they say, is capable 
of producing the desired results, overcoming the action of both Rasa 
and Vipaka. 

(4) Vipaka .-—This has reference to the action of a drug after it 
has undergone digestive and assimilative transformation. Vipaka can 
be used to overcome the action of Rasa but is itself overcome by Veerya 
(or potency). It is generally held to be of three kinds—Katu (pungent), 
Amla (sour), and Mathura (sweet). 

(5) Prabhava (specific action).—When two drugs show agreement 
in respect of their ‘ Rasa ', * Veerya ' and ‘ Vipaka ’ but are yet seen to 
show a difference in respect of their therapeutic action, such a difference 
is said to be due to ‘ Prabhava.' As an example of ‘ Prabhava ’, I 
may take the following from Charaka-Sutrasthan—Chapter XXVI— 
" Chitraka (Plumbogo Zeylanica) is Katu (pungent) in Rasa and Vipaka, 
and Ushna (hot) in Veerya. So is Danti (Baliospermum Montanum, 
or Croton Polyandrum). But Danti operates as a purgative, while 
Chitraka does not." 

As in their analysis of Matter and Etiology which have already been 
considered and of Diagnosis and Treatment to be considered hereafter, 
so also in their analysis of pharmocological principles, the Ayurvedists 
seem to have aimed at the formulation of certain general laws and 
classifications, which, possessing, as they all did, the characteristic element 
of completeness and adequacy for all time, helped their followers, not 
only to understand clearly what was known to them already but also to 
get a general grasp of things, as they would become known to them 
from time to time. Take, for instance, their conception of ‘ Rasa ’ or 
' Tastes.’ To the Ayurvedist, the ‘ Rasa ’ of a drug denotes much more 
than wh&t the term ‘ Taste' conveys to the student of Western 
medicine; there are certain general laws, by the application of which, 
he associates every ‘ Rasa ’ or ‘ Taste' with a number of definite 
physiological and therapeutical actions in terms of * Dosha,’ ‘ Veerya,’ 
‘ Vipaka ’ and so on, so that by a knowledge of these laws, he claims 
to be able not only to utilize an appropriate Rasa or combination of 
Rasas in the correction of a particular type of Doshic morbidity but 
also to infer by the ‘ Rasa ’ of new substances that become known from 
time to time, what their physiological and therapeutical properties are 
likely to be. To take an analogy from Western medicine, I may 
instance the case of ‘ Bitters,'—a term, with which are generally asso¬ 
ciated certain therapeutic properties, such as, far example, the 
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property of acting as a carminative or a febrifuge, etc.; but, such 
examples are only isolated features. in Western medicine, while, in 
Ayurveda, the subject is thoroughly systematized into regular scientific 
categories: all articles of diet, drug, etc., have been systematically 
classified under the six primary tastes—Madhura (sweet), Amla (acid), 
Lavana (saline), Katu (pungent), Thikta (bitter), and Kashaya (astringent), 
so that, by knowing under which of these groups an article of drug or 
diet comes in, one can get a general idea of its physiological and thera¬ 
peutic properties. Similar classifications exist for Dravya (as seen 
above),. Veerya, and Vipaka ; and there are also subsidiary rules governing 
cases where there is disagreement between indications of ‘ Rasa,' 
Veerya,' etc. All known articles of diet and drug, and even the various 
phases of human activity (such as, exercise, sleep, study, bathing, and 
every other conceivable phenomenon) are systematically classified 
according to their physiological and therapeutic properties. There is a 
wealth of valuable information on these topics given in Ayurvedic 
Classics like Charaka and Susbruta, relevant portions of which may be 
studied with profit by those interested in the subject. 

Diagnosis and Treatment 

Examination by the Senses and Interrogation 
In general, Ayurvedic methods of Examination for purposes of 
Diagnosis are similar to those of Western Medicine; but the method 
of approach as well as the nomenclature adopted are from the subjective 
standpoint so that all features that Western Medicine describes from an 
objective standpoint as “ Examination by Inspection,” “ Examination 
by Palpation," “ Examination by Percussion," Examination by Ausculta¬ 
tion,” “Examination by the Microscope" etc., would all come sub¬ 
jectively under one comprehensive category—“Examination by the 
senses”—whether such examination is by sense aided by instruments or 
by an unaided sense. Thus, Examination by inspection, palpation, 
percussion, ausculatipn, microscopy etc., are all “ Examination by the 
senses ” ; in some cases the sense may be aided as, for example, the 
sense of sight in Microscopic examination, the sense of hearing in 
Stethoscopic examination and so on ; or, it may be unaided as in the 
case of ordinary inspection, palpation, etc., but, whether aided or unaided, 
it is all “ Examination by the senses ”—a concise and precise description 
which is yet comprehensive and adequate enough to serve as a formula 
for all timB ; for we cannot conceive aoy method of examination, whether 
direct or instrumental, whether known already or may become knowD 
hereafter, which will not oome under the description “ Examination by the 
senses," singly are combined, aided or unaided. This feature of enunci¬ 
ating all comprehensive formulte adequate for all time is a striking feature 
oi Hindu Analytic thought generally, as has been noticed in all other 
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divisions of our present study. In addition to “ Examination by 
the senses ”, there is also mention of "Prasna ” or interrogation 
so that the full formula "Examination by the senses and 
interrogation ” will include all possible methods of examination 
whether known already or may become known hereof ter. These 
several points are well brought out in the following extract from 
the evidence of the late Kaviraj Yamini Buehan Roy, M.A., 
M.B. & C.M., a prince of practitioners learned in both Ayurveda 
and Western Medicine: “ The diagnosis of diseases is six-fold 
—by means of the five senses and also by interrogation. 
Western Medicine, looking at things from without, designates 
its diagnostic methods by the terms inspection, palpation, 
eto., but, our ancients, ever looking at thingB from within 
referred them all to the five senses and to interrogation 
which (interrogation) was a very comprehensive and highly 
suggostive method, including, as it did, references to all 
the numerous relevant factors of diseases such as desa (country), 
kala (time or seasons), jati (tribe), satmya (compatibi ity, that 
is to say, whether correlation with particular climate, country, 
season,, previous illness, tribal' peculiarities, etc., is or iB not 
compatible to patient), athanka (the mode of onset), vedana 
samuchraya (the mode of development of ailment), balam (cons¬ 
titutional strength), deepagnitha (state of digestion and assimila¬ 
tion), mutra-pureeshadi (state of urine, faeces, etc-,) and so on. 
If any physician of any climate or country follows the detailed 
maxims laid down for the thorough examination of not only the 
disease, but also of the patient, which examination was parti¬ 
cularly insisted on by our sages, as being essential both for diag¬ 
nosis and treatment, he is sure to do well by hiB patient and 
bring credit to his science and art.” 

Ashtasthana Pareeksha—The Eight Special Examinations 

In every routine investigation of a case, the Physician is 
expeoted to pay special attention to the examination in respect 
of the following eight particulars : 

(1) Nadi (pulse Examination): In Western Medicine, exami¬ 
nation of the pulse is undertaken primarily for finding out 
oertain features of the circulatory system; but, in Indian Medi¬ 
cine, it is undertaken to find out the State of disturbed doshas 
(Vata, Pitha, and Kapha) and of vital phenomena indicative of 
particular Roga (disease) and prognosis with reference to a parti¬ 
cular Rogi (siok person). Examination of the Nadi seems to 
have been cultivated with special aBBiduit.y by Siddha physicians 
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who look upon “ Nadi ” as indicative of the activities of the jiva 
(life principle) in the individual body and its orientation to 
Cosmic forces of Vayu, Moon and Sun. manifesting as Vayu Nadi 
Chandra Nadi and Surya Nadi, corresponding to Ida, Pingala 
Sushumna of our yogic and Tantric Literature. It is difficult 
to explain these things in the language of Modern Medicine 
because orthodox Physiology does not recognise the existence 
of any of these life-princip’es. 

(2) Sparsha (Tactile indications such as: "Heat", “cold” 

etc.) 

(3) Rupa (Visual indications such aB : Lustre, colour of 

skin, etc.) 

(4) Sabda (Voice indications such as: voice being excited, 
strong, weak etc.) 

(5) Pvreesha (faeces indication such as: Constipation, 
Diarrhoea, colour etc.) 

(6) Netra (Eye indications such as : various colours of 
the conjunctive, local swellings etc.) 

(7) Mutra (Urine indications Buch as: Colour, lustre, 
clarity, turbidity, density etc.) The examination of Urine is 
cultivated with special assiduity by our Unani Physicians. 

(8) Jihwa ( Tongue indications such as: colour of coating, 
existence of cracks, undue drynscs, undue moisture and suoh 
other features.) 

Nidana Panchakam—Fivefold Investigation of Disease 

The methods of investigation of Diseases are usually 
desv..«bed under the following five heads beginning with Nidana 
and hence designated as Nidana Panchakam : 

(1) Nidana. —First comes the investigation of ‘nidana’ 
or the root-cause of diseases; that iB to say, of the particular 
causative indiscretion, Buch as, bad food, bad water, indulgences, 
excesses and the like. This giveB us clues to diagnosis and 
prognosis. But, aB one nidana may possibly be at the root of 
more than one disease, Nidana alone oannot help us to diagnose 
diseases. 

(2) Purvarupa. —Next we proceed to investigate 
purvarupa, or the prodromata. This investigation helps the 
pbysiciah to correlate particular doshic derangement with a 
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particular group of prodromata and also giveB him some due to 
prognosis. 

(3) Rupa. —Next comes the investigation of rupa or 
symptomatology, by means of which the physician iB enabled to 
judge the special features of the developed stage of disease, of 
doshas, dushya etc., which indicate whether we have to deal 
with morbidity of one dosha, two doshas (dwandva), or all the 
three (sannipata); whether it is an affection of rasa, rakta, 
mamsa, asthi, or any other dhatu or dushya, and so on. The 
study of signs and symptoms was apparently pursued by 
Ayurvedists with remarkable diligence and skill. 

(4) Upaahaya. —Next in order comes what is termed 
Upashaya, which is really a form of diagnosis by applied 
therapeutics, a measure not unknown to Western medicine. Let 
us say, the question is whether a particular ailment is due to the 
derangement of vata. We aie in doubt. We then prescribe a 
diet, exercise or any other remedial measure known to cure this 
suspeoted derangement, which is then either ameliorated or 
aggravated. If it is ameliorated, then the hypothetioated pro¬ 
position is confirmed. If not, it is rejected. 

(6) Samprapthi —Finally, we have samprapthi, a term which 
is generally translated as pathology; but it is really much more 
because its investigation is conducted with a special eye to prog¬ 
nosis. It has reference to the following features 

(1) Sankya or number.— That is to say, the number of 
varieties or types in which diseases may manifest themselves ; 
thus—fevers in eight types, gulmas in five, leprosy in seven, and 
so on. (2) Pradhanya or predominance :—That is, the predomi¬ 
nance of particular dosha or doshas. (3) Vidhi or order or 
classification That is with reference to either the two-fold 
causes, viz., idiopathic (nija) or extrinsic (aganthuka) or to the 
three-fold classification of tridosha, or to the four-fold classifica¬ 
tion of curable, incurable, mild and severe typ»B. (4) ViJcalpa 
or possible alternatives —that is the ascertainment of the mea¬ 
sure in which the doshas are excited in the combined doshie 
triad. (5) Time of energising (balakala ):—This is with reference 
to the time-factor, which energises diseases and makes them 
either atibala, madhyabala or heenabala (severe, moderate or 
mild), e.g., the seasons, the day, the night, the hour of eating 
etc, 
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TREATMENT 
Categories of Treatment 

fa«rs!! *: (Charaka) 

That alone is the right treatment., which makes for health; 

He alone is the best doctor who frees us from diseases. 

To provide for our people the best available medical aid 
that it is in our power to give should be the supreme objective 
of us all engaged in the study, teaching and practice of 
Medicine. To do our part in achieving this objective, it is very 
necessary that we should keep ourselves constantly up-to-date and 
in continual touch, to the utmost extent that it is possible for us 
to do, with the progress that is made all over the world. The 
adoption of such a course would come naturally and easily to 
followers of Ayurveda with its fundamental catholicity of outlook 
and comprehensiveness of approach. In many places in previous 
sections, I have pointed out that a characteristic feature of 
Hindu Analytical thought that strikes us everywhere in our 
studies is its flair for enunciating theories so complete in their 
conception, so perfect in their Logio and bo satisfying from a 
philosophical standpoint as to prove all-oomprehenBive and ade¬ 
quate for all time—a feature which strikes us as much in our 
study of Treatment as in other studies. While firmly rooted in 
its time-tested Siddhanta of Thridhoshic Physiology, Pathology 
and Therapeutics, it has nevertheless provided ready-made niches 
or mansions to which therapeutical practices of proven utility 
from everywhere and of all times can be readily welcomed at all 
times. To make this statement clear, I give below the all-inclusive 
categories under which Ayurveda arranges all possible modes of 
treatment- (Chikitsa) of all times—past, present and future. 
Firstly, it states that two-fold are methods of treatment 
(Chikitsa) namely Vipareetha Chikista (Treatment by contraries) 
and Thadarthakari Chikitsa (Treatment by similars). Each of 
these show a natural three-fold subdivision as indicated below. 

(A) Vipareetha Chikitsa or Treatment by Allopathy in the 
sense of treatment by contraries or opposites. This is of three 
kinds, namely; (1) Helu Vipareetham or treatment by measures 
—Medicines (Aushadha), Diets (Anna) and Life activities (Vihara) 
—which are contrary to Hetu or cause of disease and operate for 
its removal; (2) Vyadhi Vipareetham or treatment by measures 
whioh are contrary to Vyadhi or disease (which is the effect) and 
operate for its removal; (3) Betu-Vyadhi Vipareetham or treat- 
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ment by measures whioh are contrary to both Hetu (cause) and 
Vyadhi (disease) and operate for their removal. 

In certain cases, the cause may disappear after producing 
the effect namely disease. In other cases it may persist and 
make for continuance or recurrence of disease. In the former 
case, only the disease haB to be dealt with. In the latter 
case both cause and disease have to be deat with, In Borne 
casos, it may be sufficient to deal with only the cause. If 
a burning lamp is so near the skin as to cause burns 
unless removed, tho development of Vyadhi or diBeaBe called 
burns may be dealt with by removing the lamp (oause) to 
a safe distance. If, however, the disease has already deve¬ 
loped so that blisters, loss of tissue etc., has occurred in some 
degree, the removal of cause, (the burning lamp in this case) is 
not sufficient. The lamp has to be removed and burns also 
treated. That is, both hetu and vyadhi should be dealt 
with. 

(B) Thadarthakari Chikitsa or Treatment by Homeopathy in 
the sense of treatment by similars. This again is of three kinds 
namely : (1) Helu Thadarthakari or treatment by measures which 
are similar to the cause [Hetv) and operate for itB removal. (2) 
Vyadhi Thadartakari or treatment by measures which are similar 
to Vyadhi (disease) and operate for its removal. (3) Hetu-Vyadhi 
Thadarthakari or treatment by measures similar to both Hetu 
(cause) and Vyadhi (Disease) and operate for their removal. 

It will thus be seen that the classification given above is all- 
inclusive and valid for all times and provides ready-made niches 
or manisons, to which fitting welcome may be extended, as stated 
before, to any from of treatment of proven utility that may be 
known already (whether it bears tho specific lable Allopathy, 
Homeopathy, Naturopathy or any other) or that may become 
known hereafter. There are, of course, practical limitations 
arising from the varying and limited capacities of individuals to 
acquire a sufficient knowledge of other presentations and incor¬ 
porate harmoniously into their practice such things as are of pro¬ 
ven utility in other practices. We know from our own experience 
and practice that such harmonisation can be done according to 
the measure of our individual capacity and opportunity. We 
know also of practitioners qualifying from Allopathic Colleges 
beooming votaries of Homeopathy, Naturopathy etc., later on 
and adopting them successfully in their practice. 
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The General Prineiplei of Treatment—Treatment to be 
Bated on Accurate Diagnosis and Prognosis. 

The general principles of treatment according to Ayurveda 
are indicated in the following extract from the written evidence 
of the late Kaviraj Dr. Gananatha Sen, one of the ablest and 
most successful praotitionrrs of his day and a brilliant Sans- 
kritiflt and Ayurvedic scholar learned in Western Medicine also: 
"The sine qua non of proper troatment is of course proper 
diagnosis particularly with a view to our 1 Thridosha ’pathology. 
This done, we have to ascertain whether we have to fight the 
intrinsic cause (i.e., or the disease itself; also whether 

the case is Sadhya or easily curable, Kriohchra Sadhya or curable 
with difficulty, or Asadhya or incurable. The last group of cases 
is either not treated at all or treated only to make the disease 
Y apya or tolerable. 

Samaodhana and Samshamana Treatment. 

‘‘Now, let us first consider the medical side of treatment. 
First of all, we take note of the Samata (cttm) i.e., preBenoe 
or absence of auto-intoxioation (or antogenous toxicity) in every 
disease. If auto-intoxioation is present, we treat the patient by 
fasting, purging, etc., within the limits of the patient’B strength 
and tolerance till the symptoms of auto-intoxioation disappear. 
These symptoms have been stated very clearly in a general way 
aB also in particular for different diseases. This line ib called 
samshodhan or clearing-up treatment. As an example of this 
may be cited fasting or purging in some fevers as the first course 
of treatment. If there is no auto-intoxioation, we treat the 
disease directly [e.g., giving a febrifuge in fevers). This is called 
Samshaman or putting down treatment. Both kinds of treat¬ 
ment are of course done with a clear grasp of the doehic derange¬ 
ment, the removal of which is considered the ultimate goal of 
treatment. 

Panchalcarma or five Methods of Samshodhan* Treatment. 

“ In this connexion, it is worth while to mention that there 
are five methods (Panchakarma) of the aamahodhan or clearing 
up treatment. There are: (1) Vamana or the use of emetics 
for washing out the stomaoh. (2) Virochan or the use of 
purgatives with a view to clear the upper or lower bowels. 
Numerous purgatives have been described to suit various cases. 
(3) Shiro-virechan or the use of errhines to promote the naBal secre¬ 
tions—in diseases of the noBe and throat generally, in some disea¬ 
ses of the eye (as glauooma) and in some forms of intractable head* 
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ache and cerebral diseases. (4) and (5) Asthapan and Anuvasan. 
known colleotively as Vastikarma which comprise the various 
forms of enemata, known and unknown to the Western science. 
To enumerate some of these, we may mention—(il Shodhana vaati 
or Niruha, made up of medicated alkaline fluids (KashayaB) for 
clearing out the colon, (ii) Snehana vaati or anuvasan, made up 
of similar fluid with copious oily substances in it—for clearing 
out the colon and soothing the pelvic nervous Bystem, (iii) Pichcha 
vasti, mucilaginous enemata used as emollients to soothe the 
inflamed mucous membrane of the colon in colitis and other 
diseases, (iv) Brihmana vaati, or nutrient enemata used not 
only in extreme cases, where feeding by the mouth is not possi¬ 
ble, but also in ill-nourished patients who can take by the mouth, 
(v) Bheshaja vasti, or medicated enemata—similar to Bromide 
and Chloral injections in Western medicine, And so forth, hun¬ 
dreds of drugs and recipes are described for use under each of 
the heads above enumerated. So much indeed was the reliance 
in Vasti Karma in certain diseases that we read : 
fafa srafra | It “Enemata (VaBthikarma) con¬ 

stitute half the treatment if not the whole treatment as some 
physicians think.” 

AYURVEDA AS AN ART 
The Pail and the Preient. 

In the palmy and progressive days of Ayurveda, the 
fathers of Ayurvedic Medicine were the foremost exponents and 
all-round practitioners of their times, teaobing and practising 
Ashtanga Chikitsa, ‘the eight divisioned therapy’, comprehending 
medical, surgical and other branches included in the term ‘Ashta¬ 
nga.’ To those who are apt to judge the past of Ayurveda by 
the conditions of the present lack of self-sufficiency—especially 
in the Surgical field, a description of the striking achievements of 
the past even in the Surgical lino as given in the Encyclopaedia 
Brittanica (Vol. XXII—P, 672—9th Edition) may serve as a 
useful eye-opener. History has recorded that Medical Btudents 
from all parts of the world came for post-graduate study 
to the Medical Faculty of some famous university in India, 
as the one at Taxilla or Nalanda. The field of activity of 
our Physicians and Professors of those days was not con¬ 
fined to India but extended from Greece, Persia and Arabia 
in the West to China, Java and other countries of Greater 
India in the East. Indian Professors and Practitioners of 
Ayurveda were then warmly welcomed by Royal Patrons in other 
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countries. They practised under Royal Patronage and exchanged 
thoughts freely with practitioners of those countries. The 
treasures of Ayurvtda were translated into the language of other 
countries—Persian, Arabic, Chinese, etc.; and a number of reme¬ 
dies of proven utility used by the Arabians, Persians and Chinese 
were incorporated into Ayurvedic Pharmacopoeia; bnt, due to 
various causes—political and others which need not be gone into 
here, this palmy and progressive period was followed by dark and 
decadent days for Indian Medicine as for many other branches of 
the learning and wisdom of India. State-recognition and state- 
patronage was withdrawn from Indian Medicine and transferred 
to the Western Medicine of our Rulers. This led to stagnation, 
obstructed progress, stunted growth and partial functioning from 
the effects of which Indian Medicine is still suffering; but, even 
under the severe handicaps it has been subjected to, it iB Indian 
Medicine that is still ministering to large sections of our Publ^o— 
especially the rural millions in whoso hearts it still finds a place 
of grateful appreciation and abiding affection. 

Examples are not wanting even in recent times to show how 
treatment of even new diseases could be successfully undertaken 
by practitioners of Ayurveda, by the application of their fund¬ 
amental principles of Diagnosis and Treatment which have served 
them well through the ages. When virulent epidemics like plague 
and influenza first broke out in India some yearB ago, practition 
era of Ayurveda were quite equal to the task of divising, on the 
basis of thridoshic pharmacology and therapeutics, new remedies 
which proved at least as successful as the remedies then devised 
by any other system of Medicine. “ Haimadi Panakam " and 
" Shathadoutha Ghritham, ” the remedies divised by the Jate 
Vaidyaratna Pt. D. Gopalackarlu for plague, were looked upon 
as specifics by the Public and used by a large number of practi¬ 
tioners, including Allopathists. Similar was the case with his 
“Charaka Vati” for influenza- It is not only in respect of now 
diseases that they have devised nev remedies and methods of 
treatment. They have realised all along that even ancient dise¬ 
ases exhibit variations in the'r manifestations from age to age, 
and country to country, as also in relation to changing conditions 
of individuals and their social and other environments; and they 
have gone on taking due note of all these factors as they occur¬ 
red and adjusting remedies and diets appropriate to the changed 
and changing conditions. 

Furthermore, it has to be noted that the ministrations of 
Indian Medicine are sought after not only by the vast masses of 
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our unlettered poor whose faith, affection and perferences are 
rooted in Indian Medicine but also by well placed persons of 
light and learing in all walks of life, including rioh intellectuals 
who could well afford to obtain the services of Western Medicine 
if and when they want it, also by some practitioners of Western 
Medicine itself in the treatment of some of their patients and of 
the members of their family including themselves. 

All realists have therefore to take note of the fact that the 
practical and survival value of Indian Medicine is decidedly high, 
as may be gathered from the fact that it is Indian Medicine 
that has ministered for millennia to the medical needs of the 
vast masses of our population and that, even to-day, and not¬ 
withstanding the very adverse conditions which it has been sub¬ 
jected to for over a century and a half, it is Indian Medicine 
that ministers to about 80 to 90 per cent of our teeming millions 
especially in rural areas whose faith, affection and preferences are 
rooted in Indian Medicine while it is only 10 to 20 per cent of 
the population living mostly in Urban AreaB that are served by 
Allopathic Medicine, notwithstanding the fact that, for over a 
century and a half, it has enjoyed almost exclusive monopoly of 
State-patronage, State-support and State-munificenco. Under 
these circumstances, it was a disservice to the cause of both 
Seionce and suffering humanity that previous Governments 
should have ignored or discouraged an agency with such proven 
practical and survival value as that of Indian Medicine. This 
mistake has now to be set right and that as quickly as possible. 

The Science and Art of Indian Medicine is part and parcel of 
our invaluable cultural heritage which should be zealously preser¬ 
ved, fostered and promoted at least in India and for the greater 
service to the cause of Science, suffering humanity and the gene¬ 
rations that are to come after us. If it is ignored in India itself, 
where else could we expect it to be cherished as the Science and 
Art of such proven, practical and cultural value deserves to be 
cherished. 

Nutrition, Sick-Dieting and Domestic Medicine 

In his Presidential Address to the Association of Physicians 
of India about four years ago, Dr, Jeevaraj N. Mehta observed 
as follows in regard to nutrition and Dietetics:—‘‘The subject of 
nutrition has been, for several years, the concern of most coun¬ 
tries in the world.We are still very far from evolving an 

Indian dietary on modern scientific basis.Though modern 

scientific medicine hss been with us for over a hundred years, we 
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have not yet evolved a dietary suitable for those with vegetarian 
habits, either in acute illness or during the stage of convalesoenoe.” 
If modern medical science has not yet been able to Bolve the 
problems stated above, during these hundred yeare or more, 
will the votaries of modern medicine condescend to examine 
whether the ancient Medioine of Ayurveda has anything 
to contribute to the solution of the said problems 1 If they take 
the trouble to acquaint themselves with the texts and traditions 
on the subject of “ Pathy apathy a, ” they will find that the 
dietaries suitable—(Pathya) and un-suitable (Apathya) for each 
disease and for various stages of the disease have been worked 
out. So too there are texts and traditions relating to the subject 
of Nutrition and the properties of the articles of foods and drinks 
in common use in India. The approaoh to the subject is, however, 
somewhat different. It is on the assumption that a living human 
being is not merely a material entity but essentially a spiritual 
being bo that the problem of his nutrition is not merely a question 
of Physics and Chemistry, of calories and vitaminB—natural or 
synthetic (important as these are) but also a question of psycho¬ 
logical and spiritual values and of providing nutrition suitable 
not only for his physical body but for hiB emotional and mental 
bodies aB well. There is a very close interdependence of the 
nutrition to these several bodies—specially in the case of intellec¬ 
tuals, scientists, poets, philosophers, mysticB, statesmen and 
people in general with outstanding qualities of head and heart as 
distinguished from people whose work is symbolised by the hand 
such as manual labourers and other similar workers. The 
nutritional needs of all these have to be considered separately 
and individually. The close interdependence and interaction of 
of the physical and other bodies of living human beings will be 
dealt with later on under the head of Health.Culture. Practition¬ 
ers of Allopathy who are really interested in studying Ayurvedic 
texts and traditions on this question may however find it 
difficult to get at the original sources because they are 
written in Sanskrit or vernaculars with which they are 
not acquainted and also because the information required is 
scattered over many books so that reference to a single work 
will not be sufficient to give full information in every case. 
I think it is our duty to render all the help we can to genuine 
enquirers. The best way of doing this is to arrange for the 
compilation and publication of treatises in which knowledge 
found in many sources is gathered into tho compass of a single 
comprehensive work. Similar remarks apply to the question 
of compiling treatises on Grihavaidyam (the subject of house- 
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hold remedies and preparation of diets in health and illness) a 
working knowledge of which was well known to our grand 
mothers less known to our mothers and least known or not 
known at all to our sisters and daughters. 

Health-Education and Health-culture. 

Study and research concerning the cause and cure of 
diseases, the prevention of ill-health and promotion of health are 
doubtless essential in order that our knowledge in regard to 
these topics may grow from more to more ; but it is also essen¬ 
tial that methods should be devised whereby a portion of suoh 
knowledge as is necessary is communicated to each individual in 
the community in order that he may make it his own and co- 
operate intelligently in carrying out measures intended to prevent 
diseases and promote health. If we are to profit by the experi¬ 
ences of the west in this respect, we have to realise that the 
programmes of Health-Lectures, Health-demonstrations, Health- 
films and other forms of propaganda carried on till now have 
proved insufficient for achieving the supreme objective of all 
Health culture, viz., the formation of the right habit —the health 
habit if you please—which would enable-a person to behave habi¬ 
tually correctly under all circumstanoes, to follow hygienic wayB 
and avoid unhygienic ones as a matter of unoonsoious or automa¬ 
tic behaviour, exaotly as a properly educated gentleman would 
aot correctly and behave gentlemanly under all circumstances 
merely as a matter of right habit (resulting from right 
training) and without any need to think in each case whether it 
it iB correot to set in one way or in another. The ideas in 
my mind in regard to the causes of the present unsatis¬ 
factory situation and the way to deal with them aro so well 
expressed in an Article by Dr. Atkinson, former Commissioner 
of Health for Western Australia that I beg leave to give below a 
summary of his acticle using his own words as far as possible : 
The results of the present-day methods are appallingly slow; the 
ignorance of the general public in regard to even the simplest 
principles of Hygiene is still colossal. If we have succeeded in 
imparling the knowledge , we have not succeeded in persuading the 
great majority of individuals to apply it. If facts are pushed 
before them, they wake up temporarily and take notioe, but tend 
to forget readily and fall back into ignorance. Our literature 
pushed under the noses, is casually read and thrown away. Our 
lectures are attended by the few and for the most part by those 
already so instructed in the subjeot as not to need them> Our 
lantern slides are viewed out of curiosity ; and if amusing are > 
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appreciated for the laugh they invoke rather than for the mes* 
sage they oonvey. And so, much of our time is wasted. It iB all so 
temporary in its effect and so casual and infrequent in its pre¬ 
sentation. It does not arouse premanent interest nor retention. 
In other words it does not stick. Now the question is to consider 
what it is that has led to this unsatisfactory result. The answer 
la that it is because we approach the question in the wrong way, in 
that wo endeavour to teach it as we would a science, academically, 
instead of trying to develop it is as a sense—the Public 
Health sense if you like—a sense of right and healthful com - 
munal and individual living. Now, how may this sense bo 
developed ? The answer is that it must originate with first 
impressions very early in life. If the parents themselves had 
this publio health sense and knowledge developed from their 
infanoy, they would unwittingly develop it in their offspring- 
The imitative infant watching its mother convey food to 
the mouth might equally well watch her drive away the flieB 
from milk-jug and cover the jug. During this infant etage, the 
teachers of the very young can do a lot through Btories, nursery 
rhymes and the like. Why not invent stories with a definite 
health-value, stores that will, whilst being of a nature to hold the 
child’s interest and remain in his memory, convoy real faots and 
principles of value in later life. What an opportunity we are 
missing! Just think how tellingly one might describe the 
adventures of a ghoulish fly which laid its eggs in the manure 
heap of the palaoe stable; how out of these eggs came a legion 
of other ghoulish flies intent upon slaying the princess’ baby; 
how they fed upon filth which they oarried to the golden cradle 
and with which they contaminated the baby’s lips. The baby 
thereupon sickens and the distracted princess calls for a 
knight who will go forth and swate all flies or better still destroy 
all fly-breeding manure heaps; and then, think too, of the 
illustrations that may accompany this story and help to keep the 
moral alive for evermore ; so too, think of the nursery rhymes ; 
what an opportunity to hash up our hygiene in never-to-be- 
forgotten forms. 

If we wish to see that every individual has his health-sense 
so well trained that living and reacting hygienically under all 
circumstanoes is with him a matter of unconscious behaviour 
and that his pursuit of hygienic acts and avoidanoe of unhygienic 
ones are both done as a matter of correct habit, then, it is 
neoessary to begin health-education and health-training right from 
the very commencement of infancy through nursery rhymes and 
tongs for little children ; through poetical or musical recitations , 



APPENDIX B 


36 ? 


memory-aiding jingles and interesting stories for the children at 
the 'primary school stage ; through themes in dramas, poetry , prose, 
music, painting , cinemas, etc., for adolescents, aided in all cases 
by right examples of parents, guardians, teachers and others who 
may serve as examples. The fundamental idea should be that 
in every case health-knowledge should be presented in a manner 
which is interesting enough to grip the attention of the child 
and make a lasting impression on his memory; it should be 
unohstrusive yet persistent; not occasional, academical lessons 
chilling to the child and divorced from his life-activities but 
regular events of his daily routine both at home and at school, so 
planned that by constant practice the child acquires the HABIT 
of right living as a joyous and almost unconscious function of 
life-aotivity. It should be quite a feasible programme to revive 
the ancient nursery rhymes and songs, stories and ballads, the 
Ahara-vihara Vidhis and the like in a manner that are Buited to 
modern conditions ; we have excellent models as, for instance, in 
the chapters on Dinacharya (rules of daily conduct), Ritucharya 
(rules for the different seasons) and the like, whioh are found in 
all ancient books on Medicine, not to speak of the wise sayings 
scattered in many other sastraio works, specially the Grihya 
sutras and Dharma Shastras such as those of Manu, Yajnavalkya 
and Parasara. There are certain unique excellences in our 
ancient models which, one would very much wish, modern 
medicine may follow with advantage. The ancients loved to 
express themselves through verses which w.ere at once classic 
works of mellifluous poetry as well as standard works of medical 
science, with the result that their appeal was lasting and 
widespread; the verses were easily and eagerly committed 
to memory and treasured up as permanent possessions not 
only by the students of medicine but by many others as well. 
Another and a most precious feature of our ancient health- 
maxims lies in the very strong emphasis that is laid everywhere 
on the profound truth that the health of the body is very closely 
interrelated with the health of the emotions and the mind and 
that, therefore, it is as vitally neoessary to provide the latter 
with Ahara (food) and Vihara (practices), that they need as it 
is necessary to provide the physical body with the food and 
practices it needs. Time there was, and that not long ago, when 
it was the fashion to hold up to ridicule the ancient Ayurvedic 
teaching that certain emotions like anger, sorrow, fear, hatred, 
jealousy, etc., would make for ill-health while certain others like 
affection, charity, contentment, compassion, joy, etc., would make 
for good-health. This was rediculed as an evidence of the inourable 
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habit of our anoients to go about mixing up scientific laws with 
rules of ethics on the one hand and superstitious beliefs on the 
other. Fortunately for all concerned, the times are now faBt chang¬ 
ing and the discoveries of modern science itself are seen to confirm 
the ancient teaching. Modern science seems now to bo prepared 
to explain that with overy fit of anger, rage etc., there will be a 
corresponding unhealthy stimulation of the adrenal or other 
glands which, if frequently repeated, may lead to such exhaus¬ 
tion of the affectod glands as to result in, say, Diabetes, 
Neurasthenia, Dyspepsia etc. Modern science seems to be pre¬ 
pared to look for even epidemics of emotional disorders similar 
to epidemics of physical disorders, for instance, in the statement 
Of an American doctor that “when stocks go down in New York, 
diabetes goes up. ” It will perhaps be explained that wide¬ 
spread financial crash results in widespread emotional crash of a 
specific nature which in turn leads to a correspondingly wide¬ 
spread pancreatic bankruptcy, resulting in an epidemic of diabetes. 
Far from ridiculing the ancients as persons who knew no better 
than to mix up health and ill-health with the practice and non¬ 
practice of the social and moral virtue 5 , Modern science itself may 
well be prepared to preach an “ ethical ” Bermon, Bomewhat in 
the following strain: “ If you habitually allow yourself to get 
into fits of anger or rage the result will be, among other things, 
unhealthy stimulation of your adrenal glands, leading perhaps to 
neurasthenia. If you habitually get into temper as often as you 
can, you will surely have to pay the penalty for it in the shape 
of dyspepsia and such other troubles. If on the contrary you are 
ever affeotionate and cheerful, radiating sun-Bhine wherever you go, 
you may safely trust to your own glands—both the ductless and 
the ducted, to keep you ever young and in radiant health. In brief, 
judged even from the most materialistic standpoint of sheer 
physical well-being it will pay you exceedingly well to practise 
altruism, sobriety, cheerfulness, affection and other social and 
moral virtues, while avoiding like poison, passion, hatred, 
jealousy, anger, rage and other vices. Go about doing good, 
avoiding evil, and practising Sadachara (right social and moral 
conduct) as Nithyakarma and I promise you the very best of 
health and therefore of happiness. ” Thinking along such lines, 
it should not now be difficult for us to appreciate in our own 
measure the profound wisdom of the great Rishis of this ancient 
land who, in laying down precepts of our daily practioe 
(Nithyakarma and Dinaoharya), have ever proclaimed that what 
is essential for a healthy life is, first of all and most of all, to 
live nobly, to think clean thoughts, to feel noble emotions and 
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to behave rightly under all the varying conditions and 
circumstances of our lives. It is good to have clean bodies ; but 
clean minds are even more essential. It is good to keep our 
body clean and feed it on pure food; but, it is better to take our 
food after a cleansing bath and -with clean minds and pure 
hearts. Such is the ancient teaching which Ayurveda has ever 
proclaimed. Our great forefathers attached so much importance 
to the observance of rules of hygienic living as part of our daily 
routine that they incorporated them into ruleB of Sadachara or 
the Nithya Vidhi which it was incumbent upon everyone to carry 
out every day and throughout the day. These hygienio rules of 
Sadachara or right conduct meet us everywhere—in the Srutis 
and Smritis and Dharma Sastras. Ithihasas, Puranas Medical and 
other scientific treatises, Popular songs, Kavyas, Natakas and 
Literature in general, as though they desired that every-body 
should become drilled in the habit of healthy living,. no matter 
what his special study or avocation may be. We have now to 
re-edit the ancient rules of Sadachara laid down for the 
conditions which obtained in the spacious and leisurely days of 
old with its peculiar social, religious, economic and other 
environments so as to adapt them to the much altered conditions 
of the rural and urban lives of our modern days. 

Is Ayurveda Self-Sufficient at Present ? 

While the immense popularity and practical efficiency of 
Ayurvedic practice in the Medical line are of undeniably high 
value as are also the Ayurvedic writings and traditions in regard 
to Health-culture, Dieting, Domestic Medicine, Nutrition, etc., it 
does not appear that Ayurveda is self-sufficient in the surgical 
line as practised at present (i.e. twenty-five years ago when 
this Memorandum was first written): Such is the opinion of 
a scholarly exponent and successful practitioner recognised as an 
eminent authority on Ayurveda, the late Kaviraj Dr. Gana 
Natha Sen who has referred to this aspect of the question in 
the following terms: “Whatever may have been the past 
glory of Ayurveda it would be self-deception on our part to think 
that we still sit on a high pedestal. The number of Ayurvedic 
physicians in India is legion but soundly educated exponents of 
the ancient system are not numerous. Besides, there is yet a 
good deal of conservatism, which is contrary to the liberal spirit 
of Ayurveda which must be overcome. Much of the old valuable 
literature has been lost and what exists is not often studied in a 
scientific spirit. If the sound principles and methods of treating 
diseases with the time-honoured reeipee of reliable efficacy were not 
S4 
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there, the Ayurvedic system of medicine would have been dead by 
this time in the struggle for existence. So, let us not be slow in 
recognising the crying need for reform. We may have once made 
great progress in Surgery but we must confess that we now lag 
sadly behind. . . And even in the great departments of Medi¬ 

cine and Pharmacy which are our great pride and mainstay, we 
must work hard to demonstrate and utilize the principles of 
jnedicine that we have in our books. One may therefore be per 
mitted to suggest that it is not iD the interests of the publio, the 
promotion of whose well-being must alone be our paramount 
consideration, to shut out any useful means of medical, surgioal 
or other relief, no matter whether it is of the European or of any 
other denomination.” 

The Short-Range Objeccive—Transition to the Synthesis of 
Indian and Western Medicine. 

It is on the basis of opinions such as those noted above that 
The Madras Government Committee on the Indigenous Systems 
of Medicine observed as follow a in their Report published early 
in 1923 : “ It seems to us that the first and foremost problem 

that we have to address ourselves is to see how we can make the 
Indian systems of medicine rapidly self-sufficient and fully effi¬ 
cient ; for, unless and until this is secured, the problem of 
bringing adequate medical relief within the esay reach of our 
masses, especially, in the rural areas, will not become satis¬ 
factorily solved. Moreover, the establishment of institutions 
of Indian systems will, under these circumstances, remain a 
proposition of limited applicability; because it would involve 
the maintenance of a double, set of institutions, one, the Indian, to 
look after our medical ailments, and the other the European, to 
look after our surgical needs—an arrangement as uneconomical 
as it is unsatisfactory. Some such arrangement may, however, 
become inevitable in the transitional stage', but this period 
should bo as short as possible. We, therefore, consider that 
the most urgent and immediate concern for the State is to 
establish and also to promote, by State-aid, State-recognition, 
and such other means, the establishment of suitable centres 
of medical education, and the devising of suitable scheme of 
studies of Indian medicine calculated to make those trained 
under it equal to the task of ministering, not only to our 
medical needs, as at present, but to our surgical ailments as 
well. Consistently with this view, we would like to see the 
future practitioners of India, no matter what denomination 
they belong to—Ayurveda, Siddba, Unani, European medicine 
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or any other—being so schooled and trained eb to be able to 
bring to bear on the problem of health and ill-health, not 
only the export knowledge of their systems, but, eb far as 
practicable, the best that is in other systems also.” 

The Long-range or ultimate objective—the ayntheiis of Indian 

and Western Medicine into a unified and integrated whole. 

It is to implement the short-range objoctivo noted above, 
that I have pleaded freqneutly that a working knowledge 
of Indian Medicine is to be acquired by the students of Wes¬ 
tern Mcdicino and a working knowledge of Western Medicine 
is to be acquired by the students of Indian Medicine through 
two types of institutions in both of which there would be 
provision for training in both Indian and Western Medicino but 
with emphasis on Indian Medicine in the one type and on Wess- 
tern Medicino in tho other; but this, I have always Btated, was 
to be deemed as only a temporary and transitory arrangement. 
The long-range or ultimate objective should be the synthesis of 
Indian and Western Medicino into a unified and integrated whole. 
It is by free exchange of thoughts and excellences that the 
Science of Medicine is enriched and Medical Practitioners of overy 
country are onabled to serve their people better than they could 
do otherwise or in isolation. We should keep ourselves constantly 
uptodate and in continual touch with eurront scientific thought 
and achievements of proven utility, arranging our courses of 
study in such a way as to enable those trained under it to prove 
equal to the task of serving tho country successfully, efficiently 
and with distinction in all fields whether it be Medical Relief or 
Medical Education or Medical Research. This should be easy 
and natural for us ; for, it has been the unique feature of Indian 
culture throughout the ages that while it has gone on assimilating 
the valuable and significant features of other cultures it has all 
the time remined fundamentally rooted in its own cultural excel¬ 
lences. It is because of this feature that Greeko-Arabian or 
Western Medicine of yesterday which we call Unani has now 
been assimilated into and become part and parcel of Indian 
Medicine of to day. Working along similar lines, we may confi¬ 
dently hope that Allopathy, the Western Medicine of to day, will 
likewise get assimilated into and become part and parcel of 
Indian Medicine of to-morrow. 

Compilation* of New Text-Books of unified and integrated 

Medicine. 

For achieving the objective notod above, the urgent need 
is the Compilation of new text-beok* containing the necessary 
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fundamentals of both Indian and Western medicine. For the 
early completion of the work of compiling suob new and universal 
Text books, it is necessary to provide for team-work so that 
the preparation the of new text-book on each subject is en¬ 
trusted to a team of experts of both Indian Medicine (Ayurveda, 
Siddha and Unani) and Western Medicine. The preparation of 
such universal text-books incorporating the fundamental teach¬ 
ings of both Indian and Western Medicine and suitable for 
general use by every student of Medicine in India no matter 
what special Branch—Ayurveda, Siddha, Unani or Allopathy—one 
may wish to take up for Special or advanced study will, of 
course, take some time. Meantime, much may be done to 
expedite the achievement of our objective by arranging for the 
teaching of each subject in our existing Schools and Colleges of 
Indian Medicine by specially selected and full-time teachers 
capable of developing their courses of Lectures on the lines of 
unified and integrated study so that their Lecture notes in each 
subject may well form the basis of the universal Text-books we 
have in view. These teachers should be full-time workers in the real 
sense debarred from having private practice but adequately com¬ 
pensated for the loss of income from such practice. There has 
also to be a competent Editorial Board to scrutinise the manus¬ 
cripts of our new universal Text-books and ensure uniform and 
unified treatment of each subjoct so as to give at least a minimal 
standard of information necessary for every Medical student in 
India. When the compilation of these universal Text-books is 
completed, there will be no need to continue to the transi¬ 
tional and somewhat wasteful practice of the present under which 
each subjeot is being taught in many of our existing schools and 
colleges of Indian Medicine by two sets of teachers and the exa¬ 
minations in each subject conducted by two sets of examiners— 
one for tho part relating to Indian Medicine and the other for the 
part relating to Western Medicine. 

As regards the language in whioh these universal Text-books 
for All-India use are to be written, that should naturally be the 
National or All-India language of our Universities, High Courts, 
Legislatures, Administrations etc. For over a century, English 
has served this purpose. It is now generally felt that it should 
be replaced by a national language of our own. Stated in this 
general way, there is hardly any difference of opinion on this 
question ; but when we come to particular issues, differences of 
opinion have arisen over the question of tho particular language 
that should replace English as the All-India State language and 
many other questions of a similar nature. It may be recalled 
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that soon after the attainment of our freedom on 15th August 
1947, the sentiment for replacing English at once by our own 
National or Federal language was so strong that our Constitutent 
Assembly passed a Resolution to the effect that our constitution 
should be in Hindusthani and English and that the Hindusthani 
version should be the orginal for purposes of interpretation. We 
now know that the realities of the situation have forced on us 
our inability to implement this Resolution. Our constitution had 
to be framed in English as the orginal version. It iB this English 
version that will be introduced in our Constituent Assembly ; and 
the discussion thereon will also be mainly in English. It was an 
inescapable fact that those who were concerned with the 
drafting of our constitution could express themselves adequately 
only in English or far better in that language than in Hindu¬ 
sthani ; and this, quite apart from the faot that many controver¬ 
sies have since arisen over the question whether our National or 
Federal language is to bo Hindusthani, Hindi, Urdu, Sanskrit or 
any other and whether we may not follow the example of some 
independent multilingual countries in Europe and America and 
adopt, like them, more than one language as official or state langua¬ 
ges of our Universities, Adminstrations, Legislatures etc. Much may 
be said, has been said and iB being stated in support of one or more 
of these languages including even English, that great international 
language which is not quite a foreign language in India of the 
present day as it is the mother-tongue of one of the samll mino¬ 
rities of our population. I myself have written elsewhere 
pointing out that Sanskrit was once our National Language and 
can again function as such if only we will it be so and begin to 
act at once to implement our will. It has functioned as the 
mother in the family of languages that constitute the many 
language of our classess and the masses. While it kept up the 
unity of the Country specially the Unity of our Culture which 
has always stood, above all things, for the enthronment of Spiri¬ 
tual and moral values, as the highest good, it also provided for 
variety in vocabulary, language-form and modes of expression of 
its many daughter languages. Their literary standards were all 
fixed on the pattern of Sanskrit originals; and it was Sanskrit 
that provided practically the entire literary material for them. 
When English replaced Sanskrit about a century ago, the unity 
was purely artificial, maintained by the political power of 
the ruling nation, English never touched the heart of the 
people ; and one of the most potent factors in the agitation for 
political freedom was the cry to remove English from its 
position as State-language. By cultural wealth, by maturity, by 
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historical antecedents and by its hold on the people, Sanskrit 
could legitimately take up the place of the National language. 
In this connection, it must also be recognized that Sanskrit is 
not merely an All-India language; it is also an international 
language in the cultural senso. In practically all the Universities 
in almost all the countries of the world, there is provision for 
the study of Sanskrit; and Sanskrit is being learnt by a large 
number of students in all the countries of the world. Having 
said all this in support of Sanskrit being well-fitted to become our 
National language, I nevertheless find myself, wheD it comes to the 
consideration of the question in which our Universal Text-books 
are to be written in the immediate present, much in the position 
of those esthusiastic supporters of the proposition that the 
orginal verson of our Constitution was to be in Hindusthani* who 
had nevertheless to reconcile themselves to the inescapable 
necessity at present of having the original verson drafted in 
English and then translated into other languages of India. Our 
immediate necessity and objective is to compile Universal Text¬ 
books for All-Jndia use; these have therefore to be written in our 
All-India State lauguage. But, what is our All-India language 
in the immediate present? Our leaders have not yet decided 
what it is to be. Meantime, controversies have arisen 
over the claims of Hindusthani, Hindi, Sanskrit etc., for the 
position of our State language and also over the question 
whether we may not have more than one State-language to 
subserve different functions. Controversies have also arisen 
over the question whether the medium of instruction in our 
Universities is to be the State-language or the Regional language 
(the Mother tongue); and this quite apart from the fact that 
the replacement of English by any other language could take 
place, not at once, but only after 10 to 20 years according to 
varying circumstances so that, for the present and for some time 
to come, English has to remain in its present position for many 
purposes. Faced with all these difficulties and controversies, 
our leaders may well leave the question of our State-language to 
remain undecided for the present in the hope that the question 
will solve itself in the future as one or other or more than one of 
the contending languages which are now replacing English as the 
the medium of instruction in our High Schools and as the 
language of our District Administrations show sufficiently 
wide, virile and out-standing development as to be accepted, by 
common consent, as our All-India State language. Meantime 
the status quo would continue with English as the All-India 
State language of our Administrations, Legislatures, Universities 
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etc. In this predicament and uncertainty regarding our AlUIndia 
State language, what is to be the language in which our universal 
Text-books for All-India use are to be written in the immediate 
present ? Reason and Convenience would favour tho use of English 
in the immediate present and the translating of the English version 
http our various regional languages, so that uniform standards 
oyer India could be better provided for; but sentiment 
would be against English; and sentinent oould not be ignored 
altogether. Under such circumstances, our ultimate objec¬ 
tive has to be effected in two stages as indicated below; 
Our Universal Text-books are intended for the use of Medical 
students all over India and have to give the fundamentals 
of both Indian Medicine (Ayurveda, Siddha and Unani) and 
Western Medicine, at least to a certain minimal, extent con* 
sidered absolutely neoesgary for all students of Medicine all 
over India. This is doubtless a stupendous task, for the satis¬ 
factory accomplishment of which it is necessary, as stated already, 
for different subjects being assighed to teams of competent and 
full-time experts devoting themselves wholly and whole-heartedly" 
to the speoial work assigned to each team. The first stage 
in this work is the preparation of combined text-books giving 
the fundamentals of both Ayurveda (including Siddha) and Allopa¬ 
thy, separately from Text-books giving the fundamentals of 
both Unani & Allopathy. These will have to be written in the 
regional languages and translated into English—-till our All-India 
langauage in the immediate present and the common language 
through which the teachings contained in Text-bpoks written 
in the various regional languages could be compared, collated 
and put together for common use and benifit. In the immediate 
present and till such time as the question of All-India Statq 
language remains undecided and we could pot obtain scholars 
all over the country capable of writing Text-books in that 
language, which is accepted ultimately as our All-India State 
language, it is futile to demand that all the provinces and 
States should have Textbooks prepared in Hindi, Hindustani 
eto. Take the case of Madras as an example. Here we have 
the Siddha School of Medicine with its great history of past' 
glory as well as of present achievement. Though the funda¬ 
mental principles , of Ayurveda, and Siddha are common, yet 
the Siddha School' has its. own unique and valuable contribu¬ 
tions to make, especially in thh field of Medical Chomistry 
and the Therapeutics of mineral preparations prepared accor¬ 
ding to its own speoial Texts, and traditions. Though these 
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valuable teachings form part and paroel of the knowledge and 
practice of many Ayurvedis Practitioners in this Presidency, yet 
they remain practically unknown outside thiB Presidency. These 
teachings are written in Tamil and in difficult Tamil too, with 
many blinds and peculiar expressions the interpretations ofwhioh 
are known only to certain scholars. These teachings of the 
Siddha School deserve to be made known all over India and even 
to the wider world beyond India. We may be able to get com¬ 
petent experts sufficiently proficient in both Tamil and English 
to be able to colloborate efficiently in our team of experts appoin¬ 
ted to write Text-books of Ayurveda (including Siddha) in Tamil 
and to translate them into English for general use outside the 
Tamil country; but if we demand that these Text-books are to be 
written in Hindusthani, Hindi etc., in the first instance, it will be 
extremely difficult at present—perhaps impossible—-to get Siddha 
experts sufficiently profioient both in olaBsical Tamil and in 
Hindusthani, Hindi eto., to be able to undertake the task. 
It is when the preparation of our Regional Text-bookB is com¬ 
pleted, that we will be in a position to commenoe the Beoond stage 
and undertake the work of preparing our common or universal 
Text-books for All-India use giving the fundamentals of both 
Indian Medicine (Ayurveda, Siddha and Unani) and Western Medi¬ 
cine. These will have to be written in that language which, by then, 
will have been agreed upon as the All-India State-language of our 
Administrations, Legislatures, Universities, eto., and translations 
made into English for the benefit of those who know the regional 
languages only and not yet the All-India State language. If, 
however, the* question of our All-India State language will not 
have been decided even by then so that English is allowed to 
continue as the All-India language of our Universities, High 
Court, etc., (the sentiment of our pre-independance days against 
English as a symbol of our slavery may, by then, have largely 
disappeared), then, the Text-books will have to be written in 
English and translations made into our various vernaoalar langu¬ 
ages. In any case, if we wish, aB we ought to, to make the 
teachings of Indian Medicine widely known and to become 
readily available for proper apprisement and appreciation by 
savnts of Western Medicine and for adoption by them of 
our valuable teachings into Western Medioine for the general 
advancement of the scienoe of Medioine and the alleviation of 
human suffering in their own countries, then, the best way of 
implementing our wishes is by presenting our anoient teachings 
through the medium of English (now known almost throughout 
the world) and also through the language of Modern Soienoe as 
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far as possible—a subject, to the great importance of which, both within 
and outside India, a reference has been made already. The important 
question of the role of English and the Vernaculars in any scheme of 
study in India was well summarised many years ago by the late 
Sri Ramanantha Chatterjee, the talented Editor of the Modern Review 
irj the following words which have as great force and validity in these 
post-independence days as in the pre-independence days when they were 
written: 

My idea is that our students should learn English for Culture, for 
purposes of inter provincial and international commerce and communica¬ 
tion, for administrative purposes, far the political unification of India 
and inter-provincial exchange of ideas, for keeping touch in all respects 
with the outer world, and for the acquisition of the latest modern know¬ 
ledge. But, for the perfect assimilation of knowledge in childhood and 
youth, for the thorough and rapid diffusion of knowledge among all ranks 
and classes of the population, for removing the recent but growing 
intellectual and cultural gulf between our men and women and between 
the classes and the masses, and for stimulating orginality in thought and 
its expression and in scientific and artistic achievement in the largest 
possible number of persons, the use of the vernaculars in all grades of 
University Education is indispensably necessary. All objections have 
force only temporarily; for, the most highly developed modern languages 
and literatures were at first no better than Bengali. In their case 
development was obtained by use; and it will be obtained in our case, 
too, in the same way.” What applies to Bengali applies equally well 
to our other regional languages (mother-tongues) and to Sanskrit—the 
mother of the many daughter languages which have obtained their 
sustenance from Sanskrit throughout their growth and development into 
their present condition. 

Tha Universal Brotherhood of Healers 

I have been and am still a student of Western Science ; and I feel 
I owe it more than I can tell. I feel also that the more one studies 
Modern Science and Modern Medicine, the more one begins to appreciate 
the immense value to the world of thought generally of the foundational 
tenets of Indian Medicine such, for example, as its views on Matter, on 
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Mind, on Prana and on its Thridosha Physiology, Pathology and the 
methods of treatment based thereon and on its conception of Health 
education and Health-culture. It is after such comparative study that 
one feels like adapting to the present topic the well-known saying : Who 
knows of England who only England knows" and sayiog to oneself 
“Who knows of Indian Medicine, who only Indian Medicine knows.” 
I am also one of those who believe that it is not by a mere accident that 
Indian Medicine and Western Medicine have come into contact with 
each other, but that the contact is part of the plan of that Great Power 
which “ sweetly and mightily ordereth all things ” and is designed to 
achieve enrichment of our Medical and cultural heritage by assimilation 
of the valuable features of Western Medicine and of related Western 
culture. I hopefully look forward for a day and that, at no distant date, 
when Indian Medicine will not only become self-sufficient in all its eight 
departments as of old but will also so influence the world of Medicine 
generally as to enable others to enrich their own Science and serve their 
own people better than they could otherwise do Rnd when the existing 
problem of “rival systems" would cease and there comes into being a 
Healers' Brotherhood and Scientific Union in which the present-day 
warring elements would cease from their quarrellings and meet as friends, 
colleagues and brothers-in-science and service. 

Organiaatlon of Medical March 

At Part of an integrated Whole of which Medical Education 
and Medical Relief are the other Parts 

Medical Research thrives best when it is organised as a vital part 
of one integrated whole of which Medical Education and Medical 
Relief are the other equally vital parts. It is also the most efficient 
method for ensuring the best care for our patients and the best 
training for our students. Where work is carried on in such a way 
that the Teachers, Research staff, Clinicians and Laboratory workers 
are research-minded all the time and the students are trained for a period 
of not less than four to five years in an atmosphere charged with such 
research-mindedness coupled with the most careful, devoted and sym¬ 
pathetic attention to the sick and suffering, it may well be expected 
that research-mindedness of the right type will become a habit—a second 
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nature—with them and animate their work for the rest of their lives. 
This much-desired result will be brought about more as a matter of 
unconscious and automatic activity than as a conscious and laboured 
effort at every step. It is when such reform is effected that we may 
reasonably expect to find Medical Research in this country assuming its 
proper role, freeing itself from the charge levelled against it by the 
Bhore Committee when they observed as follows in regard to Medical 
Research—or rather the lack of it—in our Country:— In Western 
Countries, Medical Research is undertaken chiefly in the various depart¬ 
ments of the Universities, Medical Colleges and teaching Hospitals, 
Research is, in fact, an almost universal activity in such institutions 
and is regarded as a normal function. . . . Broadly speaking, 

Medical Research received little or no attention in the Medical Colleges 
of India. ... In his evidence, Prof. A. V. Hill, Secretary of the 
Royal Society, said that in the Medical Colleges which he had visited 
since coming to India, research was almost non-existent.” Reverting 
to the same topic they again observe “The outstanding defect at 
the present time is the almost complete absence of organised Medical 
Research in the various departments of the Medical Colleges. It is true 
to say that, apart from a few noteworthy exceptions. Research in these 
institutions has been very badly neglected.” 

Prohibition of Private Practice 

The sine qua non far Medical Research, Medical Education and 
Medical Relief to be so carried out as to produce the best results is the 
implementation of one of the vital and fundamental recommendations 
contained in the following observations of the Bhore Committee; 

“ Whole-time salaried doctors employed by the State should be prohi¬ 
bited private practice. In our scheme the same doctor will combine in 
himself, at the periphery, curative and preventive health functions and 
it seems almost certain that, without the prohibition of private practice 
his preventive duties will not receive the attention they require. As 
regards medical relief, there was a general agreement among those 
whom we interviewed that prohibition of private practice was essential 
in order to ensure that the poor man in the rural areas received equal 
attention with his richer neighbour “»■ 
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Clinical Re March 


Examples are not wanting even in recent times to show how treat¬ 
ment of even new diseases could be successfully undertaken by practi¬ 
tioners of Ayurveda by the application of those fundamental Principles of 
Treatment that have served them exceedingly well throughout the ages. 
When virulent epidemics like plague and influenza first broke out in India 
some years ago, practitioners of Ayurveda were quite equal to the task of 
devising, on the basis of thridoshic pharmacology and therapeutics, new 
remedies which proved at least as successful as the remedies then devised 
by any other system of Medicine. “ Haimadi Panakam ” and “ Shatha- 
doutha Ghritham ”, the remedies devised by the late Vaidyaratna Pt. D. 
Gopalacharlu for plague, were looked upon as specifics by the Public and 
used by a large number of practitioners, including Allopathists. Similar 
was the case with his “ Charaka Vati ” for influenza. It is not only in 
respect of new diseases that they have devised new remedies and methods 
of treatment. They have also realised that even ancient diseases exhibit 
variations in their manifestations, from age to age, and country to 
country, as also in relation to charging conditions of individuals and their 
social and other environments. They have gone on taking note of all 
these factors as they occurred and adjusted remedies and diets appropriate 
to the changed and changing conditions. We have to pick out from the 
very large number of reputed drugs, diets and remedies which texts 
and traditions prescribe for each disease, those which are found by 
Clinical Research to work most satisfactorily under conditions of the 
present generation. For Research in these fields, it is necessary to 
gather clinical data on a sufficiently large scale and check up results. It 
is desirable that such Research into the reputed values of the recipes and 
^methods of treatment (including dietetics) followed in Indian Medicine is 
carried on in institutions where there are facilities for a hearty co-opera¬ 
tion between practitioners of Indian and Westren Medicine. The actual 
treatment should be left to practitioners of Indian Medicine while specially 
Selected Allopathists (qualified in Indian Medicine also if available) should 
collaborate as Medical Registrars and maintain careful, detailed and 
accurate records of the Clinical features, diagnosis, treatment and daily 
progress of all cases treated in the Clinics and publish the results in such 
language as would enable the followers of Western Medicine also to 
benefit from them, if they wish to N 
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Pharmacological Research 

Clinical Research will also serve as a valuable guide in fixing our 
programme of Pharmacological Research by helping us to pick out, from 
the large number of reputed drugs and remedies which texts and 
traditions prescribe for each disease, just those which have been found by 
Clinical Research to work satisfactorily under conditions of the present 
day and to be suitable to the constitution of our present generation. 
Chemical and Pharmacological Research may then fruitfully concern 
itself with such selected drugs and recipes instead of working, as is 
done at present, with drugs selected at random from the bewilderingly 
large number of drugs and recipes enshrined in texts and traditions and 
related to the diverse conditions and constitutions of many generations 
that preceded us as well as our own. 

Reeeexah la Iatro-ChemUtry 

Then, too, there is the wholly uncharted field rich in treasures of 
Iatro-Chemistry—Bhasmams, Sindurams, Churnams, Kattu, Khust hai 
and the like used by Ayurvedic, Siddha and Unani Practitioners. Who 
would not like to know, for instance, what it is that makes Chandro- 
dayam or Makaradhavajam, the Rasayanam and Amritam that it is, 
while its chemical equivalent, Sulphide of Mercury does not find even 
a passing mention in our official Allopathic Pharmocopoea ? Chemical, 
Bio chemical and Pharmocological Research may well start investi¬ 
gations in these wholly uncharted and most fascinating fields of enquiry ; 
but, these may not be sufficient to unveil the hidden secrets. It may 
well be that the pharmaceutical processes of Indian Medicine effect the 
transformation by bringing about some subtle and as yet mysterious 
changes , in the Ultra-Chemical, the Atomic or Nuclear regions or levels 
of Modern Physics. If so, it should be within the powers of those 
master-minds of Science who have devised wonderful experimental 
methods to explore the hitherto unchartered regions of Nuclear Physics 
and eVeti the course of the elusive and mysterious cosmic rays—it should 
ndt be difficult for such great scientists, to devise methods for revealing 
to us the plans and designs, orientations, lattice arrangements etc., 
according to which a life-giving Rasayanam like Purnacbandrodayam 
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is created out of such common clay like Sulphide of Mercury and 
incidentally, to give a glimpse, however faint, into the mind of The 
Great Architect of the Universe where originate, according to the belief 
of many students of our Ancient Wisdom, those Archetyps as well as 
those immutable and unalterable Laws which govern the building up 
of all kingdoms of Nature including the mineral to which Purna- 
chandrodayam belongs. 

The Physician of the Future 

I also desire to invite attention to one striking feature of Indian 
Medical studies which has always seemed to me to be supremely worth 
conserving. In modern times, there have been discussions in academical 
circles concerning the relative values of the study of Humanities and the 
study of Sciences. There is a tendency to envisage these studies as 
though they were ranged in opposite camps and fighting each other for 
supermacy. The ancient Indian view has been to look upon these as 
complementary studies to be earnestly pursued by all aiming at cultural 
harmony and fullness. Hence it is that, in Indian Medicine, it has 
always been considered necessary that the training of the future physician 
should provide not only for the study of Medicine in all its branches so 
as to equip him with the capacity to see the many in the one and have 
the proper scientific orientation to the problems of health and ill-health 
bat also for the study of the Humanities, the classics, as will enable hinr 
to see the one in the many and have the proper Philosophical orientation 
to Life and its Vital human problems. In other words, the ancient 
scheme of studies was so ordered as to give to the world great physicians 
who were not only great scientists but also great humanists—a type of 
Physician vividly pictured for moderners in the following description of 
"The Doctor of the Future” by a western writer, Dr. R. W, Wilson: 
11 The Physician of the future will not, as is now usually assumed, be a 
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Scientist of the Orthodox type, a man with the technic of 
Laboratories at his finger ends and with the aim in his mind of 
elucidating the phenomena of Life in terms of Chemistry or 
Physics. Rather, he will be a Humanist—a man with the widest 
possible knowledge of human nature and the deepest possible 
understanding of human motives. He will be a cultured man, 
ripe in intellectual attainments, but not lacking in emotional 
sympathy, a lover of the Arts as well as a student of the 
Sciencts. This is, indeed, no more than a projection into the 
future, of that gracious figure of the past—the great Physician 
who was also the great friend, philosopher and guide of 
every one from prince to peasant who sought his efficient and 
loving care and never sought it in vain. Such was the gracious 
physician of the past that is gone as will also be the gracious 
physician of the future that is to come—learned in the Science, 
skilled in the Art, endowed with the healing touch, free from 
greed or covetousness, kindly and compassionate, the man of 
strong will, clean life and pure heart, whose picture is portrayed 
for us in the following verse in Sanskrit; 

tfdsfvRjnO’ ftredte?!: wt^II 
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MEMORANDUM ON CONSTITUTION OP MEDICINE BY LT.-COL. 

M. H. SHAH, M.B..B.S. (pB.) M.B.O.S. (ENG.), M.B.O-P. 

(LOND.), D.P.JlI. (ENG.)—CHIEF MEDICAL OFFICER, 

JINNAH CENTRAL HOSPITAL, KARACHI. 

Introduction 

In the science of sociology constitution is defined as “the 
fundamental law according to which the Government of a State 
is organised and the relation of the individual and society as a 
whole is regulated.” (1) The constitution of medicine may 
therefore be defined as the piinciples according to whioh the 
theory and practice of medicine is organised and developed in 
relation to the health requirements of the individual and commu¬ 
nity as a whole. A consideration of thiB subject should be of 
interest at the present time when many are desirous of seeing 
the development of a more suitable system of medicine than 
the prevailing Western system. 

It is not for me, a practitioner of the Western Medicine, to 
eulogise the many contributions whioh it has made towards the 
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alleviation of human suffering and happiness of mankind. I 
would like it to be considered that though its advances in the 
technical side have been most remarkable its theoretical struct¬ 
ure continues to be presented to the Btudent in the form of 
unconnected detail. Being based on science Western Medicine 
rightly begins with a study of the physics, chemistry and biology, 
but though psychology has yet to find a place in itB curriculum, 
two years of the I.So. have to be spent in learning these subjects 
as pure science. In the pre-clinical studies long hours have to 
be spent over detailed anatomy, physiology and pathology though 
it is generally accepted that a good deal of this could bo helpfully 
pruned from the education of general practitioners and the 
remainder taught in a correlated manner. During the years of 
clinical study too much of the time is devoted to the study of 
specialised techniques though it is well known many of these are 
of doubtful value in daily practice. Due to the undue emphasis 
on training in the laboratories and postmortem rooms and with 
insufficient attention being paid to the bedside and fieldside 
Btudy of man, the student finds himself in actual practice ill- 
equipped to deal with even ordinary problems without the help 
of X-Rays and laboratories. Hence the time and expense in 
diagnosing and treating is generally so great that the fruits of 
this system can only be enjoyed by the rich few. If medicine is 
to cater for the rich and poor alike and its knowledge is to be 
made more widely available for the common man, we, the 
doctors, must join hands in reforming the western system. 

While much has been said and written about this aspect of 
medicine by many leaders in the West a proper answer to the 
following questions framed by Ryle (2) is still being awaited. 
“How shall the medical education of the future, without further 
complications of or addition to the curriculum provide a better 
scientific and general training for the student could ensure a 
more organised and integrated approach to the clinical subjects, 
and, in place of accumulations of memorised but poorly correla¬ 
ted detail, a wider appreciation of first principles ? How in the 
process shall it help to develop a breed of doctors better blessed 
with humanity and judgement, with simultaneous gain rather 
than loss to their scientific sense ?” 

Considering that many a problem in medioine could be solved 
by the historical method alone, in the following pages it is 
proposed to offer a few suggestions from the constitution of the 
anoient Unani Tibb in order that they may be of some use in the 
rationalisation of our own system. 
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My interest in Tibb dates back to 1937 when on being post¬ 
ed to Delhi as a Physician T became interested in the causes of 
the great popularity of the ancient Ayurvedic and Unani 
Medicines. I began to investigate the famous technique of Unani 
‘diagnosis from the pulse’ but after having been an understudy 
to Hakim Farid-ud-din of Tibbia College and the late Hakim 
Nabina, I came to the conclusion that though health and disease 
being states of the body as a whole do manifest in the pulse, 
unless a set of special sphygmographs much more accurate and 
comprehensive than the Dudgeones instrument are invented it ib 
impossible for any doctor or hakim to differentiate more than a 
few diseases from the pulse. In my Paper entitled “Epidemic of 
Oriental Sores in Delhi.” (3) I had also concluded that the treat¬ 
ment of isolated sores by scraping was a relatively much quicker 
and a less painful procedure than the Unani method of disinteg¬ 
rating the sores with corrosive ointments. A theoretical study of 
the Unani system has, however, convinced me that it is not bo 
much the investigation of Unani diagnosis and treatment as of 
the basic principles of this system which is likely to yield more 
fruitful results; to this aspect of the Unani I had already drawn 
the attention of the profession in my paper on the “Basis of 
Medicine.” (4) In the following pages I Bhall present a few 
passages from the works of Avicenna (5) (980—1036 A.D.)—the 
Persian, who had not only systematised all knowledge of medicine 
upto his age but had made many original contributions, in order 
that they may be considered by the teachers of modern medicine. 

I. Definition and scope of Medicine. 

In the Western System generally little attention is paid to 
the definition of this all important subject. Too often the 
students are led straight into the dissection halls and laboratories 
without any instruction of what medicine precisely means and 
what is expected of the doctor. From whatever little is availa¬ 
ble in the medical dictionaries it appears as if medicine is no 
more than “an art or science of healing disease especially the 
healing of disease by administration of internal remedies.” 

(6) In contrast to this, Avicenna introduces us to Kuliyat-i- 
Qanoon (7) or the General Principles of Medicine as follows:— 

“ Tibb is a branch of knowledge which deals with the 
states of he a lth and disease in the human body for 
the purpose of adopting suitable measures for preser¬ 
ving or restoring health.” (Kuliyat-i-Qanoon, Part 
ij para. i). 
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It ia suggested that for the following reasons Avicenna’s 
definition deserves to be whole-heartedly accepted by us:— 

(i) The name Tibb (physic) which Avicenna givos to his 
medical system, being derived from Tabiyyat (Physics) 
denotes that it is based on physical laws and on no 
dogma or superstition; 

(ii) by describing Tibb as a branch of knowledge Avicenna 
plans to present his medicine nob as a mere collection 
of technical data that could only be learnt by the 
select few but as a complete science of integrated 
theory and practice which is available for everyone 
desirous of gaining rational ideas of preserving and 
restoring health ; 

(iii) by emphasising that health and disease are but states 
of the human body and not malicious influences 
inflicted by some outside agency, Avicenna adopts a 
more natural view of human of ailments. 

(iv) by including the subject of health Avicenna givos the 
Unani a much wider scope than to what has bo far 
been available in the Western system; 

(v) by directing its studies towards health rather than 
disease Avicenna offers the much needed corrective 
for the Western system which is occupied more in the 
study of disease; 

(vi) by aiming at the preservation of health Avicenna’s 
medicine promises to be well in advance of our time 
when to the neglect of habits, occupation, climate, 
and other social and allied factors we are still trying 
to prevent disease through the ordinary methods of 
municipal hygiene; 

(vii) by basing its studies on the human body Avicenna 
gives his system a constitutional approach which 
helps to lay the proper emphasis on a study of the 
‘soil’. 

2. Organisation of Medicine. 

As health and disease of man are the subjects of medical 
study the curriculum of medicine should comprise a knowledge 
of all the causes and conditions whioh enter into the constitu¬ 
tion of man in health and disease. 

Until recently soience had led us to believe that fundamen¬ 
tal reality behind the constitution of all objects, was matter and 
engery. Hence organisation was regarded as being due to the 
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action of efficient causes on material causes. Chemistry which 
took up the study of matter found that minerals, vegetables 
and animals all alike were ultimately analysable into the now 
known 92 elements. Physics which investigated the efficient 
forces discovered that energies like heat, light, electricity were 
made up of measurable photons and wave lengths. It was on 
the basis of this precise physico-chemical knowledge and 
impressed by the many discoveries of science that medicine came 
to adopt the view that man was but a mere machine. Later from 
the recognition of ‘purpose’ in biology, medicine enlarged its 
concept of ‘mechanism’ by postulating a psycho-physical paralle¬ 
lism between a separate body and a separate mind. Now that 
science has come to the conclusion that matter and energy can 
no longer be regarded aB being separate from one another and 
that behind them both lies a common energy. Medicine has begun 
to realise that man is neither a mere machine nor juBt the addi¬ 
tion of some separate mind to a separate body but an organism 
which acts as a whole. Western medicine has, however, still to 
give us a coherent account of the physical and intellectual aspects 
of the man as a whole and to indicate his various relations both 
within as well as without in his apparently dead enviornment. 
Hence the following account by the Unani ByBtem which is based 
on the four Aristotlian causes deserves to be carefully consi¬ 
dered. 

According to Aristotle (8) complete knowledge of a thing is 
only possible if we learn firstly about its material or the stuff of 
which the thing is made ; secondly the efficient cause which 
moulds it; thirdly, the formal cause, which determines its shape 
and quality and fourthly the final cause or the function or 
reason for which the thing is made. By adding to this concep¬ 
tion of the causes his own idea of interaction Avicenna gives us 
the following view of man in health and disease—- 

“(i) Material (Maddi) cause is the physical body which is 
the subject of health and disease. Tbis may be 
immediate as the organs (a’za) of body togather 
with their vital energies (arwah) and remote as the 
humours (akhlat) and remoter than these the Ele¬ 
ments (arkan) which are the basis both for structure 
and change (or dynamicity). Things which thus 
provide a basis (for health and disease) get so thorou¬ 
ghly altered and integrated that from an initial 
diversity there emerges a wholistiq unity (wahdat) 
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with a specific struoture (or the quantitative pattern 
of organisation) and a specific type of temperament 
(the qualitative pattern). 

(ii) Efficient (Eai’liha) causes are those which are capable 
of either preventing or producing changes in 
the human body. These are age, sex, occupation, 
residence, climate and other allied factors like the 
seasons, habits, rest and activity both physical and 
mental, sleep and wakefulness, food and drink, 
retention and depletion and finally things inimical or 
otherwise that may be in contact with the body. 

(iii) Formal (Sauryea) cause is the temperament (or the 
pattern of constitution as a whole) and the faculties 
which emerge from it and the structure (the 
quantitative patterns). 

(iv) Final (Tamamia) cause (or the purpose) is the 
functions which can be only understood by a 
knowledge of the faculties (the biological systems) 
and of vital energies (arwah) that are ultimately 
responsible for them. These will be described 
presently, (Kuliyat-i-Qanoon, Part 1. paras. 7—9). 

From the foregoing it will be observed that: 

(i) by making the Elements as tho fundamental units of 
both structure and function Avicenna proposes to 
give us a concept of ‘substance’ which if accepted by 
science could help medicine to establish the necessary 
space time relationship between not only the variou 8 
organs and functions in the body but also between 
the body and the outer world ; 

(ii) by recognising in the efficient cause not only external 
but also internal factor Avicenna gives equal 
attention to seed and the soil; 

(iii) by including in the Formal cause temperament as the 
pattern of qualities as a whole Avicenna prepares the 
ground for a more wholistic view of ™an and his 
constitution; 

(iv) by deeming the origin of various functions as being 
from the vital force which in its turn is organised - 
from the attracting and repelling energies of the 
Elements, Avioenna gives us a view of life and 
dynamicity which could save us from the necessity 
of postulating an illogical dualism of the body and 
mind. 
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It is on the baBis of the foregoing view which encompasses 
both spatial organistion and the dynamio functions of man that 
the Unani gives us the following contents for its system :— 

"Having disposed of the question of causes generally it 
may now be said that medioine deals with Elements. 
(The units of constitution as a whole), Organs 
(anatomy), Faculties (biological system) like the 
organio, vital and nervous and the various 
(physiologioal) functions oonneoted with them. It 
also inoludeB descriptions of health and disease 
and the intermediate state r of the body together 
with their exoiting causes like food and drink, air, 
water, residence elimination and [retention, 
occupations, habits, physioal and ['mental activities, 
age, sex and the various external influences. It, 
therefore, includes a discussion regarding (choice 
of) suitable diet, air, rest, medicines and operative 
procedures for the preservation of health and the 
treatment of disease." (Kuliyat-i-Qanoon, Part 1, 
Paras. 11-12). 

From the above it will be observed that instead of providing 
medicine with a basis of the Physics, Chemistry, Biology and 
Psychology, the Unani starts with the Elements, Temperaments, 
Humours, Faculties and Vital Forces which we havo long since 
discarded. As, however, these conceptions are most fundamental 
to the Unani system and it is with their help that its theory and 
praotice is organised, in the following manner, we shall have to 
'inquire into their true significance. 

"Having been termed as being knowledge it may be 
wrongly regarded as being purely theoretical. It 
must, however, be remembered that just as the 
various arts have a practical and a theoretical aspect 
and philosophy, a theoretical and a practical side, 
Medioine too can be divided into the practical and 
the theoretical. This division into theoretical and 
practical sides however has a different significance 
in relation to the particular branoh (of knowledge) 
to whioh it variously pertains. While it is not 
necessary for us to enter into these differences (in 
regard to all branches of knowledge) in oonneotion 
with the knowledge of Tibb, it may, however be 
stated that by describing it as having a theoretical 
and practical side, it does not mean that the 
26 
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(1) “ The various organs and their functions have to be 

recognised by individual experience and analysis. (HiBS 
and Tasbrib) 

(2) “ Some of these matters oan be easily proved by reason 

and logic but the others are mere hypotheses and 
for practical purposes have to be taken for granted 
by the practitioners of medicine. These h ave been 
taken from natural philosophy (science) and aB such 
cannot be disputed as in all secondary branches such 
principles are accepted ‘a priori’ aud it is only in 
the main branches of knowledge that they are discus¬ 
sed and argued until their discussion merges into 
(pure) Philosphy and Metaphysios, which comprise 
them.” (Kuliyat-i-Qanoon, Part, I paras. 13—14) 

(а) “ Things which have been inferred by reason are the 

diseases, their particular causes, symptoms, treatment 
and appropriate methods of prevention. These are 
matters which have to be rationally explained to the 
full extent in reference to both space and time (miq- 
dar and waqt).” (Kuliyat-i-Qanoon, Part I, para. 17) 

(б) “ Things which the physioian has to recognise and 

accept without proof as being true are: 

(1) Elements and their number. (2) Existence of Tem¬ 
peraments and their varieties. (3) HumourB, their 
number and properties. (4) Faculties, their number 
and looation. (6) Vital energies, their number and 
location. (6) The general law that a state cannot 
exist without a cause and the varieties of causes. 
(Kuliyat-i-Qanoon, part I, para. 16) 

If a physician like even Oalen were to undertake a logical 
explanation of these he will be disouBsing the subjeot 
not as a medical practitioner but as a Philosopher 
and would thus be like a jurist trying to justify the 
correctness of the majority opinion. This of course, 
he might do not as a Jurist but as a man of know¬ 
ledge. However, it is not possible either for a prac¬ 
titioner as such or a Jurist in his own oapaoity to 
prove Buch matters by logic and reason and if be does 
bo it will be at his own peril.” (Kuliyat-i-Qanoon, 
Part I, paras. 18-19) 

In regard to the method of observation and analysis recom¬ 
mended for the study of anatomy and physiology there can be 
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no difference of opinion between the Unani Tibb and modern 
medical science. Due to the fact that observations by the 
ancients were confined to the studies of animals and that there 
were no microscopes available for the histological examination of 
stucture, much of the data available in the Unani requires care¬ 
ful revision and reinforcement. 

In regard to the use of reason as recommended for the study 
of disease, it may be pointed out that man has always endea¬ 
voured to gain knowledge by experience as well as by the use of 
reason. Experience gives knowledge only of observable facts 
while reason is necessary for the formulation of theories and 
hypotheses which help to generalise factual knowledge and to 
elucidate phenomenon which defy direct observation. Science 
depends chiefly on the methods of experience and thus gives us 
more and more of the varifiable facts. Reason is mainly employ¬ 
ed by philosophy which gives us helpful theories. While both 
disciplines are necessary for the maturation of any branch of 
knowledge, science tends to distrust philosophy as it hinders 
the progress of observation. Philosophy has no time for experi¬ 
ment and little respect for facts which fail to conform to its con¬ 
ceptions. Though science and philosophy pursued for their own 
sake need not depend upon one another’s help but in Modicine 
which has daily to deal with many obscure problems, the two 
cannot for ever be kept apart. The prolonged emphasis of 
modern medicine on observation and experiment has already 
brought us face to face with the problem that specialism is in¬ 
evitable but as Sir Robert Hutchison (9) has pointed out, 
“though favourable to the accumulation of facts, it is bad 
for philosophy of knowledge. There is little speculation and 
too little use of imagination ; and most scientific literature is 
barren in ideas.” Trotter (10) also warned us long ago ‘‘that 
a branch of knowledge strictly limited to experiment and with¬ 
out any kind of speculative admixture tends in time to lose 
its inspiration and drifts into a dry and rigid orthodoxy. 
Some such decline was perceptible in the physical sciences to¬ 
wards the end of the nineteenth century and there can be little 
doubt that a strict reliance on experiment alone would in the 
long run have a similar deadening effect on scientific medicine. 
In the second place, medicine is as we shall point out more fully 
later, a composite subject. One of its elements in an experimen¬ 
tal science, but a large part of it obeys the very different dis¬ 
cipline of a practical art. In consequence it has often to deal 
with and act upon incompletely definable situations and to deve¬ 
lop the faculty of practical judgment on imperfect evidence an 
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aotivity characteristically absent from an experimental science. 
As long, therefore, as medicine continues to be bo largely an 
activity of nonscientifio kind, every faculty of the active, ration¬ 
al mind is to be desired in the practice of it.” 

If the teaching of medicine therefore is to be simplified and 
if more particularly in our own oountry its practice is to conform 
with the cultural development of our own spaoe-time we should 
follow the advice of Avicenna and thus seek the help of reason 
in developing its theory and practice. The ‘a proiri’ teaching 
of carefully formulated generalisations of this kind could help to 
lighten the burden of pure science and give the medical student 
more timo for subjects which have a more direot bearing in his 
future practice. 

True in the past the use of reason had generally hindered 
rather than promoted the advance of medicine and that Avi¬ 
cenna’s own system could also be blamed for degenerating in to 
an apparently rigid orthodoxy of mysterious dogmas and a 
collection of verified and unverified facts, but it muBt be remem¬ 
bered that it was not so much the nse of reason as the use of 
wrong reasoning. If we can be Bure that our theories and hypo¬ 
theses do not run contrary to facts and are kept suitably altered 
by experiment, we need no longer be afraid of using the faculty 
of reason. If Avicenna’s system beoame stagnant it was because 
his followers failed to reliase that his work : 

“ gives only the minimum of what an ordinary general 
praotitioner is expected to know” (Kuliyat-i-Qanoon- 
Preface), 

and as such wsb not to be taken as the gOBpel for the research 
scholars and expert hakims of all times. For those interested 
in the further growth and development of medicine rather than 
its mere practice, Unani Tibb rightly gives primacy to experi¬ 
ment as follows : 

(i) “ Experiment is more reliable while speculation is sub¬ 

ject to errors. 

(ii) Experimental method can be learnt by anyone while 
speculation can only be practised by eminent physi¬ 
cians. 

(iii) Experiments with drugs give knowledge both of phy¬ 
sical qualities and specific properties while speculation 
bestows knowledge only of the physical qualities.’’ 
(Commentary by Ayub Israeli in the Aksarai Trans¬ 
lation of Moojiz-i-Qanoon) 
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Indeed from the following it will be observed that In medi* 
eal research it fails to be satisfied with only experiments on the 
animals but would have us perform more of the olinioal 
research :— 

(i) “ Experiment should be carried out on the human body. 

(ii) Medicine should be free from any extrinsio or intrin¬ 
sic alteration. 

(iii) The trial should be allopathio (and made not in 
complicated but in) simple conditions. 

(iv) Medicine should be qualitatively and quantitatively 
approximate to the intensity of disease. 

(v) Only the constant observations of repeated experi¬ 
ment should be recorded” (Page 597 Ibnul Nafis 
Qarshi in the Aksarai translation). 

As the formulation of theories and hypotheses which are 
sufficiently general to cover the growing volume of scientific 
facts, is a task to be left for some genius gifted with an unlimi¬ 
ted vision of the future, it may be profitable for us to investi¬ 
gate the validity of Unani theories in order that we may be able 
to employ them provisionally for further research and experi¬ 
ment. 

An examination of Unani theories and hypotheses in the 
light of scientific knowledge is clearly beyond the range of a 
physician and is really a matter for the physicists, ohemiBtB, 
biologists and philosophers. If, however, we the physicians in 
our groping for a larger number of cheaper and more willing 
doctors for the rural areas have to benefit f rom the philosophy 
of ancient times we must make an effort to prepare the necessary 
ground. 

Imbued with the spirit of enquiry and fully consoious of my 
own limitations I shall therefore ignore the warning by Avicenna 
and will proceed to interpret at least some of his hypothesis as 
follows. 

4. Elements—The Units of Constitution as a whole 

From the foregoing account of the Unani ourriculum it will 
have been observed that it comprises all the factors which enter 
jnto the constitution of man and » organised in the form of a 
unified theory and practice of Medicine. If we have also to 
develop such a system of medicine then neither the material 
elements of ohemistry nor the descriptive knowledge of 
various energies, no doubt iavaluable for the study of health 
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and disease could by themselves provide a .satisfactory! basis for 
oar studies. Hence the conceptual Elements of the Unani Tibb 
which generalise both matter and energy deserve to be specially 
cpnpidered by us. 

According to Avicenna: 

“ Of the physical (hypotheses) the very first is that of the 
Elements which are the basis for the (constitution of) 
various bodies. Hippoorates was right in reasoning 
that they are Fire, Air, Water and Earth as it is these 
which (obviously) get dispersed after death. Had 
there been only one Element the living body should 
never get disintegrated from any adverse influence.” 
(Arjozah 7—10). 

In the Huliyat he defines these Elements as follows': 

“Elements are simple substances which provide the 
primary components for the human body. They 
cannot be subdivided into newer components. It is 
from their combination that in nature all order of 
things are formed. 

It is necessary for the'physician to accept from Natural 
Philosophy that the Elements are neither less nor 
more than four in number and of these Fire p.nd Air 
are light, and Water %nd Earth heavy. ” (Kujjyat-;i- 
Qanoon, Part I, paras. 20-21). 

By calling them ' substance ’ Avicenna gives the impression 
that the literal fire, air, water and earth are the basic constitu¬ 
ents of all organisation. This is, however, not true for he states 

that—- 

“ By air we do not mean the Air as an Elerbent but the 
atmospheric air which surrounds us. This air is not 
the Elemental Air—even if that be supposed to have 
any existence.” (Kuliyat-i^Qanoon, Part 2, para. 222). 

This confusion is due to the fact that the word ‘ substance, 
is often employed in two different senses. In its more common 
usage it no doubt means an object or a thing like a man, horse, 
fire, air, eto. In the primary sense ic is, however, a mere abstra¬ 
ction employed to convey the idea of individuality suoh as 
enables different organisations to retain their ‘essence’ while 
undergoing a series of quantitative and qualitative determina¬ 
tions e.g., in one being successively young and old, and in water 
from first being liquid getting converted into vapour or steam. 
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It is in this sense that the Elements whioh are changeable but 
yet retain their own individuality in spaoe-time> have been 
regarded as being subBtanoes. 

" None of the Elements are capable of undergoing a dis¬ 
integrative change. They merely ohange in their 
form or quality, e.g., (in) the conversion of Water 
into Air, (as in steam)”. (Kuliyat-i-Qanoon, Part 2, 
para 222). 

The real fact is that the Elements are mere abstractions 
which generalise the various qualities by whioh all objeots and 
phenomena are recognised in this world. In this connection we 
have to remember that perception is made through the five 
senses of touch, taste, smell, hearing and vision. The Unani 
system regards all these as being differentia of the touch and as 
such what could be generalised in the termB of heat, cold, dryness 
and moisture which are fundamental qualities of touch ‘ the 
mother of all sensations.' Thus : 

‘‘ According to the philosophers, heat, cold, dryness and 
moisture can be perceived by touch as present either 
in simple form or as compound temperaments (or the 
patterns of qualities)”. (Arjozah 11-12) 

From the following description of these qualities by AriBtotle 
It will be observed that the active and cold generalise the two 
opposite movements of energy while the dryness and moisture 
which are passive, the two opposite dispositions of the mass: 

“ Two of the qualities the hot and the cold are active, 
two, the dry and the moist, passive. We can satisfy 
ourselves of this by looking at instances. In every 
case beat and cold determine, conjoin, and change 
things of the same kind and things of different kinds, 
moistening, drying, hardening, and softening 
them. Things dry and moist, on the other hand, both 
in isolation and when present together in the same 
body are the subject of that determination and of 
the other affections enumerated above. The account 
we give'of^the qualities when we define their oh&racterB 
shows this too. Hot and oold we describe active, for 
‘congregating is essentially a species of ‘ being active ’: 
moist and dry are passive for it is in virtue of its 
being acted upon in a certain way that a thing is said 
to be * easy to determine ’ or ‘ difficult to detemine.’ 
(Mateorologica, Vol. V. Translated by Webster) 
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While science goes on to differentiate the maBB into chemical 
elements and the energy into photons and measurable wave 
lengths, the Unani system distinguishes heat and cold in the 
energy and dryness and moisture in mass as follows : 

“ Of the four qualities heat produces warmth, disperses 
resolves, melts, destroys and evaporates. Cold makes 
the things cool, aggregates, freezes and extinguishes 
the heat; Moisture makes the objects soft, humid, 
greasy, thin and fluid ; dryness makes objectB dense, 
hard, stable and resistant. ” (Aksarai Translation of 
Moojiz-i-Qanoon by Ayub Israeli). 

From the above we can therefore see that heat and cold are 
but two opposite directions of the energy in space while dryneBB 
and moisture two contrary reactions of the maB« in time. As 
Einstein has demonstrated in the world of phenomenon there is 
neither pure energy nor pure masB but eveything eb being made of 
mass and energy at tbe same time and as also soience recognises 
no mass or energy could have its qualities to the absolute degree, 
the generalisation of the Unani system that all objects including 
what we may term as the atoms, molecules, elements, compounds, 
genes or chromosomes, have their own relative proportion of all 
the four qualities. That this view is reasonable could be seen 
in tbe example of heat which even if of thousands of degrees is 
only relative to the temperature of water at its freezing point. 
The drgree to which it could be further increased until the 
arbitrary limit of absolute is reached would be the degree of cold 
in its composition. Similar is the case in regard to dryness and 
moisture. Thus tbe simultaneous presence of qualities of both 
mass and energy and thus of space and time, inseparable as they 
are, into pure space or pure time cannot be satisfactorily 
accounted by either the purely spatial elements of chemistry or 
by the precisely measurable movements of time. In order to 
describe and explain a constitution of this kind the Unani system 
adopts fire, air, water and earth as its symbolic elements which 
possess energy to the absolute maximum and minimum of the 
elementary qualities of both Bpace and time. ThuB according to 
Avioenna : 

“ In things that grow as also in the elements these 
qualities exist in Bpace-time. In the organisation of 
Elements there is either absolute excess or deficiency 
of these qualities. Therefore heat is present in Fire 
and Air, cold in Earth and Water, dryness in Fire and 
Earth and moisture in Water and Air. Thus the 
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Elements come to differ as ako resemble one another. 
Each Element in this way has a resemblance and 
relationship through one of its qualities with Element 
next below or higher to it and by itB other qualities 
is of an opposite and different oharaoter. It iB on 
account of their mutual similarities and differences 
that they tend to act and react upon each other. By 
differing from each other they are able to retain their 
identity and by resembling one another they tend to 
combine with each other. Apart from the Elements 
every compound (object) has its own particular domin¬ 
ance of qualities. This is recognised by measuring 
(its qualities) against a standard which contains four 
qualities in a definite proportion. Hence a com¬ 
pound (object) may have its own individual excess 
or deficiency of these qualities. Neither of them are 
entirely absent from its constitution nor are they pre¬ 
sent in (absolutely) equal proportions. It is by the 
dominance of these qualities that the objeots are 
known as being firey, earthy, watery and airy—names 
which are mere abstractions.” (Arjozah 13—26). 

In regard to the use of symbols Edington (11) has already 
pointed out : "That environment of space and timo and matter, 
of light and colour and concrete things whioh seems so vividly 
real to us, if probed deeply by every device of physical science 
and at the bottom we reach symbols.” "Indeed”, says Plancke 
(12) "if we want to graBp reality the world beyond the world of 
sciences, it can only be perceived indirectly through the medium 
of the world of senses and by means of certain symbols which our 
senses allow us to apprehend,” and he goes on to emphasise, 
“that the study of Physics which a generation ago was one of the 
oldest and most mature of natural sciences, has {today entered 
upon a period of storm and stress whioh promises to be the most 
interesting of all. There can be little doubt that in passing 
through this period we shall be led not only to the discovery of 
new natural phenomena, but also to new insight into the secrets 
of the theory of knowledge. It may be that in the latter many 
surprises await us, and that certain views, eclipsed at the 
moment, may revive and acquire a new significance. For this 
reason careful study of the view and ideas of our great philoso¬ 
phers might prove extremely valuable in this direction. ” 

In order to prepare us for a study of the human constitution 
the Unani system gives us a description of its Elements as 
follows;— 
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‘ ‘ EARTH is a simple substance which should be regarded as 
being normally situated in the centre of the other Elements. On 
acoount of its absolute heaviness it has a natural tendency to 
remain stationary unless it is away from its oentre (of gravity) 
when it (tends to) return to its (original) position. In tempera¬ 
ment it is so cold and dry that in the absence of external faotors, 
its natural quality is readily perceived by the body. In Nature 
it serves the purpose of making the compounds (objects) firm, 
stable and lasting. 

“WATER is a simple substance which in its natural state 
surrounds the Earth and in its turn is surrounded by the Air, 
provided (of course that) these Elements are also present in their 
natural state or position. It is this (relationship) which accounts 
for its relatively heavier weight (or gravity). Water is cold and 
moist, i.e., in its pure and natural state it displays an obvious 
coldness and the quality of moisture. Moisture is the quality 
which makes it capable of ready dispersion and aggregation and 
which enable it to accept varied shapes of an unstable kind. 

‘‘ Water is thus neceSBary for the proper moulding and 
Bpreading of natural objects as quite unlike the Earth it easily 
parts with its own Bhape and accepts with equal readiness an 
altogether newer shape. When however, a moist substance is 
mixed with a dry one, the dry substance acquires the property 
of being moulded into newer shapes. Due however to the com¬ 
ponent of dryness it tends also to retain its original consistency 
and shape. 

“ AIR is a simple substance whose natural position is above 
the other Elements being higher than even the atmosphere of the 
Earth. This is known as its absolute lightness. 

“FIRE is hot and dry in nature. It is necessary for the 
proper maturation of constituents and for making them light. 
Combined with the other Elements it facilitates the diffusion of 
Air. It attenuates the cold and heaviness of the Earth and 
Water by imparting them with its own elemental qualities which 
are opposed to those of their own (particular) temperament. 

"The two heavy Elements are essential for the formation 
of organs while the two light Elements are required for the pro¬ 
duction and movement of Vital Energies, Fire and Air assist 
the movement of organs. Movement, however, is originally 
determined by the ‘Nafs’ (Anima, self or individuality)” 
(Kuliyat-i-Qanoon, Part I, paras. 22—28). 

From the foregoing description we may for the purpose of 
onvenience tabulate the symbolism of Elements as follows:— 
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Symbolism of the elements 


I. Prmaby. 

(A) Direction of Energy in Space. 

(1) Outwardly (radiation) => Hot 

(a) H oatfining 

(b) Dispersive (vaouam). 

(o) Expansive. 

(d) Penetrative. 

(e) Diffusive 

(2) Inwardly (attraction) «= Col d 

(a) Cooling. 

(b) Contracting (Pressure). 

(c) Aggregating. 

(B) Disposition oj mass in time, 

(1) Resistance k Dry 

(a) Dry 

(b) Hard. 

(c) Rough. 

(2) Pliability b Moist 

(a) Moist. 

(b) 8oft. 

(o) Smooth. 

II. SECONDARY. 

(A) Corpuscular Mass. 

(1) Weight ;per unit size of volume). 

(a) Light 

(b) Heavy 

(2) Density (Number) per unit of 
volume). 

(a) Thin 

(b) Thick 

(3) Shape or State. 

(a) Movement or Energy 

(b) Gaseous 
(o) Liquid 

(d) Solid 

(4) Position 

(B) Wavicular Energy. 

(1) Radiational (Heat, light, Vapour 
pressure negative eleotricity). 


Fire. 

Air 

Water. 

+ + 

+ 

+ + 

+ 




+ + 


+ + 

+ 

+ 

+ + 

+ 

+ 

+ 




+ 

+ 

Outer 

Outer. 

Inner. 

most 



+ + 

-h 


1 


+ 



(2) Attractive (Gravitational, cold. 
Mechanical Positive Kleotrioity). 
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After having learnt about the significance of the Elements it 
is necessary for us to inquire into the lawB which govern their 
organisation into various types of objects and phenomenon. As 
unfortunately Avicenna’s more detailed works like the Al-Shifa 
and Asrar-i-Alvi which deal more specifically with this subject 
have not been available for study, we shall have to be content 
with whatever little might emerge from an examination of his 
brief statements as translated by me from the Kuliyat-i-Qanoon 
and Arjoza and from the De Vribus Cordis as translated in the 
Canon of Medicine by Gruner. This examination will be conduc¬ 
ted in the back ground of some of the earlier conceptions and in 
the light of our more modern knowledge about the constitution 
of matter. 

If we begin by visualising the Unani Elements in the order 
they exist in nature, i.e., with Earth in the centre and Water, Air 
and Fire surrounding the Earth in that order we Bhall have to 
accept that the organisation of homogenous objects could either 
be a spatial re-arrangement between the particles of these Ele¬ 
ments or a transformation of the four Elements into one com¬ 
mon substance. 

Empedocles who is generally oredited with the original 
authorship of these Elements regarded them as being rigid and 
unalterable and thus subject to organisation and differentiation 
by spatial re-arrangements. It was on his view regarding the 
constitution of ‘matter’ that classical physics of the 19th century 
developed itB theory of mechanism and began to explain all 
natural phenomenon with the help of chemical elements. But 
though this conception suited as it was to experimental verifica¬ 
tion, helped science to discover many valuable facts in the 
wealth of itB own contributions it is now unable to stand the 
critical examination such as the following by Bergson : (13) 

“A mechansitic theory is one which means to show us the 
'gradual building up of the machine under the influence of exter¬ 
nal circumstances intervening either directly by action on the 
tisaucs or indirectly by the selection of better adapted ones. 
But, whatever from this theory may take, supposing it is able at 
all to explain the detail of the parts, it throws no light on their 
correlation”. 

In opposition to the Empedoclian conception Plato (400 B.C.) 
had propounded the view that ‘matter’ had no real existence and 
that it is the ‘idea’ in the human mind which alone has the right 
to be called real. According to him it is the projection of ‘ideas’ 
in the terms of space which makes matter appear to us what it 
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is. This idealism of Plato however conveniently ignored that if 
matter had no real existence, how could the roechinations of the 
mind which subsists on a material body could be accepted as 
being real. 

As a compromise between the materialism of EmpedocleB 
and the idealism of Plato, Aristotle came to regard individual 
matter as being deternrned from prime matter by the end or 
‘enteclechy’. This dualism which assumes a different nature for 
matter and energy and for body and mind fails to establish the 
unity of life and is unable to explain except by postulating the 
absurdity of a psycho-physical parallelism between a separate 
body and a separate mind. It is therefore interesting that in this 
epistemological dispute Avicenna adopts an altogether different 
view. For according to him ultimate reality is of the nature 
of a common Energy. 

“ The first principles behind all generable and corruptible 
substances are aotive and kinetic energies which occur 
simply in Fire, Air, Water and Earth or in compound 
temperaments.’* (Canon of Medicine, D. V. C. 
1122—28) 

From the following description of the Temperament it» 
clear that with the help of Elements he gives ub a conception 
which by encompassing the particulable mass aB also the activity 
of energy, generalies all the various aspects of the organism at 
a whole. 

“Temperament is the quality which results from the 
mutual interaction of the opposing qualities of 
elements whioh by dividing up into minute partiolds 
(mutually) secure (an intimate) contact between the 
majority of their particles. The mutual interaction 
of the (primal) qualities of these partioles leads to the 
emergence of a new quality which is uniformly distri¬ 
buted amongBt the particles of the composing ele* 
ments. 

As the primary qualities of the Elements are Heat, Cold, 
Dryness and Moisture the organisation aB a whole of 
either a newly formed or of a disintegrating body is a 
resultant of these qualities.” (Kuliyat-i-Qanoon, Part 
I, paras, 20-30). 

It will be observed from the following statement that the 
differentiation of organs as also of the vital energies is in acoor* 
danoe with the selfsame laws of quality and quantity at the same 
time. 
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"The beginning of the breath is a divine emanation from 
potentiality to actuality proceeding without intermis¬ 
sion or stint until the form (lit. preparation, state) is 
completed and perfected. Eaoh member, though 
derived from the self-same substance of the humours, 
nevertheless has its own particular temperament—for 
the proportional quantities of the (denser portions of 
the) humours and the form of their comixture are 
peculiar to each member. Similarly, although derived 
from the same attenuated portions of the humours, 
nevertheless each of the three breaths (natural, ani¬ 
mal and vital) has its own particular temperament, 
for the proportional quantities of the more attenuat¬ 
ed portions of the humourB, and the manner of their 
comixture are peculiar to each breath.” (Canon of 
Medicine. Para 170, D-V.C.) 

Hence Avicenna does not consider the need of importing 
separate principles to account for the organisation of his physi¬ 
cal, vital and intellectual properties of man but regards these 
functions as being merely specific differentia of the selfsame 
Energy. Thus according to him : 

‘‘Strictly speaking, the speoifle ‘property’ of a thing is the 
same as its ‘nature.’ Nevertheless, there is a diffe- 
rance between the two conceptions, in the same way 
as the particular differs from the universal. It is not 
true as the laity thinks that the two terms belong 
to opposite things. The truth is that the first 
principles behind all generable and corruptible 
substances are primary active, or kinetio energies and 
occur either simply in fire, air, water and earth, or 
linked to a composite temperament. 

When we find that actions are not to be attributed 
to any of the aforesaid and that the real reason for 
an act is not apparent, they come to the conclusion 
that every one of the first beginnings is insorutible. 
That is not true. Actions proceed either from 
natural (physical) or vital or intelleotul or aooidental 
(contingent) properties.” (Gruner’s Translation of 
the Cannon of Medicine pp. 1122—1120). 

From the foregoing statements by Avicenna it is clear that 
Elements of Unani system are sufficiently general to oover most 
of the fact8 discovered by modern soience. It must, however, 
be recognised that being dependent upon the taotual impressions 
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ef man who is himself changeable, these Elements though useful 
in their own way for necessry inpsiration and clinical research 
are of little value for making further progress and discovery. 
That this was admitted by even Avicenna is clear from the 
following: 

“ This ignorance is in two directions: (1) we do not know 
the initial factors which go to produce this attractive 
power. Neither do we know them in regard to any 
other force; (2) We do not know why this body is 
more disposed to take on roagnetio power than any 
other body. But neither do we know more in regard 
to other phenomena. We are in exactly the same 
case concerning colours, fragrance, power of the 
mind, and such like matters. Of course we can say 
that all suoh phenomena arise out of the active 
principles originally blessed by God and we can allow 
that the basis of the disposition which 
comes from the particular constitution is due to a 
rearrangement of Matter. But though we may 
guess that it is the proportion of ingredients which 
account for the existence of a temperament, it is 
quite another thing to be definite about the absolute 
proportions of this comixture and we shall be 
ignorant of this as long as we live in this world. So 
it is evident that our ignorance of the real causes of 
the power in the magnet is not as remarkable as 
our ignorance of the real causes which dispose the 
corporial or mental body to redness or yellowness. ” 
(Gruner’s Translation of the Canon of Medicine, 
para. 1128) 

We can however see from the table that inspite of their 
many limitations the Elements are not only capable of fulfilling 
the Aristotilan causes and conditions but also the various 
categories that may be affirmed of any objeot. Thus the 
substanoe of an object may be described as being that of the 
Element dominant in its composition : Quantity as the relative 
magnitude, figure or number of the combining Elements; 
Relation extrinsic as between one object and the other and 
intrinsic as between its various components by the commonness 
of their origin from the Elements : Spaoe intrinisio as the spatial 
rearrangement of the particles of the composing Elements into 
the position of some particular Element, eg., the orgnisation of 
an otherwise airy carbon in the position of the Earth and 
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extrinsic as the position of an organised object as being in the 
orbit of a particular Element as Water in the form of steam ; 
Quality as the temperament which may be dominantly of one or 
other Element; Condition or State being that of an Element; Acti¬ 
vity physical as the radiation of Fire, diffusion of Air and the 
gravitation of Earth and vital as the dynamic organisation of 
all the four; Passivity (reactivity) as the pliability of Water and 
resistance of the Earch; Movement as the activity of the 
Elements, and Time as the bearer of ohange in the mutual 
relations of the Elements. It is, howover, evident from the 
description of material causes that Avicenna regards the various 
qualities neither like Aristotle as being discrete and independent 
nor unreal as was held by Plato, but Buch as exist in the objeotB 
innately from the presence of the elements and organised in an 
interconnected and interdependent manner bo that the object 
comes to acquire a wholistic unity between Bubstanco and change 
both within as well as without in space-time. Thus according 
to this view a cold objeot is to be regarded as being not only of 
a lower temperature but also one which feels heavy and inert to 
the human body. Similarly a hot object is not only relatively 
warmer but also lighter and more active. 

After having defined in some detail the Unani theory of 
constitution I may now be permitted to indicate its ability to 
desoribe and explain the various physico-chemical facts observed 
by modern science. 

(1) Physical States of Matter. 

The radiant energies of heat, light, and negative electricity 
are fire as they are hot and dry. Hot because they warm and 
expand things; dry because they have drying, roughening and 
hardening effects. GaseouB state iH the Air because it is hot 
and moist in nature. Hot aB it diffuses and disperses and moist 
because it makes the objects equally compressiblo and 
expandable in space. Liquid is the Water; it is cold and moist. 
It is cold because its corpuscles are practio&lly immobile from 
the presence of a oohesive force and it is moist because they aro 
able to change their Bhape. It is not so moist as Air as its 
oorpuscleB do not change in volume. Solid is the Earth as it is 
cold and dry. It is cold because its particles are immobile and 
dry beoause it is not easily dispersible. 

(2) Chemical Change. 

In Chemistry the cause or causes of chemical transformation 
are yet not fully kuown. In termB of the Elements wo can 
merely speculate that the acting and reacting components in a 

20 
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chemical reaction are really unstable compounds of the four 
elements with a dominance of the active energy as of Fire in 
the one, while of the receptive mass in the other reactant. 
When they come into contact with their counterparts as the 
earthy phosphorus with its relative excess of Fire, with chlorine 
with a relative excess of moisture they go act and react upon 
each other that a comparatively stabler compound like the 
Phos. chloride is formed thereby causing a disappearance of 
the excess of Fire in the form of heat and leaving the stabler 
earth behind. 

If we leave the obscure part which catalyst play in chemical 
reactions, factors like the molecular concentration, temperature, 
pressure and the nature of medium on the velocity of chemical 
change may be accounted as follows : 

(a) Greater the concentration of the active hydroch loric 

acid on the same weights of a reactive metal greater 
would be the velocity because greater is the Fire 
available in the process. 

(b) Greater the temperature more suitable the conditions 

for heat or activity (chemical). 

(c) A rise of temperature assists the formation of products 

which absorb heat but hinders the production of 
those which eliminate heat because in the former the 
process is dominantly of dispersion while in the 
latter more of aggregation. 

(d) Greater the pressure greater the velocity of change 

because greater would be the contact between the 
active and the reactive elements. 

(3) Physical laws of Chemistry. 

The laws of conservation of matter and energy are accoun¬ 
ted by the Unani by generalising that Elements as the ultimate 
units of matt er and energy are incapable of disintegrative altera¬ 
tions and that from one compound to the other the change is 
merely a less or more of their quantity and quality. 

The law of Constant Proportion which states that ‘a chemi¬ 
cal compound has always the same composition, i.e., it always 
contains the same elements in the same proportion by weight’ 
can be explained by the Unani on the basis of quantitative pro¬ 
portion of the Elements. In isomerism where this law is by no 
means true, the Unani theory accounts it on the basis of changes 
ip the form or position of the Elements which is the same thing 
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as the recognition of varying patterns of architecture amongst 
the oombimng elements by modern chemistry. 

Law of Charles states that ‘at even pressure gases expand 
1/273 part of their volume at 0“C to 10 Q C in temperature.’ This 
can be accounted by the Unani by generalising that heat causes 
expansion. 

Boyl’s law which states, ‘temperature being constant, the 
volume of the gases varies inversely as the pressure to which it is 
subjected. This is accounted by the action of pressure being simi¬ 
lar to that of cold whose direction of force is opposite to that 
of heat.’ 

Dalton’s Law which recognises that ‘the partial pressure of 
two gases in a mixture, is a summation of the partial pressure of 
both’ is accounted by generalising that different gases have their 
own proportion of heat or outwardly force which gets summated 
in their mixture. 

Law of Osmotic Pressure which states that ‘at constant tem¬ 
perature the osmatic pressure increases with the concentration of 
the substance in solution can be accounted by generalising that 
greater the concentration greater the mass and hence greater 
the degree of attraction.’ 

Law of Diffusion according to which ‘the velocity of diffu¬ 
sion of any two gases is inversely proportional to the squareroot 
of their densities is accounted by generalising that denser the 
object greater its Earth and hence its stability and resistance, 
lesser would be its dispersion.’ 

Law of Dulong and Petit which states ‘the speoific heat or 
the heat required to raise the temperature of one gram of sub¬ 
stance to 1° as expressed in calorics, is lower in metals with 
higher atomic weights’, can be accounted generalising that heavier 
the thing closer the contact of the reactive elements and hence 
greater their conductivity. 

The method of determining the molecular weight of various 
substances from the rising of boiling point and the lowering of 
freezing points of their solutions, is accounted by the Unani 
generalisation that greater the Earth in a solution greater the 
resistance to ohange from liquid to gaseous or to solid state and 
hence greater is the weight. 

The melting point of ice is lowered by increasing pressure as 
the increased density would increase its Earth and thus its 
resistance. 
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The Air being hot, thus active is a generalisation which pro* 
Tides, the basis for the kinetic theory which assumes that the 
molecules of gases are in a continual state of motion. 

(4) Thermo-Chemistry- 

When two substances combine to form an altogether new 
compound the quantitative proportion of the elements in either 
substance reorganise themselves into proportions which are cha¬ 
racteristic of the new oompound. In the various combinations 
there may either be an absorption or release of Fire or both Fire 
and Air. While in chemical combination the part played by Air 
could be recognised in the production or absorption of gases that 
of Fire is recognisable as the evolution or absorption of heat. In 
this way Exo-thermic compounds are those which are cooler than 
the reaotants and the endo-thermic those which are hotter. ThUB 
an Exo-thermic compound like the C0 2 could be regarded as 
being cooler than C + 0 2 mixture. As the absolute energy of 
compounds and elements is immeasurable it is of course difficult 
even to conjecture as to how much of the 943 calories which 
are released in the above reaction originally belonged to one or 
the other of the combining Elements but we can see that the 
new gas CO,, is less active and thus cooler than at least the 
Oxygen. In endothermic reactions like N0 2 the formation of 
NaO with the the absorption of 27000 calories would appear to 
make N*0 more active or hot than at least Nitrogen. 

(5) Electro-Chemistry. 

The term ‘ electrolysis ’ is applied to the process by which a 
compound is either decomposed when in solution or fused by the 
passage of an electric current. Metals being dominantly Earhy 
radioles tend to remain at the negative pole; non-metallic atoms 
and acid radicles being more active and thus having Fire go on 
to the positive pole. If we accept the Unani generalisation that 
all centrifugal or dispersing forces like heat, light and sound are 
hot, while the aggregating or centripetal forces like the gravita¬ 
tion, magnetic attraction are cold, we may regard eleorioity as 
being hot and cold at the same time heat, being present at the 
negative and cold at the positive pole. 

From the foregoing it will be observed that the theory of 
Elements is a generalisation of the Science of Physical Chemistry 
with this difference that while science deals with the subject of 
corruption and generation on a more precise basis the Unani 
conception has to be content with the mere dominance. Though 
in this way the four Elements could be seen also in the oonBtitu-< 
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tion of atom as the active electrons and the reactive protons 
and in dynamics activity of the cell as Water in the form of 
colloidal suspension of proteins, Earth the various salts, Air the 
gaseous exchanges and Fire in the form of manifold activities, 
all as in a ‘dance’ which is continually expressing the dry sol 
and moist gel phases of the cellular life. This conception, it 
must be emphasised is by no means inclusive of every pheno¬ 
menon. For even in the relatively simpler physico-chemical 
field we can recognise many exceptions, such as the dual 
behaviour of hydrogen and the earthy ice being lighter than 
water. 

In concluding this section we should not, however, loose sight 
of the fact that despite its limitations this conception could 
be utilised in describing and explaining the genus, species, 
difference, property and extent of all order of things in terms 
which could be understood by all and thus such as could be 
employed for dispersing the mysteries of scienoe and in dissemin¬ 
ating its knowledge more widely amongst the masses. Thus in 
the mineral kingdom where inorganic matter is generally solid, 
heavy in weight, thick, aggregated, dispersing with difficulty, non¬ 
volatile, non-porus, cold and inactive, we could recognise a domi¬ 
nance of the Earth and differentiate the minerals into the metals 
and the nonmetals by accepting the presence of a greater propor¬ 
tion of Water in the malleable and better conducting metais 
and a greater proportion of the Air in the fragile and poor con¬ 
ducting nonmetals. The presence of fluidity in metallic mercury 
could be accounted by regarding the organisation of the Earthy 
mercury aB being in the position of Water. 

In regard to evolution it may be stated that minerals having 
been generally organised within the earth are to be regarded as 
occupying the lowest position. Vegetables which have progressed 
from the relatively static organisation of the minerals and have 
come to possess dynamic processes of nutrition, growth and repro¬ 
duction contain more Water and Air and thus have a position and 
a composition superior than tbat of the mineral Animals possess 
not only a greater proportion of the Water and Air but being 
able also to move about in fulfilment of their inner needs have a 
relatively greater proportion of the Fire. Hence they are to be 
regarded as being noxt higher to the vegetables. Man who not 
only possesses unconscious ability for fulfilling his inner needs but 
also has willing and conscious purposes for overcoming the 
vagaries of his space-time environment is to be regarded as being 
highest in the evolutionary scale. Pue to the greater harmony 
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of his constitution within and because of his more adaptable 
relationship with his outer environment, he is also to be recog¬ 
nised as being the most near of all beings to the Absolute, all 
pervading and all comprehensive reality. 

" From amongst all beings man approaches nearest to the 

absolutely equilibrated balance.(Kuliyat-i-Qanoon, 

Pat I, para. 44.) 

5. Vital Force (Rooh) 

Vital Force provides the Unani medicine with a basis for 
the differentiation of the various faculties (qawa) or biological 
systems and their functions (af’al). Although in the 
generalisation of the Vital Force and Faculties ‘Tibb’ lacks that 
wealth of detail with characterises our own system, it has the 
great merit of presenting us with the picture of man not as a set 
of disjointed and independent organs and functions but rather 
as a psychosomatic unity of not only interrelated structure and 
function but also of interrelated and interdependent organ 
systems. 

“Systems and their function are mutually related. Each 
organ system gives rise to a particular function and 
each function is the result of an organised system.” 
(Kuliyat-i-Qanoon, Part 1, para. 209). 

There are three systems as also three sets of functions 
arising from them. They are the 

(1) Physical. (2) Nervous. (3) Vital, 

“Physical System has two varieties. One is concerned 
with preservation of the individual and as such 
responsible for the functions of nutrition and 
growth. This is located in the Liver. The other for 
preserving the race is responsible for the sexual 
functions, the formation of the germinal fluid and 
the fertilization and further development of the 
ovum. This is located in the testicles and ovories. ” 
(Kuliyat-i-Qanoon, Part 1, para. 211). 

Nervous System consists of the faculty of cognition and 
the faculty of (conation or) movement. The 
cognitive faculty functions externally [as sensation - 

and internally (as inner) perception].Brain is 

the centre of the nervous system as it performs its 
various functions. ” (Kuliyat-i-Qanoon, Part 1, 
para. 268). 
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“ Vital System. This system conditions and suitably 
prepares the vital Force for the sensory and 
motor function of the Brain. It also carries vital 
force right into the organs and tissues for their very 
life and vigour. This system is centred in the Heart 
and functions through it. 

“ Although the Vital Force first gets organised and 
differentiated into the Vital System according to the 
Physicians it is (however) not (just) the appearance 
of this system which leads to the differentiation of 
the other systems. They are not differentiated until 
the Vital Forces acquire the (necessary) disposition 
for their own special organisation. ” Kuliyat-i- 
Qanoon, Part 1, para. 259). 

Vital Force in the language of Avicenna is a quasimaterial 
substance. Due to the confusion of this term with ‘soul’ the 
synthesis of area in the laboratories led to itB disappearance 
from all scientific literature, Later, however, it was taken up 
by Heinmann for service to Homeopathy and more recently to 
fulfil the need for a vital conception it appears to have been 
revived under the name of ‘entelechy’ by Driesh and ‘elan Vital’ 
by Bergson. In the light of subsequent developments in organic 
chemistry we could, however, see that according to Avicenna 
Vital Force had been of quite a different significance for he 
says: 

“ The Vital Force in our language is not the ‘soul’ of the 
philosophers” (Kuliyat-i-Qanoon, Part 2, para. 101). 

It is not the ‘breath’ as Galen had thought or what Gruner 
had translated. Avicenna defines it as: 

“ That whioh emerges from a mixture of the first 
principles, and approaches towards the likeness of 
celestial being. It is a luminous substance. It is a 
ray of light (Canon of Medicine—D.V.C. 1091). 

and he goes on to say that Vital Force is of a material nature: 

“This brief description may be further amplified by 
saying that the way in which the dense structures 
i.e., the organs and their parts are formed in 
accordance with their individual characteristics from 
the heavier portions of the humours a light (aetherial) 
structure the vital force is created from the lighter 
and vapoury portions of the humoqrs, and just as 
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Liver is concerned with the production of the former. 
Heart is the oentsre of production for the latter.’ 
(Kuliyat-i-Qanoon, Part 1, para. 251). 

It is carried in the blood vessels : 

“ Pulse is the contraction and dilatation of the vessels 
which carry the Vital Force. The object of this 
movement is to sustain the Vital Force through the 
supply of pure air (oxygen).” Kuliyat-i-Qanoon 
Part 2, para. 1106). 

It is conditioned by respiration : 

“Air not only enters into the composition of the body 
and the Vital Force but by constantly reaching the 

Forces it keeps them actively conditioned.through 

a judicious elimination of the hot vapour during 
expiration. This hot vapour (Co. 2 +H a O) is to the 
Vital Force what the (other) waste products 
are to the body. ” {Kuliyat-i-Qanoon, Part 2, 
para. 100). 

That it is a basal condition for all functional activity would 
be evident from the following :— 

“ When this force is produced in a normal manner it tends 
to acquire a faculty which enables all the organs to 
perform the functions of their own faculties e.g., in 
the nervous system (sensation and movement).” 
Kuliyat-i-Qanoon, Part 1, para. 252). 

Being composed of the lighter and vapoury portions being 
carried in the vessels, being activity conditioned by the 
mechanism of respiration ( and being the potentiality or precorser 
for the life and activity of all the organs and organ systems, 
this quantitatively determinable ‘luminous’ substance is 
identifiable on its material side with the glucose as the 
immediately combustible moiety of the nutrient, together with 
its various auxiliaries in the physioochemical system like the 
hormones, vitamins and enzymes, 

As a ray of light the Vital Force manifests as the ‘ innate 
heat ’ the heat which is, the instrument of all ‘the faculties’ and 
which moves with the Vital Foroe so that: 

" When Vital Force moves inwards the inner side of the 
body gets hot and the outer side cold and vice 
versa.” (Kuliyat-i-Qanoon, Part 3, para. 28). 
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Hence Vital Force is identifiable with the basal inetabolio 
energy which lies behind the life and activity of all organs and 
tissue and with which the cells of all animals by using oxygen 
pure air and eliminating CO 2 and water (the hot vapoury waste 
products) maintain the body temperature, heart beats and 
respiratory movements. 

Growth and Differentiation of the Vital Energy. 

“The beginning of the breath is as a divine emanation 
from potentiality to actuality proceeding without 
intermission or stint until the form (lit. preparation, 
state) is completed and perfected. Each member, 
though derived from the self-same substance of the 
humours, nevertheless has its own particular tempera¬ 
ment for the proportional quantities of the (denser 
portions of the) humours and the form of their comix¬ 
ture are peculiar to each member. Similarly, although 
derived from the same attenuated portions of the 
humours, nevertheless each of the three breaths 
(organic, nervous and vital) has its own particular 
temperament, for the proportional quantities of the 
more attenuated portions of the humours, and the 
manner of their comixture are peculiar to each 
breath. 

Although the body consists of several members there is 
one from which they all originally arose. As to what 
this member actually was, there are various opinions. 
The fact remains that one member necessarily came to 
light before other members could arise out of it. 
Exactly the same is true in the case of the breaths. 
There is one single breath which accounts for the 
origin of others, and this breath according to most 
important philosophers, arises in the Heart, passes 
thence into the principal centres of the body, lingering 
in them long enough to enable them to impart to it 
their respective temperamental properties. Lingering 
in the cerebrum it receives a temperament whereby it 
is capable of receiving the faculties of sensation and 
movement (sensitive faculties); in the liver t it receives 
the faculty of nutrition and growth (vegetative facul¬ 
ties) ; in the generative glands it acquires the faculty 
of generation (reproduction).” (Canon of Medicine, 
P.V. C. 170-171). 
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The same problem viewed in a modern way by Eric Holmes 
(14) sounds almost similar:—“In this chapter, aDd in those which 
follow, we shall consider, so far as we are able, the metabolio 
changes which take place in individual tissues. We find that 
difference in function corresponds to differences in form. We 
might reasonably expect that difference in funotion would also 
entil difference in metabolism. TLe chemical reactions which 
yield the energy which enables a muscle to contract are not neces¬ 
sarily the same as those which enable a gland to secrete or a nerve 
to conduct. On the other band, all the elementary properties of 
life—contractility, conductivity, the power to respond to stimuli, 
to elaborate enzymes and to reproduce are, in the case of unicel¬ 
lular organisms, inherrent in a single cell. It would be conceiva¬ 
ble that the development of the specialised tissues from primitive 
cells implies no fundamental difference between one tissue and 
another in respect of the chemical reactions which yield energy, 
but rather differences in the apparatus by means of which the 
energy when liberated, is made to do useful work. Tbe difference 
between a steam-driven pump and a steam-driven locomotive 
lies not in the nature of the fuel burned to yield the energy, but 
in tbe nature of the mechanism employed to turn the energy to 
account. When we come to examine these matters, we shall see 
that the actual state of affairs represents a sort of compromise 
between these two extremes. Certain chemical reactions seem 
common to most living dies. One of theta is oxidation—at any 
rate, if we include in the category oxidations which do not imme¬ 
diately involve molecular oxygen. Again all the cells of the 
animal-body can use carbohydrate as a source of energy. All of 
them require for their normal function certain inorganic subs¬ 
tances. On the other hand, nearly every tissue certain shows 
peculiarities of metabolic behaviour which mark it off from it B 
neighbours. In the first place, the rate at which the different 
tissues of the same animal metabolism is by no means constant, 
and the difference between the maximum and minimum meta- 
polic rates shows wide variations from tissue, to tissue,” and as Eric 
Holmes concludes : “One cannot help feeling that perhaps there are 
—or were—certain fundamental chemical changes which were the 
basis of the life of the primitive cells, and that, in the course of 
evolution, these have been modified, rather as need arose than in 
accordance with any rigid natural laws, much in the same way as 
alteration has occurred in the form and arrangement of the 
different organs.” 

If our interpretation that Vital Force is no other than the 
basal metabolic energy is correct we shall have also to accept 
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that the specialisation of function and differentiation of tissue in 
accord with: 

"The proportional quantities of the more attenuated por¬ 
tions of the humours and the manner of their com¬ 
mixture" (Canon of Medicine D.V.C. 170). 

In regard to the various mechanisms employed in this proceBB 
Avicenna observes that on the side of quantity the substance of 
vital force is regulated by the vasomotor centre through the 
contraction and expansion of tho pulse— 

"Physicians also believe that just as the vital faculty is a 
necessary pre-requisite for life of the organs it iB also 
responsible for the movement of the light ethereal 
vital force. It carries the Force towards the bodily 
organs and also contracts and expands it and puri&es 
it by supplying tho light air (oxygen). Hence from 
the point of view of life it enables the differentiation 
of vital force into the various faculties and considered 
from the point of view of pulse (circulation) and res¬ 
piration it is directly responsible for their activity.” 
(Kuliyat-i-Qanoon. Part 1, para. 260). 

In regard to the regulation of quality in the vital force there 
are a number of other mechanisms. On the chemical side Avioen- 
na mentions the role of oxygen. We, however, now know that it 
means not only the complex variations of oxygen supply but also 
the wide multiplicity of enzymatic and hormonal changes in the 
substrate. That growth and differentiation are determined by 
physical changes aB well is clear from the following account in 
the Kuliyat:— 

"Human body originally develops from a union of the 
seminal fluid of tho male and the germinal fluid and 
menstrual blood of the female. The seminal fluid of 
the male is generally considered as the efficient cause 
while the germinal fluid of the female and menstrual 
blood provide tho material cause. Both resemble in 
being moist and liquid although the earthy matter 
and the watery content are greater in the blood and 
in the Beminal fluid of the female and air and fire (heat) 
are greater in the semen of the male. The original pro¬ 
duct is moist but it also contains earthy matter and 
the element of heat. And as the earthy matter produces 
hardness and the heat maturation, the finished 
product of the two fluids naturally becomes thicker 
and harder due to the interaction of these elements. 
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The resulting hardness however is not like that of 
a stone or of a glass which do not dissolve and 
disperse to any appreciable extent and are able to 
withstand prolonged wear and tear. On the contrary 
our body is (so moist) that exposure to factors acting 
from without as well as from within prove 
calamitous. Externally, for example, the atmos¬ 
pheric air causes both dissipation of moisture as well 
as putrefaction. Internally the innate heat (basal 
metabolic heat) of the body has a constant dispersing 
effect and the abnormal heat from (the digestion of 
food tends to cause putrefaction of the bodily 
secretions. AH these co-operate in the ultimate 
production of dryness. The daily decrease in the 
intensity of the innate heat (basal metabolio activity) 
occurs from the increasing drynesB of the bodily 
organs and on account of decrease in the innate 
moistures which are like the oil for the lamp (of 
metabolic) secretions to withstand the dispersing 
effect of heats of all types, i.e., heat which is 
(metabolically) produced in the system and the heat 
produced by physical (and mental) activity. The 
innate secretions do not possess any such resistance. 
If they persist for so long it is because their dispersion 
is constantly being counteracted by the supply of 
food. This action of food is however not ever lasting 
but merely for a limited period.” (Kuliyat-i-Qanoon, 
Part 3, paras. 7—30). 

It is thus apparent from the above that the ontogenetic 
development of the individual and his personal reactions to the 
various internal and external influences could all be expressed as 
the result of dryness (destruction) which is constantly being 
counteracted by the production of moisture (reconstruction) so 
that— 

“ The initial development—the subsequent growth in fact 
the very activity of the bodily organs is dependent 
upon the production of this dryness.” (Kuliyat-i- 
Qanoon, Part 3, para. 18). 

On the side of quantitative changes in the vital energy 
Avicenna introduces us to the factor of strength and vigour of 
organs but gives no detail. Tn regard to variations in the 
functional discharge of the energy he, however, gives us the 
following description : 
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“ The Vital Force moves under the influence of or in 
association with emotional changes. Its movement 
may be directed inwards or outwards and in either 
case may be slow or gradual or sudden or violent. 
When the Vital Force moves outwards the body 
becomes cold inside. Indeed the outward movement 
may be of such a violent that the Vital Force gets so 
suddenly dispersed that it produces Cold both within 
as well as outside the body thus causing deep coma 
or death. The outward movement of the Vital 
Force may occasionally be Budden in anger or gradual 
as in pleasure or delight. The inward movement 
may be sudden as in states of acute fear or terror 

gradual in sorrow.Occasionally the Vital Force 

may travel in both directions. This occurs when the 
emotional state is composed of two conflicting 
emotions e.g., anxiety associated with anger or sorrow 
which causes two different movements. Similarly in 
shame at first there is contraction of Vital Forces 
but later with the return of reason it expands leading 
to a restoration of the normal oolour.” (Kuliyat-i- 
Qanoon, Part 2, paras. 294—300). 

In this connection the effects of emotions aB summarised 
below by Sachs (15) makes Avicenna’s statement particularly 
significant .—" Indeed nearly .every emotional state affects the 
vasomotor mechanism but eaoh in a different manner, Worry id 
commonly accompanied by peripheral constriction, Joy by 
peripheral dilatation, Shame by an irregular distribution of 
vasodilatation. Such visceral reactions also have their 
counterparts in somatic reactions to cerebral states. For 
example, pleasurable emotions are reflected in the buoyant 
posture and movement of the body; Grief on the other hand is 
reflected in a drooping posture and also movements.” 

“ In addition to the emotional states mentioned above, 
there are other factors which also influence the body 
e.g., mental factors whioh may be responsible for 
physical ohanges,” (Kuliyat-i-Qanoon, Part, 2, 
para. 301). 

Like the emotions sleep also influences the movements of the 
Vital Force. 

44 Sleep also enables the Vital Force to devote its whole¬ 
hearted attention to the task of digestion and thus 
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saves it from the formidable task of being simultan¬ 
eously engaged in the performance of two opposite 
aotivities.” (Kuliyat-i-Qanoon, Part 2, para. 1016). 

From the foregoing account it is sufficiently clear that the 
inward movement of vital energy implies an aotivation of the 
Nutritive faoulty and the outward movement a stimulation of 
the Nervous faculty of cognition and conation. As the former 
functions predominantly undor the influence of parasympathetic 
and the latter under the sympathetic system one cannot help 
drawing the conclusion that the two oppositely directed 
movoments of Vital Energy imlpy changes in the tonus of the 
two vegetative pathways. In this way inward movement 
which stimulates the parasympathetic and thus inhibits the 
sympathetic is to be regarded as being while the anabolic out¬ 
ward movement which stimulates the sympathetic and inhibits 
the parasympathetio as being dispersive and katabolic. It jb 
through an inward movement of the aggregative kind that: 

“ By enclosing the heat (basal metabolic activity) within 
the body (during) sleep stimulates the nutritive 
faculty”. (Kuliyat-i-Qanoon. Part 2, para. 280). 

On the basiH of the foregoing account we may therefore regard 
the : 

‘‘innate heat (basal merabolic aotivity) instrument of all 
the faoulties” 

as a oommon type of discharge, as if from a metabolic centre 
presiding over all forms of activity. Under basal conditions 
where vital aotivities of tho heart and lungs have to be carried 
out the centre of heat is continually engaged in the production 
of dryness (oxidation). During physical aotivity the inoreased 
production of dryness tends to increase general heat in the body 
produoing thereby a hot and dry state. During the fuuotioning 
of the nutritional faculty the initial process as well as the 
subsequent moments in the digestive tract do require the help 
of dryness but the final appearanco of moisture in tho form of 
digestive and other secretions and tho ultimate assimilation of 
food material (reduotion) so overwhelm the situation that the 
exoess of moisture over the the heat tends to subdue the heat 
with the result that the general body as also the indvividual 
organs and tissues become cold and moist. 

" Abnormal moisture aids the annihilation of heat in two 
ways. Firstly, by damping it down because of its 
moiBtUre and secondly on, Account of its being a cold 
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phlegm with a quality opposed to heat.” (Kuliyat-i- 
Qanoon, Part I, para. 76) 

If we remember that— 

‘‘Overactive and exaggerated functioning indicates excess 
of heat as also the rapidity of growth and movement, 
e.g,, rapid growth of hair and (early) eruption of 
teeth. Weakness and sluggishness of the functions is 
a sign of coldness in the temperament.” (Kuliyat-i- 
Qanaon, Part. 2, para, 1012—1014). 

We could readily see e close resemblance between the cold 
and moist and hot and dry imbalances on the one hand and the 
states of vagotonia and sympathetieotonia on the other. Indeed 
this resemblance appears to be so close in the following tabula¬ 
tion by Reimann (16), that the movements of Vital Energy may 
be interpreted as being alternative type of discharge through the 
two vegetative pathways : 

Vagatonia Sympathetieotonia. 

‘Wet’ type with increased oral, nasal, ‘Dry’ type with decreased 
bronchial and other secretions. secretions. 

Low temperature High temperature. 

Low basal metabolism. High basal metabolism. 

Low blood pressure. High blood pressure. 

Slow Pulse. High Pulse rate. 

Increased peristalsis. Decreased peristalsis. 

Vasodilation. V aso constriction. 

Contracted pupil. Dilated pupil. 

According to our own knowledge the pathways controlling 
the constriction and dilation of the vessels are far from clear but 
according to Avicenna their movement being involuntary may be 
regarded as being subject to control by the Heart rather than by 
the brain of cognition and movement. In this way it appears 
as if it is through a common centre, in the hypothalmus that tho 
differentiation of quantity by vasomotor control is integrated 
with that of quality in order that a larger number of unitary 
responses may be possible. In other words it is the matabolio 
centre which sends out heat to both the Vasomotor as well as to 
the Vagosympathetic system in order to differentiate the various 
responses in accordance with the biological requirements of tho 
organism and the innate constitution. 

“Individuals vary according to the strength of their innate 
heat and moisture.” 

(Kuliyat-i-Qanoon, Part 3, para. 35). 
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Vital System which is concerned in the production and 
utilisation of vital energy may therefore be aocepced by us as a 
generalisation of the following faotB of science: 

1. Life and metabolism. 

“ Medioal practitioners are generally agreed that both 
Brain and Liver receive the faculty of life (vital meta¬ 
bolism), innate heat (Basal metabolic activity) and 
Vital Force (Vital Energy) from the heart while being 
themselves centres of their own special systems.” 
(Kuliyat-i-Q&noon. Part 1, para. 1717). 

In this way the glucose and the various auxiliaries of this 
metabolic process the harmones, vitamins and enzymes could all 
be regarded as part of this vital metabolic system. 

“ Nervous system could only operate in the organB when 
the vital system is already there in existence. For 
even if the nervous system were to disappear from an 
organ, so long as its vital system is there it would 
still remain alive, e.g., an anaesthetic and a paralysed 
limb with its nervous connections with brain having 
been lost from disease or obstructions still remains 
alive but a part which really dies not only loses 
sensation and motility but also begins to decompose. 
Hence it is obvious that a paralysed organ still 
retains a faculty which is responsible for its life and 
which on the disappearance of the interrupting 
factors enables the return of sensation and movement. 
This causal faotor as if merely interfered with its 
functional activity but did not remove its functional 
ability.” (Kuliyat-i-Qanoon, Part 1, paras. 263-254). 

2. Respiratory system which through the supply of oxygen 
and by the elimination of COn and H a O conditions vital energy. 

3. Circulatory system with its afferent veins and efferent 
arteries, oapillarie and tissue Bpaoes whiob carry the vital 
energy 

4. Vasomotor system which regulates the quantitative 
discharge of the mass in Vital Energy. 

6. Autonomio nervous system whioh controls the qualitative 
discharge of the vital enrgy. 

6. ' Purpose ’ as expressed in the form of emotions : 

“ as anger, fear and other allied emotions are expressed 
by the Vital Faoulty they have been attributted to 
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this faoulty. They are, however, determined by percep¬ 
tion, imagination and other cognitive faculties." 
(Kuliyat-i-Qanoon, Part 1, para. 266). 

According to Avicenna- - 

“ The foundation or beginning of all these faculties is 
traceable to the Heart, as is agreed upon even by 
those philosophers who think that the Bource of 
visual, auditory and gasatory power lies in the Brain." 
(Canon of Medicine, D.V.C. 172). 

This Heart, however, is not the structural heart of the 
anatomists. It is really the one centred in the dienoephalon and 
yet pervading throughout the body. The centre of thiB heart is 
no doubt a portion of the brain but not of the Brain of cognition 
and movement. It is that portion of the brain whioh in the 
phylogeny of the human being is the earlier to develop and the 
one whioh really controls and regulates all the organs and organ 
systems. The Pituitary whioh presides over the funotion of this 
hypothalmio region may in this way be also inoluded as being a 
part of the concept of ‘Heart’ in the Unani system. 

6. Temperament or The Pattern of Qualities as a Whole 

We have already learnt that temperament » the pattern of 
qualities as a whole which emerges from the aotion and reaction 
of the mass and energy and thus in the human organism of the 
structure and functions. As the baBio qualities of the energy 
are heat and oold and of the mass dryness and moisture, their 
mutual interaction leads to the emergence of a new balanoe of 
qualities whioh varies with the quantitative proportion of the 
primary qualities. If this proportion were to be equal in the 
composition of an object the temperament or pattern of its 
qualities will have to be regarded as being absolutely balanced. 
An absolute balance of this kind, however, is impossible of 
achievement in that the opposing qualities of heat and cold 
dryneaB and moisture would so neutralise each other that a 
compound of thiB nature would be entirely changeless. 

"In Medicine, however, a division of this kind is quite 
untenable; a temperament could never be absolutely 
balanced or imbalanced. A balance (pattern or 
equilibrium) in the medioal sense does not depend on 
an equal or unequal distribution of the qualities but 
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on their being equitable, meaning that the quality and 
quantity of the Elements are distributed in Buoh a 
way that the resulting balanoe or pattern of the 
body as a whole or in itB parts is the one which is the 
moat appropriate for the human being. (Kuliyat-i- 
Qanoon, Part, 1, para. 32). 

Henoe the various patterns in the world of phenomenon 
have to be regarded as being relatively balanoed or imbalanced 
as against their normal equilibria. Such imbalances could be 
recognised as being simple if there is a dominance of one quality 
and compound if there is a dominance of two, 

“In simple imbalances (of the tomperament) with 
dominances of only single qualities the inoreaBe may 
be in the (i) active qualities ; as (a) an excess of cold 
but not of dryness or moisture ; (ii) reaotive qualities 
as an excess of dryness but no excess of heat or cold 
(6) excess of moisture but no excess of heat or 
cold. Such imbalances however, nover laBt for any 
length of time as they soon tend to get complicated, 
o.g,, an imbalance in the direction of excessive heat 
quiokly leads to dryness and a variation in the 
direction of oold increases the moisture. DryneBS 
(no doubt) makes the body cold, but moisture 
provided it is in excess, makes it much more cold. If, 
however, increase of moisture is moderate the cold is 
produced only after a long time. From this it will 
be observed that heat is generally favourable than 
cold for maintaining the proper balance and general 
health of the body. 

Compound imbalances have dominances in two of the 
qualities :{i) Hot and moist, (it) Hot and dry, 
(tit) Cold and moist, (iv) Cold and dry, there being no 
combinations of heat with cold and of dryness with 
moBiture. 

All the eight imbalances are determined either (a) 
Functionally when they arise per se e.g„ cold from 
exposure to snow and hot from the presence of any 
morbid matter in the body, e.g., in tuberoulous 
patients. (6) With alterations in the humours as 
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when some morbid matter is present in the system 
e.g., cooling of the body from the vitreous serous 
humour and heat from the presence of leak of green 
bile. Illustrations of all the sixteen varieties will be 

given in detail in Volumes 3 and 4.” (Kuliyat-i- 
Qanoon, Part 1, paras. 53—56). 

In the case of man also in other living forms the various 
patterns of temperament could be recognised under the following 
eight varieties; 

(») A general balance or pattern of the specieB as a whole. 
(ii) Specifio pattern of the most balanced individual 
of that species, (iti) General pattern of the 
geographical place, (ic) Specifio pattern of the most 
balanced person of that race, (r) The general pattern 
of an individual as against other individuals of the 
race, (vi) The temporary balance (or equilibrium) of 
an individual which is the most suitable for his 
personal condition (e.g.. age, season), (vii) The 

general pattern of an organ aB opposed to that of 
other organs, (viii) The balance (or equilibrium) of 
an organ which is the most suitable for its own 
momentary Btato (rest or activity). (Kuilyat-i- 
Qanoon, Part 1, para. 34). 

These patterns may now be described aB follows: 

(a) Pattern in respect of race 

“ Racial pattern is oonfined within the limits of the 
human balance. It depends upon the climatic and 
geographical position of the various people, e.g., 
Indians and Salves have their own racial patterns.” 
(Kuliyat-i-Qanoon, Part 1, para. 38). 

(6) Pattern in respect of residence and occupation. 

“ People living in Northern countries are moister aB also 
those whose occupation involves work with water. 
If, however, their circumstances are of the opposite 
type they tend to become dry.” (Kuliyat-i-Qanoon, 
Part, 1, para. 31). 
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(c) Pattern in reapect of age. 

''It may be summarised that children as well as grown 
ups are balanced in respect of their heat while the 
old and senile are relatively colder. Children possess 
a moderate excess of moisture to meet their require 
rnents for growth. This could be observed from the 
softness of their body and nervous tissues and easily 
understood from the fact that it had not been long 
when they grew and developed from semen, blood 
and the vapoury vital fluid. The fact that old and 
senile individuals are not only cold but aUo dry 
could be observed from the hardness of their bones 
and dryness of their skin. This would also be clear 
if one remembers the fact that after all, a 
considerable time has passed sinoe they had originally 
developed from blood, semen and the vital fluid. 
Children and adults both possess about the same 
degree of heat. Moisture and Air are, however, 
greater in children. Old and particularly the senile 
show greater degree of earthinees than adults and 
children. Adults and children are both balanced but 
adults more so than the children. They are more 
dry than children but not so dry as the old and 
senile. Senile are more dry than the adults in regard 
to their innate seoretions but more moist in respect 
of the abnormal moisture which makes their tissues 
only temporarily and superfioially moiBt.” 

( d ) Pattern of the sex- 

If temperamental difference are observed in the sexes 
then women are found to be colder than men. Hence 
they are of a smaller build. They are also more 
moist because their cold leads to the excessive 
formation of excrements and beoause they do not 
indulge in much activity their flesh tends to be 
loose and lax. A certain amount of looseness 
could be observed in the muscular tissues of the 
male but this is due to the presence of other 
struotureB like the nerves and vessels which have 
been tied in loose manner rather than integrated in 
the solidity of the flesh.” (Kuliyat-i-Qanoon, Part 1, 
paras- 78—80). 
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(e) Humours! and organic pattern*. 

“Heart which is centre of the forces (energies) is the 
hottest organ in the body. Next is the Blood which 
though produced in the Liver from being in contact 
with the Heart is more hot. Then comes the Liver 
which is really a mass of solidified blood. After this 
is the flesh which from the presence of cold nervous 
structures is colder than the Liver. Then comes the 
muscle which is less hot than flesh because it posses¬ 
ses cold ligaments and tendons. After this is the 
spleen which on account of itB high content of the 
broken up blood is hotter than the kidneys which 
have relatively little blood. After this are the breaBtB, 
testicles and muscular coats of the arteries which in 
spite of their nervous origin are warm as they contain 
the hot blood and vital fluids. Then come the veins 
which are slightly warm from the preBenoe of blood 
in them. Lastly is the skin of the palm whioh is 
evenly balanced.” 

“The coldest thing in the body is the phlegm and then in 
the order of their coldness are the hair, bone, carti¬ 
lage, ligaments, serous membranes, nerves, spinal cord, 
brain, fats of the body and lastly the skin.” 

“Phlegm is the most moist. After it oomes the blood, 
fats, solid and liquid, brain, spinal cord, breaBts, testi¬ 
cles, lungs, liver, spleen, kidneys, muscles and skin. 
This is the order laid down by Galen. It must, 
however, be remembered that lungs in temperament, 
are really not so very moist. This is because the 
original temperament of an organ is (always) similar 
to that of its nutriment, while its temporary (or 
apparent) temperament is that of its excretions. As 
according to Galen the lungs are nutritioned by the 
very hot blood which contains an appreciable quantity 
of the bilious humour (the lungs should have been 
more dry) but they really tend towards (moisture) 
because of vapours from the body and catarrhal 
secretions received from above. Thus Liver is moister. 
The lungs are moister due to their extraneous 
moisture. The constant sokage in these moistures 
tends to make the lungs structurally moist in the 
end.” 
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“Similarly the moisture of Phlegm though really greater 
acts only on tho surface while the Blood whioh has 
lost quite a proportion of it during maturation enters 
in the very structure of the organs. This will be 
explained more fully later. Phlegm may be regard¬ 
ed as an immature Blood for by suitable alteration it 
oan be converted into blood.” 

“In dryness, the various organs are as follows: (i) Hair, 
which are as if solid residues left over from the 
evaporation of moisture in the smoky vapours (of 
metabolism), (ii) Bones are the hardest of bodily 
organs. They, however, possess more moisture than 
(at least) hair aBthey are composed of Blood and also 
absorb (some) moisture from fleBh with which they 
are in intimate contact. It is on acoount of this that 
they provide nourishment to many animals while 
hair are reported to be eaten only by the bat. After 
the bones are (iii) Cartilages, (iv) Ligaments, (v) 
Tendons, (vi) Membranes, (vii) Arteries and Veins, 
(viii) Motor nerves, (ix) Heart, (x) Sensory nerves, (xi) 
Skin. Motor nerves are more cold and dry than the 
general body. Sensory nerves though colder are not 
so dry. In fact both in regard to their dryness and 
(perhaps) to some extent even in their coldness they 
are really not so very far from the general tempera¬ 
mental balance of the body.” (Kuliyat-i-Qanoon 
Part 1, paras. 69—63). 

In addition to the above there are other factors whioh 
determine the temperamental status of man. Some of these are 
innate while others are of a purely environmental nature. 

(i) Innate Factors-. “Individuals vary according to the 
strength of their innate heat (metabolism) and their 
secretions. They have their own fixed measures of 
life during which their bodies withstand the necessary 
wear and tear consequent upon normal life. This 
measure is fixed according to the original constitution, 
the strength of metabolism and according to the 
unalterable quantity of the seoretions. On the other 
hand they may die earlier of causes which dry 
upland disperse the innate fluids or act ip some other 
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(inimical) manner (drowning, injuries etc}.” (Kuliyat- 
i-Qanoon, Part 8, Paras. 35—37). 

Prom this it is clear that the innate constitution in at least 
man is due to the strength of faculties as expressed in the inhe¬ 
rent tonaoity of one or the other of the two vegetative pathways 
and to particular endocrinal and enzymatic set up of the indivi¬ 
duals. 


(ii) Environmental Factors: These may be classified 
as being Heatening, Cooling, Drying, Moistening 
agents. 

“1. Heatening Agents, (i) Moderate quantity of food (ii) 
Moderate amount of physical and mental exertion, 
(iii) Moderate degree of massage, (iv) Moderate degree 
of petrisage. (v) Dry cupping, as the loss of blood in 
wet cupping produces coldness, (vi) Vigorous exercise), 
for a short period, (vii) Hot type of foods, (viii) 
Hot type of medicines, (ix) Moderate use of hot bathB. 
(x) Hot type of occupations, (xi) Hot applications 
provided they are not too hot, e.g-., (moderately hot) 
airs and plasters, (xii) Moderate degree of wakeful¬ 
ness. (xiii) Moderate amount of sleep under condi¬ 
tions which are otherwise normal, (xiv) Anger, (xv) 
Mild worry (anxiety) as when it is severe it produces 
cold, (xvi) Moderate indulgence in pleasurable activi¬ 
ties. (xvii) Putrefaction also produces heat in the 
body, but the heat produced is not the metabolio heat 
but merely an increase in the abnormal heat (body 
temperature), (xviii) Increased density of the skin as 
the contraction of pores reduces perrpiration and thus 
increases heat in the body, (xix) Laxity of the inter¬ 
nal-organs which enables easier dissemination of the 
heat. 

2. Cooling Agents : (i) Excessive activity by causing dis¬ 

persion of the metabolic heat, (ii) Excessive repose 
which produces cold from the shrinkage of metabolic 
heat (reduction of metabolism), (iii) Excess of food 
and drink, (iv) Extreme reduction of food, (v) Cold 
type of foods, (vi) Cold type of medicines, (vii) Ap¬ 
plication of extremely hot airs, waters and plasters, 
(viii) Excessive dilatation of the interior (capillaries) 
by causing the dispersion of metabolio heat, (ix) Pro- 
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longed applications of moderately hot things, 
e.g., prolonged stay in a hot bath. (x) Undue 
increase in the density of the skin by causing 
an inward contraction of the metabolic heat, (xi) 
Application of cooling things, (xii) Application of 
things which though temporarily warm or hot are 
intrinsically cold, (xiii) Undue retention of excre¬ 
tions by causing a shrinkage of the metabolic heat, 
(xiv) Excessive depletions by causing a loss of material 
for the heat and the vital force, (xv) Production of 
obstructions from the accumulation of waste pro¬ 
ducts. (xvi) Prolonged use of a tourniquet which 
blocks the passage of (blood which carries the) heat, 
(xvii) Excessive worry, (xviii) Excessive joy and 
pleasure, (xix) Fear and anxiety in excess, (xxl Cold 
type of occupations (washermans’)- (xxi) Immaturity 
of humours in the body as opposed to their putrefac¬ 
tion (which causes heat). 

Moistening Agents : (i) Rest, (ii) Sleep, (iii) Retention, 
(iv) Elimination of drying matters, (v) Excess of food, 
(vi) Foods of moist quality, (vii) Medicines of moist 
quality, (viii) Applications which generally lead to 
increase of moisture, e g. Baths particularly after food, 
(ix) Cold type of applications which increase the 
moisture by enclosing it. (x) Applications which 
being mildly warming liquify the bodily secretions, 
(xi) Moderate degree of pleasure. 


4. Drying agents: (i) Activity, (ii) Wakefulness, (iii) 
Excessive evacuations, (iv) Sexual intercourse, (v) 
Inadequacy of food, (vi) Foods of a dry quality, 
(vii) Medicines with a drying action, (viii) Repeated 
emotional outbursts, (ix) Drying type of applications 
e.g.. bathing in a stringent water, (x) Exposure to 
cold. Cold leads to dryness by preventing the organs 
from properly absorbing the nutriment and further 
by unduly narrowing the absorptive channels of the 
organs, (xi) Excessively hot applications whioh lead 
to excessive dissipation of moisture, e.g., excessive 
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use of hot baths.” (Kuliyat-i-Qanoon. Part 2, paras. 
457—473). 

The influence of drugs on the Temperament: “In addition 
to what has been described above it is worth re¬ 
membering that when a particular medicine is referred 
to as being evenly balanced it is never in the sense 
of its having an absolute Balance which is purely 
hypothetical. It also does not mean that its tem- 
perment is the same or even similar to the tempera¬ 
mental pattern of the body. It merely means this 
that such a medicine after being metabolised by the 
system (generally) fails to produce any material 
change in the normal status of the body and that its 
(pharmacological) actions lie within the confines of 
the normal human temperament. In other words it 
fails to produce any appreciable efFeot on the body 
and is thus evenly balanced. 

When it is said that a medicine is hot or cold it does not 
mean that the (physical) quality of the medicine is 
extremely hot or cold or that it is either colder or 
hotter than the human body otherwise there would 
follow the unwarranted inference mentioned above 
that an evenly constituted medicine is the one which 
is exactly like the human body. It means just this 
that such a medicine produces a greater or a smaller 
degree of heat or cold than to what was originally 
present in the body. A medicine which for example 
is cold for the human being, may be hot for the 
scorpians or a medicine which may be hot for man 
is cold for the serpent. In fact it may also mean 
that the same medicine may be less hot for 
one as against another individual. It is just 
becaiise of this that Physicians are advised to change 
over the medicine which fails to produce the 
expected results.” (Kuliyat-i-Qanoon, part 1, paras 
60—52). 
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SIGNS OF CONGENITAL AND LASTING TEMPERAMENTS 


(Tabulated from Kuliyat-i-Qanoon, Part 2, paras. 964 — 1023) 
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The Diagnostic Signs of Temporary and Acquired Qualities 
of Temperament. 

“ Signs of temporary and acquired qualities in the tempera¬ 
ment are given below :— 

I. Excessive Heat — (i) Feelings of uncomfortable heat. 

(«) Suffer greatly from fevers ; (in) Easy fatiguabi- 
lity as activity stimulates a further production of 
heat; ( iv) Excessive thirst. (t>) Burning and irrita¬ 
tion in the pit of the stomach (epigastrium), (in) Bitter 
taste in the mouth, (ini) Pulse weak; rapid and fast, 
(viii) Intolerance for hot foods, ( ix) Comfort from 
the use of cold things, (x) Suffer greatly during 
summer. 

II. Sucessive Cold—(i) Weak digestions, (ii) Diminished 

desire for drinks, (in) Laxity of joints, (iv) Predispo¬ 
sition for Phlegmatic type of fevers and catarrhal 
conditions, (v) Cold things easily upset and hot things 
are pleasing and beneficial, ( vi) Suffer greatly during 
winter. 

III. Excessive Moisture —Signs are almost similar to those 
of the cold but in addition there will be (i) puffiness, 
(ii) excessive salivation and nasal secretion, (in) 
tendency to diarrhoea and dyspepsia, (iv) indulgence 
of moist type of foods, (i>l excess of sleep, (vi) 
puffiness of the eyelids. 

IV. Excessive Dryness—(i) Dryness of the skin, (ii) Inso¬ 
mnia, (Hi) Wasting, (iv) Intolerance of dry type of 
foodB while moist things will be refreshing, ( v ) Suffer 
greatly during autumn and (vi) Hot water and light 
oils are readily absorbed by the skin.” (Kuliyat-i- 
Qanoon, Part 2, paras. 1025-1028.) 

From the foreging description of the temperament, it will be 
observed that the Unani system offers us with a conception of 
the constitution which is much wider than any known to us. 
Unlike the conception of Hess and Eppinger which is limited to 
two types the Unani conception gives us 16 major varieties from 
which many more could be deducted to meet minor variations. 
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In the following table the varieties of the congenital tempera* 
ment have been correlated with the various constitutional types 
as recognised by clinicians from time to time in order that their 
understanding may be rendered more clear. 


Table of correlation with other Constitutional types 


Avicenna 

Hot A Moist 

Hot & Dry 

Cold & Moist 

Cold & Dry 

Charaka ... 

Sativic 

Rajasio 

Tamasio 

TamaBic. 

Hippoorates(40O-B.C) 

Sanguineous 

Choleric 

Phlegmatic ... 

Melancholic. 

Roatan (1> 28) 

Masculaire . . 

Uespiratoire... 

Digestif 

Cerebral. 

Carus (1862) 

Athletic 

Asthenic 

Phlegmatio ...l 

Asthenic & 
Cerebral. 

Laycock ... 

Sanguineous... 

Nervous 

Bilious 

Phleginatio 

Lymphatic 

Molancholio. 

Krotchmer 

Athletic Pyk¬ 
nic. 

Asthenic 

Pykuio 

Asthenic 

Dysplastic. 

Jung ... 

Extrovert .. 

Extrovert .. 

Introvert 

Introvert. 

Hurst 

Hyperaethenic 
Gastrio Dia¬ 
thesis. 

Hyposthenic 

Gastrio 

Diathesis 

Gallbladder... 

Asthma & Mig¬ 
raine. 

Pearson & Wyllie ... 

Lymphatic ... 

Vouro&rthritic 

Lymphatio ... 

Neuroarthri- 

tic. 

Hess A Eppinger ...j 

Sympathetico- 

tonio. 

Sympathetioo- 

tonic. 

Vagotonio 

Vagotonic. 

Danielopolu ... 

. 

Amphotonie 

Syrnpathetico- 

tonic. 

Vagotonic ... 

Ampho- 

Hypotonio. 


It will be unnecessarily lengthy to enter into an explanation 
of the various correlations suggested above but by way of illus¬ 
tration it may be stated that in the classification by Kretchmer 
the emphasis being on the physical habitus both the hot and dry 
and cold and dry temperaments which have rn asthenic habitus 
have been shown opposite the asthenic of Kretchmer though they 
differ from each other in being physically hyperactive and 
sluggish respectively. 
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Concluiion 

Western system of medicine is in need of urgent reform. 
Though impressive in the collection of facts it is still barren in 
ideas. There is too much of ‘specialism’ and too little of thought¬ 
ful practice. Unani Tibb though poor in factual lata is rich 
in general principles. In the past these principles have been 
regarded as being contradictory of the facts of science but in the 
light of more modern knowledge they appear to bo generalisations 
of such a wide nature that they could now be aooepted by us. 

In this paper I have tried to point out that: 

(a) the four Elements(arkan) of Unani Tibb which had been 
antiquated by the now known 92 chemical elements are 
not the literal fire, air, water and earth but merely 
symbols of the primary qualities of mass and energy. 

(b) the Vital Force (rooh) is neither “soul” of the philoso¬ 
phers nor the ‘breath’ as Galen thought but a simple 
generalisation of the energy employed in the growth 
and differentiation of all life. 

(o) the Faculties (qawa) are not any set and rigid entities 
as was held by Aristotle but the three inter-related 
and inter-dependent physiological systems of the 
organism. 

(d) Temperament (mizaj) with itB imbalances of heat, 
cold, dryness and moisture is no myth but a conce¬ 
ption which enables us to picture the various qualities 
of structure and function aB a unified whole. 

It is suggested that if these interpretations of the ‘arkan’, 
‘arwah’, ‘qawa’ and ‘mizaj’ are in the main correct, they could be 
suitably altered and adapted for the rationalisation of our own 
system, and in India and Pakistan, where there is such a serious 
shortage in the number of doctors, we could modernise Unani 
Tibb to give us new type of tabibs who being blessed with the 
knowledge of general principles rather than loaded with the 
minutiae of scientific detail, could willingly act as our basic 
doctors in dealing with diseases like malaria, typhoid, dysentery 
and cholera which are responsible for nearly 76% of deaths in this 
country. 
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“need FOR RESEARCH IN INDIAN PHILOSOPHY AND AYURVEDA 
WITH SPECIAL REFERENCE TO PSYCHOLOGICAL MEDICINE ” 

BY DR. M. V. GOVINDASWAMY, M.A., B.SC., M.B.B.S. 
SUPERINTENDENT, GOVERNMENT MENTAL HOSPITAL, 
BANGALORE. 

1. Introductory- 

This memorandum has been written in response to the kind 
invitation extended to me by the Commtitee on Indigenous 
Systems of Medicine, appointed by the Ministry of Health, 
Government of India, and presided over by Sir R. N. Chopra. 

A few words of explanation are necessary at the outset, to 
explain why, I, who do not know Ayurveda and with several 
other limitations, have still responded to this invitation. I must 
also make it very clear, that modern medicine, which is rational, 
scientific, progessive, and whose conclusions can be verified and 
modified by experiments and clinical observations, can never be 
supplanted by any other system of medicine. But the inherent 
wisdom in Ayurveda, can certainly fill up many gaps in modern 
medioine. 

The philosophy of medicine has received little attention until 
recently. And in psychological medicine, the present position iB 
such, that, in spite of an accumulation of facts, attempts at inte¬ 
grating them into a scientific discipline have not been very suc¬ 
cessful. And the speculations of psycho-analysis, which makes 
such an attempt, are disappointing, and often are only a matter 
of faith. 

Specific treatment of mental disorder (psychoses and psycho- 
neuroses) is unknown. The recent advances, as illustrated by 
Shock-therapy, and the various operations on the brain, have 
been merely triumphs of empiricism. And a new approach to the 
whole.problem of treatment is necessary. 

I have been engaged for some time in the study of Indian 
philsophical systems— Darsanas. The theory of Ayurveda, in 
some of its essentials, has been derived from the Nyaya and the 
Vaiseshika Schools of philosophy. And, during my studios 
] have been profoundly impressed with the analytical insight, and 
powers of observation of the ancient sages of India. Specially to 
be noticed in their writings, is their emphasis on the psycho-soma¬ 
tic concept in medicine and philosophy, and the maimer in whioh 
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problems of personality, which forma the subject matter of 
psychological medicine, are dealt with by them. 

It is my conviction that at the moment, India is in a singu¬ 
larly favourable position, to lead the world in psychological 
medicine. This it cannot do, by trying to emulate the West in 
their experimental or technical achievements. But it can do so, 
by offering the world, a coherent system of interpretative psychi¬ 
atry, which it lacks at present. And this can be realised, only if 
competent scholars are forthcoming to study intensively, but 
with an entirely different orientation, and with aims and objects 
totally different to what they have been accustomed to so far, 
the classic works in original of the different schools of Indian 
philosophy ( Darsanas ) and Ayurveda. The new orientation 
should bo objective, and the aim should be to build from a mass 
of apparently unrelated, disconnected, and indifferently under¬ 
stood bundle of facts, a new discipline, a new system of scientific 
interpretative psychiatry. 

Such an intensive study will also throw light on the psycho¬ 
logical problems peculiar to India, and their treatment. So far 
we have had to depend upon the observations of European and 
American psychiatrists, on European and American patients, for 
guidance in treatment of Indian patients. These observations 
have been often found inapplicable, and dangerous in practice on 
Indians. Also, there is not a single authoritative text-book 
written by an Indian on psychiatry. 

It is high time that such conditions were remedied, that we 
can rely on our own observations, and draw our own conclusions 
from suoh observations on Indian patientB. 

These remarks, I believe, are sufficiently explanatory as to 
why in spite of my many limitations, I have responded to the 
invitation by the Committee to write this memorandum. 

As regards the paper itself, after a preliminary survey of the 
basio problems in psychological medicine, the lack of integration 
therein, and the unsatisfactory nature of psycho-analytic expla¬ 
nations, I have tried to show in some detail, how an intensive 
re-oriented study of classical Sanskrit Darsanas, Ayurveda, and 
allied subjeots, can help in building up a scientific system of 
interpretative psychiatry. 
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2- Basic Problems of Modern Psychological Medicine. 

It must be remembered that inspite of many advances, we 
are still at the descriptive levei in psychological medicine. The 
various types of reactions designated as mental disorders, are 
comparable only to syndromes in general medicine. They are 
not diseases in the sense that their etiology, pathology, clinical 
course, and treatment have been clearly understood. This diffi¬ 
culty in psychiatry arises chiefly from the fact that unlike in 
general medicine, the same group of stimuli can produce different 
types of reaction in different individuals. While undoubtedly, 
psychological stresses can produce mental illness, the biochemical 
factors are equally important. Hereditary factors, however, 
though important, are over-rated, and the salutary effects of 
training and environment are not sufficiently appreciated. 

While discussing the importance of psychological stresses in 
the development of mental disorder, it has also not been suffi¬ 
ciently stressed that there is usually a period after such a shock, 
which corresponds to the incubation period in infective diseases, 
and which must elapse before the mental illness becomes mani¬ 
fest, and if this faotor is overlooked, others may bB given undue 
prominence. Another bewildering element in psychological 
medicine, is the simultaneous presence in mental patients of two 
varieties of reaction, one of which might be termed cortical, and 
the other, nuclear. Investigation of these problems in India is a 
matter of urgenoy. 

Dramatio success attained by methods of physical treatment , 
suoh as those effected by chemically induced convulsions, and by 
the surgioal division of the white matter in the frontal lobes, 
have been triumphs only of empiricism. As Henderson and 
Gillespei put it, they seem to be often based on reasoning that 
paradoxically appears the more faulty, the more their practical 
successes are examined. Before arriving at a diagnosis one should 
of necessity take into account all factors,—both cross-sectional 
and longitudinal. And no method of investigation, psychological, 
physical, pathologioal, or bio-chemical should be neglected. And 
in India, the organic factor, statistically speaking, is perhaps the 
more important than the purely psychological. 

3. Function* of the Brain. 

The study of the functions of the brain is confronted by a 
problem that is unique, and of great difficulty. In every other 
23 
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tissue and organs, except brain and bone, function and metabo¬ 
lism can be correlated. The brain, silent and motionless, traffios 
with the imponderable (FEARON). Structurally speaking there 
is no difference between the brain of a genius and that of an 
average man. And bio-chemically, slices of both their brains 
utilise the same amounts of oxygen, glucose and other chemicals. 
The bone also has its own unique problems, which however, need 
not detain us here. 

In the case of other tissues, intensity of function will be in 
proportion to energy produced or heat liberated as in the case of 
muscles, or will be in proportion to the osmotic pressure 
generated, as in the case of the kidney or the other glands. 

But that is not so in the case of the brain. And there is no 
known physical method of gauging its functions ; psychological 
methods are unsatisfactory, and fundamental work iB required. 
There was some hope that the methods available for measuring 
oxidation-reduction potentials, now being used for purposes of 
determining tissue respiration, would throw some light on the 
subject, but they have not been realised. 

Electro encephalography has so far thrown no light on 
problems of mental functioning-—either normal or abnormal. A 
new approach is essential, and fundamental research, theoretical 
and practical, is awaited. And if Buch an approach is even but 
glimpsed by an intensive study of Sanskrit ByBtems, it will moan 
a great future for world psychiatry. 

4. Approach to the Problem. 

The world owes a debt of gratitude to FREUD for 
demonstrating that (1) mental illness can be oaused by purely 
situational or psychological factors ; (2) that symptom formation 
in such illnesses is not always due to conscious processes; (3) 
that speech and language can be utilised as powerful therapeutic 
aids; and (4) that, the analytical method can be applied not 
only to patients but also to all phenomena of human life. From 
such an analysis, an insight into the customs, traditions, 
dreams, pictures, and poems of a nation is obtained, especially 
into the unconscious motives and mechanisms which produced 
them. FREUD also discovered the technique (free association) 
for relieving distress of psychological origin. He demonstrated 
that all BUrfaco materials were related to sub-surface materials 
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by complicated and consecutive links operating according to 
principles that could be definitely stated and related. He 
affirmed the law of psychic determinism that nothing psychologi¬ 
cal happens by chance but only as a result of a number of 
existing factors and forces operating in a casual chain. A Blip 
of the tongue, an occasional fancy, even the apparent nonsense 
of dreams at night, all according to him have definite meaning. 
His work and writings are equally that of a groat poet as of a 
great scientist. He had a breadth of vision and great under¬ 
standing of human nature. In his writings, the wordB are bo 
arranged as to produco the maximum effect, and can rarely be 
improved. He had, besides, one virtue of a great scientist, 
namely the courage of conviction to confess when he was wrong. 

Inspitc of all these great qualities, his method is but only 
one method of approach to the problems of personality and it 
certainly is not perfect. Many basic teachings of FREUD are 
no doubt applicable to all the members of the human race. But 
the customs, traditions and civilisation of India and the EaBt 
are so different from those of the West that another method of 
approach is not only valid but nccesBary. Sometime ago, while 
editing the chapter on Mental Diseases of the Bhorc Committee 
report, I defined “Positive mental health as discriminative self 
restraint associated with consideration for others.” It was my 
impression at the time that it was a very original definition. 
Subsequently while reading Shankara’s Vivckachudamani the 
first verso defines Viveka as discrimination, and continues to 
include in it much more than more people could have foreseen or 
expressed. 

Many psychological doctrines and results of modern research 
have been anticipated and commented upon with great insight 
by ancient sages of India. They have stated categorically that 
in the ultimate analysis, selfishness on the psychological side 
and starvation on the physical are responsible for disorganisation 
in the individual and society alike. This fact stands as true 
today as it was enunciated centuries ago and forms a pivot 
around which psychology revolves. But to the ancient sages the 
problems of personality and of mind, as we understand it, were 
only aspects of the general problem of ultimate reality and were 
treated aB such. Hence the impression that Indian psychology 
1 b subjective, mystic and philosophical. But there is nothing to 
prevent students of modern psychology to study it in a purely 
objective manner, which under present conditions is imperative. 
Such a study is syretq furnish valuable approaches to the prob- 
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lems of the functioning of the human mind in general and that 
of psychological medicine in particular. 

S. Aims and object*— Suggestions for retearch. 

Certain objectives of study should however be kept promi¬ 
nently in mind, lest it become pedantic, discursive, metaphysical, 
and aimless. The most helpful research would be that directed 
towards the elucidation of problems relating to, (1) the psycho¬ 
somatic concept in medicine, (2) mental mechanisms and 
interpretative psychiatry, (3) personality, itB alteration in 
disease, (4) mental hygiene, (5) postulation of concepts on 
the functions of the brain and nervous system, which should bo 
capable of verification by experiment and observation and (6) 
treatment of neuro*psychiatric illness, by psychological and phy¬ 
sical methods. 

The whole system of Ayurveda is based on the psycho-soma¬ 
tic concept in medicine. It is a matter for admiration, that 
without the aid of a microscope, without any modern instrument, 
with but primitive knowledge from present day standards of the 
basic sciences of physics and chemistry, with only their intuition 
and their clinical observation to guide them, our ancestors should 
have built up a well integrated system of medicine. This also 
explains in part, why Ayurveda Bhould be so one-sided in its 
development, and its indebtedness to philosophy. Modern 
medicine is now beginning to appreciate the usefulness of the 
psycho-somatic concept of health and disease. 

Hughlinga Jackson’s concept of levels in the nervous system, 
their integration in health, and disorganisation in disease, is in a 
general manner anticipated by tho Sankhya School of Philosophy 
(refer Sankhya Tattva Kaumudi by Vachaspathi Misra). Prob¬ 
lems of consciousness are dealt with in a penetratingly analyti¬ 
cal manner in Mandukya, Cliandogya and Prasna Upanishads. 

Taittiriya anticipated the importance of Rpeech as a thera¬ 
peutic aid centuries before FREUD. Considerable similarity can 
be noticed between the Nirvikalpa theory of cognition and 
perception of the Nyaya School of Philosophy, and the recent 
Gestalt School of Psychology. 

The yoga sutras of Patanjali, the Yoga-Vasishta, the Maha- 
bhasyas of Patanjali and Sankbara, the commentaries on various 
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Darsanas by Kumarila Bhatta, Appayya Dikshita and Vachaa- 
pathi Miara, to mention only a few, are rich store houses of 
learning for the student of psychological medicine. The Buddhist 
works on Philosophy aro equally important, and are perhaps a 
little more objective in character, 

The Yoga Vasishta begins with a story, which possesses con¬ 
siderable psychological insight. A student went to the hermitage of 
sage Agnstya, and asked him whether knowledge or work was the 
direct cause of peace of mind and of salvatir 1 . Agastya replied 
that as a bird flics with two wings, so a men can attain peace 
only through knowledge and work. 

Far surpassing all text books on Mental Hygiene, are the 
Santi Parva in Mahabharata, and the great Bhagwad Gita, both 
of which concern themselves also with problems of conduct, 
whose solution is a pressing necessity for man, if he is to live 
without enmity, tumult and discord, which is attained only by 
mastery over self. They insist on meticulous discharge of Bocial 
obligations, and teach equanimity, and balance of mind. Cen¬ 
turies later Osier gave his address on Equanimities, which is now 
considered to be a medical classic. 

Charaka gives us a • tsehemo of life in which he traces the 
springs of all our actions to the three fundamental motives or 
biological instincts, of life preservation, wordly desire of acqui¬ 
ring riches for enjoyment, and other wordly aspirations of self- 
realisation. According to him these three fundamental desires 
sum up all springs of action. On this view, Will, appears to be 
more fundamental than feeling or knowledge. Chnraka does not 
seem to begin from the old and stereotyped idea that falseknow- 
ledge is the starting point of the world. His is a scheme of a 
well-balanced life which is guided by the harmonious play of these 
three fundamental desires and is directed by perfect wisdom and 
unerring judgement. Evil and mischief creep in through errors 
of judgement, by which the harmony of these desires is broken. 
All kinds of misdeeds are traced, not to feelings of attachment or 
antipathy, but to errors of judgement or foolishness (prajnapa- 
radha). This prajnaparadha, may be compared to the moha or 
avidya of the Nyaya and Yoga. But while the Nyaya and Yoga 
seem to refer to this raoha or avidya as a fundamental defect 
inherent in our mental constitution and determining its activities 
as a formative element, Charaka’s prajnaparadha is not made to 
occupy any metaphysical status but expresses itself only in the 
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individual lapses of judgement. This sounds familiar to students 
of modern abnormal psychology, reminiscent of FREUD, Adler 
and Jung, but formulated in a more acceptable manner by 
Charaka, at least a thousand years before them. 

In the history of Science and Medicine, one observes that 
modern medicine has evolved naturally from Latin and Greek 
origins. Roth Latin and Greek cultures have been completely 
exploited during the process, and in that sense, Latin and Greek 
are considered to be out worn cultures, and the languages, dead 
languages. 

On the same analogy, Sanskrit is said to be a dead language 
and that nothing could be gained from its further intensive 
study. This is a false analogy, and a total misreading of 
history. Due to a break in ancient Indian civilisation, because 
of Mohammedan invasion of India; and subsequent British 
conquest, there has been no natural evolution of Indian culture, 
Science or medicine, from ancient Sanskrit culture. The knowl¬ 
edge laboriously gathered by our ancients, is still there to benefit 
any one who seeks for it. in that, sense Sanskrit is not a dead 
language, but very much alive. And if we have to maintain our 
dignity and self respect as an independent nation, contributing to 
the culture of the world, an intensive study of Sanskrit, is 
essential. 

And, psychological medicine is still in its infancy and there is 
plenty of scope in it for intelligent speculation. This can only 
bo achieved by an intensive research in and application of Indian 
philosophical systems, in the original. 

Lines of Research 

An attempt has been made in the above paragraphs, to 
emphasise: 

(1) The comparatively undeveloped state of psychological 
medicine; inspile of many advances, the etiology, and pathology 
of moneal disorder is not well understood, and hence the classific¬ 
ation of mental deseases is arbitrary, empirical, and often delight¬ 
fully vague. 

(2) Interpretative paychiatry, as practised at present, is 
not very satisfactory. Psycho-analytic theories which attempt 
to interpret signs and symptoms of mental disorder, are often an 
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excessive strain on one’s credulity. And at the moment there is 
no other theory, offering an alternative explanation, 

(3) Specific treatment for functional mental disorder. 1 
(psychoses and psycho-neuroses) is unknown. 

(4) Intensive research in systems of Indian philosophy 
(Darsanas), Ayurveda, and allied subjects, may provide: 

(i) A scientific terminology, and a sequential explanation 
of mental mechanisms, leading to a more scientifically acceptable 
interpretative psychiatry, and of the various problems of 
personality. 

(ii) An acceptable programme of montal hygiene for indivi- 
duls, groups and nations. 

(iii) Because of interpolated, irrelevant, and often apocryphal 
material which detract from the value of the texts, striots examina¬ 
tion of the original Sanskrit texts is essential, to purge them of 
such material. It is a task for competent scholars. 

(iv) I have laid more stress on research in Indian philoso¬ 
phy and not merely in the narrow field of Ayurveda for the 
following reasons: 

(a) Ayurveda is based on it, and the Darsanas can be 
exploited with bettor advantage. 

(b) Ayurveda however eminent as a system a thousand 
years ago, is in many respects outmodod because of recent 
advanoes in the basic sciences, technical advances and experimen¬ 
tal knowledge brought about with the help of various instru¬ 
ments. 

(c) Ayurvedic pharmacology is submerged in general pharm¬ 
acology, and research in it, is research in pharmacology. 

(d) For psychological medicine, philosophy is as important, 
if not more, than Ayurveda. 

(e) I am however open to the oonviction that research in 
Ayurveda will provide newer methods of treatment of mental 
disorder, as well as of other diseases. 

(v) Lastly, it must be emphasised that all research under¬ 
taken in this field, will bo of great historical importance, as 
Unravelling a glorious period in the history of medicine. 
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7. Concluiion 

An attempt has been made in the above pages to point out 
the need for research in Indian philosophy, and Ayurveda, in the 
original Sanskrit texts, with special reforence to psychological 
medicine, It is hoped that from such a research may be found 
a coherent explanation of disconnected mental phenomena, and 
psychiatry may evolve into a scientific discipline. I have refrain¬ 
ed from being unnecessarily technical, partly because of lack of 
knowledge, but as well because this is not a monograph, but only 
a memorandum presented to a Committee engaged in determining 
the value of an ancient system of medicine, in a modern world. 
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APPENDIX C. 1 

GENERAL MEMORANDA 

“MEMORANDUM ON THE INDIGENOUS SYSTEMS OF MEDICINE" 
(AYURVEDA AND UNANI) BY THE INDIAN MEDICAL ASSOCIATION 

The Indian Medical Association has considered the subject from the 
point of view that particularly appertains to all students of scientific 
medicine. Medicine has for its object the study of the problems relating 
to the preservation of health, and the prevention and cure of disease in 
the human being. Besides, it includes the consideration and promotion 
of positive health so as to prolong life and to enable the individual to 
enjoy life and to increase its efficiency and working capacity. Medicine 
is, therefore, of common interest to the whole human kind. 

The Science ol Medicine—One and Undivided 

It is indivisible into separate water-tight compartments such as 
Ayurvedic, Unani, Modern, Scientific and so forth. As there is no 
indigenous systems of Physics, Chemistry or Astronomy, nor an English, 
German or American System of them, so it stands to reason that there 
are not so many different systems of medicine. 

The Indian Medical Association is of the opinion that these so 
called systems of medicine like any other system or branch of science 
should be examined and investigated with an open mind, with a view 
to ascertaining their usefulness in the medical relief of the country, in 
the light of the latest available knowledge and information of medical 
science and the allied branches of biological and physical sciences. 

Ayurvedic and Unani Systems 

Speaking historically, Ayurveda is the most ancient system of 
medicine that had its origin in the pre-historic days of the Vedas in 
India. It influenced and led to the growth of the Greco-Roman medi¬ 
cine, as well as its Arabic variant—the Unani Tibbi. 

The Unani System 

The word Yunani or Unani comes evidently from Ionia or Greece. 
It derives its origin from Greco-Syrian sources. Both Greece and Rome 
owed a great deal of their knowledge of medicine to Buddhist preachers 
sent out by Chandragupta, Asoka and other Buddhist princes. The 
Baghdad and Bansers schools of medicine contributed to tbe teaching 
29 
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mediaeval Europe. The teaching went from there to the flourishing 
Tibbi of the 14th and 15th centuries in Persia and Turkey. The dis¬ 
tinguished savant of this system is Avicenna (980-1036 A.D.) the 
author of Kuliat-i-Kanoon—the authoritative work on the general princi¬ 
ples of Unani medicine. It recognises and accepts 1. Elements (or 
Arkan), 2. Temperaments (or Mizaj), 3. Humours (or Akhlat), 4. Facul¬ 
ties (or Qawa), 5. Energies or activities (or Arwah) etc., more or less 
on Ayurvedic lines. 


Syntheeii Possible 

The Indian Medical Association is of the opinion that it is quite 
possible to synthesise and absorb, after scientific investigation, all that 
is of proved value in these systems into the corpus of the scientific 
system of medicine that is taught all over the world. 

History 

The word Veda is derived from the Sanskrit root * Vid ’ which 
means ‘ to know ' to judge ‘ to learn *, * to gain ’, is analogous to the 
same Latin root * Videre,’ ‘ to see ’. Ayurveda or the study of ‘ Ayuh ’ 
or vital energy, longevity, the disease, their prevention and cure, is said 
to have been derived from the Yajur-Veda and the Atharva-Veda. 
According to legends, thus Vidya is said to have been transmitted in the 
following order. 

From Brahma to Daksha the Prajapati, to the two Ashwini 
Kumaras—the two sons of the Sun-God ' Surya ’, to Indra—the king 
of Gods, to Bharadwaja—a learned human sage, a priest physician -who 
is said to have been the author of the 12th hymn of the 10th book of 
the Atharvaveda. Bharadwaja taught Atreya. Six pupils of Atreya, 
namely Agnivesa, Bhela, Jatukarna, Parasara, Harita, and Ksharpani 
wrote notes and compendia of his teachings. Of all these, only a single 
manuscript by Bhela and a work by Agnivesa exists. One of them, 
'thrice revised and recast’, survives in skeleton and is known as the 
Charaka Samhita. It was edited by Charaka of Kashmir who left it 
unfinished, when he died, perhaps in the 2nd century A.D. This un¬ 
finished work was revised and completed by another Kashmir physician 
Dridabala. The book so compounded is the celebrated Charaka-Samhita. 

Lost Literature 

Not only the works of Jatukarna, Parashara, Harita and Ksharapani 
but other great works called Vishwamitra-Samhita, Ksharnanda-Samhita, 
Kapila-tantra, Gautama-tantra are apparently lost to us. 
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Alexandar the Great's invasion in 327 B.c. was followed by the 
depredations caused by the Scythians and the Hunas in the 6th Centrury 
A.D. The Saracens under Mahmud of Gazani over-ran the country in 
the 11th century A.D. (the sack of Somnath in 1025 a.d.) Valuable 
literary treasures were lost during these and subsequent invasions, 
particularly during the burning of the great manuscript library of 
Prithviraj, the last Indian Emperor of India, by Mahmud Ghori 
(1192 A.D. Circ). 


The Existing Literature of Ayurveda 

Charaka Samhita has been mentioned already. The greatest name 
in Surgery is that of Dhanwantari of Benares. His pupils were 
Sushruta, Paushkalvata, Gopurarakshita, Bhoja, Bhaluki, Karavirya, 
Vaitarana. They have all passed into oblivion, except for the fact 
that, their names are referred to in old existing commentaries. The 
Sushruta Samhita is the only one of them, that survives today, as a 
revised and recompiled summary of the great original called Vriddha- 
Sushruta. The recompiler of Sushruta drew largely from a great work 
by Videha on the diseases of Eye, Ear, Nose and Throat, but this, 
as well as the large Samhitas on the same subject by Nimi, Kan- 
kayana, Garga, and Galava, Chakkshushya, Satyaki, Sannaka, Karala, 
Krishnatrey, etc. 

Madhava wrote a pathology (Nidana) about the 7th century a.d. 

Vagbhata, the younger, wrote -a compendium in the 7th or 8th 
century known as the Ashtanga Hridya Samhita, based upon the 
Ashtanga Samgraha of the elder Vagbhata. 

The 4 great works of Ayurveda are therefore those of Charaka, 
Sushruta, Vagbhata and Madhava. 

Thereafter no original work of Ayurveda was produced—and the 
history of Ayurveda lapsed into a period of stasis and stagnation. 

A Period of Stasis and Stagnation 

The system was taught without dissection and objective demonstra¬ 
tion by teachers to the students. Teaching was imparted according to 
the tol-system and personal apprentice system in home patasalas. It 
is extremely important to recognise, that because of this unsatisfactory 
method of teaching and because of inevitable time-gaps and lost conti¬ 
nuity during the periods of stasis and stagnation, commentators have 
interpreted the texts, each in his own way, according to his own 
ideas—and a great deal of confusion has, therefore, crept in, in their 
interpretation. 
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Th* Teaching of Ayurveda 

The difficulty in the teaching of Ayurveda is insurmountable. 
Having been taught so long without any reference to anatomy, physiology, 
and pathology of the human body, the technical terms used in the texts, 
thousands of years ago, have not only lost their original meaning but 
have received various fantastic interpretations. So much so, that one 
authority fights with another today to establish his own point of view. 
This happens not occasionally, once or twice, but prevails in respect 
of essential terms used throughout the 4 or 5 ancient text books referred 
to above. We may refer here to the controversy, that raged for 10 years 
(1922-31) and yet was never settled, between Kaviraj Gangadhar Shastri, 
Joshi and Maliamahopadhyaya Kaviraj Gananath Sen, M.A., L M.S. 
about the interpretation of kala, peshi, snayu, shira and dhamani, which 
was published in a pamphlet brought out by the latter entitled “ Sanjas 
panchaka-bimarsha." 

Kaviraj Gananath characterised the existing text of Sushruta, as 
' bristling with inaccuracies of ages and in the place of the old saying, 
‘ shareere sushrutah shresthah,’ or Sushruta is the best authority in 
Anatomy went so far as to say, ‘ Shereerae Sushrutah nashtah ’, or 
Sushruta is good for nothing in Anatomy. Besides, Sushruta has 
devoted only 69 pages to the whole human Anatomy including 
embryology. 

The scheme recently submitted by Dr. M. N. Agashe, M.B., B.S., 
Sanchalak, Ayurveda Sanshodhan- Mandir, Satara, to the Committee 
appointed by the Central Government for the upliftment of the Indige¬ 
nous System contains similar confession regarding the impossibility of 
interpreting the old terminology. He asks with several queries, under 
each term, the meaning of Rasa (plasma ? tissue fluid ? C. S. Fluid ?), 
Meda (fat ? red bone marrow ?), Majja (contents of bones ? brain ?). 

One end Only Conclusion 

All this leads to but one and only conclusion possible, namely, that 
the 4 or 5 books of Ayurveda as they exist today, can supply to us some 
drugs and theories for investigation and research, but cannot be utilised 
as a System for standardised teaching, nor can it be practised as a 
profession. What remains to-day is a mass of mutilation, adulterated and 
interpolated, containing some time-honoured drugs and medicines, most 
of which are specimens of polytherapy without reference to chemistry 
and incompatibility—and a certain number of clinical aphorisms. 

The point may be illustrated from Madhava Nidana also,—the only 
work in Ayurveda devoted exclusively to pathology. All kinds of fever 
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are described together in 173 lines only or about 5 pages of 40 lines each. 
All heart diseases (hridroga) are allotted a space of 15 lines only. All • 
fractures are treated together in 25 lines. 

Catholicity and High Ideology of Ayurveda 

An Ayurvedic physician is required to have knowledge not ODly of 
medicine but of allied sciences or he would be condemned as a quack. 

He is to keep abreast of all medical discoveries in order to render 
efficient succour to suffering humanity. He is enjoined to treat his 
-patient as his own begotten child. 

Ayurveda of Today 

It has got no scientific surgery, midwifery, gynaecology, pediatrics, 
jurisprudence, hygiene, pathology, bacteriology, etc. It has neither 
scientific anatomy, physiology, pharmacology nor physics, chemistry and 
biology. As a necessary corrollary thereto, the result has been devas¬ 
tating upon medicine as well. She is deprived of the third eye of 
knowledge, namely, the measures for temperature, blood pressure, etc., 
the x-rays, the microscope, the stethoscope the endoscope, and other 
1 scopes ’ and ‘ . . . meters ' ‘. . . grams ' and ‘. . . graphs ' of later 
invention. The result is, that for the purpose of clinical case taking, a 
practitioner of indigenous system of medicine is not in a position to 
examine the various systems of the body, viz., the nervous, circulatory, 
respiratory, gastro-intestinal, urogenital, and the eye, ear, nose, throat, 
etc., for the interpretation of symptoms, the differential diagnosis of 
disease and for the management of diet and specific treatment, in a 
scientific manner. There is hardly the description of a single disease, 
therein, that can stand scientific scrutiny and can be studied or learnt for 
any utilizable purpose, other than for research and comparative 
study. 

Insanity is considered in two different categories—one is a mental 
disease, the other is insanity due to possession by ghosts, etc., such as 
Bhuta, Deva, Asura, Gandharva, Jaksha, Rakshasa, Pisacha, Ancestral 
spirit (pitri-graha), Reptile spirits (Naga-graha). 

Mantras, Charms, Amulets, Jajnas 

Mantas, Charms, Amulets and Jajnas, for appeasement of planets, 
gods, and spirits, are widely used for treatment of diseases, as well as for 
difficult labour. Mantras are to be cited during the preparation of 
medicines, so that they may be potent and effective. 
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Some of the diseases of infants are also ascribed to possession by 
evil spirits. Balagraha, Skandagraha, Rebatigraba, Putanagraha are 
some of them. Such superstitions are not a little responsible for 
the high infant mortality in India. 

The Pancha Karma Chikitsa, namely, Snehan, Sweden, Vaman, 
Virechan and Vasti have little to contribute to modern therapeutics 
either in principle or technique. Indeed some of these are positively 
dangerous. It can be easily imagined, how dangerous it is to practise 
catheterization without the anatomical knowledge of the parts and the 
technique of surgical asepsis. 

Diet cannot be planned without the requisite knowledge of meta« 
holism, bio-chemistry, the constituents of different food stuffs, their 
proximate principles, vitamins and caloric equivalents. As a result, 
therefore, patients treated by the indigenous system suffer from excessive 
dietetic restrictions, protracted convalescence and a considerable loss of 
body-weight and deterioration of general health and vitality which might 
have been avoided with a scientific regime of diet. 

Indigenous Drug* 

Already quite a large number of the drugs in the official pharma¬ 
copoeia are indigenous and more and more are being tested, added and 
rejected from day to day. It is scientific research and standardisation 
of these drugs that can eliminate false confidence, create scientific 
confidence, and help to popularise indigenous drugs. It is also essential 
that the Government must ensure the assaying and standardisation of 
drugs, so that they are of uniform standard and quality, and hence, may 
be utilised in schemes of medical relief and incorporated into the indige¬ 
nous Pharmacopoeia. 


Question of Reform 

If any branch of Ayurvedic medicine is sought to be reformed in the 
light of modern knowledge, apparently enough, it will become the 
corresponding branch of modern medicine. Therefore the process should 
be reversed, that is whatever in Ayurveda stands the test of scientific 
scrutiny, should be absorbed and synthesised into modern scientific 
medicine. The process, which is rational, will be easy, economical, and 
efficient and will prevent the reduplication of teaching same or similar 
subjects in parallel institutions without any uniformly of standard. 

EificienOy of Medical Relief 

The efficiency of Medical relief cannot be sacrificed at the altar of 
cheap and half-hearted measures with a promiscuous intermingling of a 
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* little-of-everything ’ kind of medical education on grounds of emotional 
nationalism. We should be accused of the worst form of tinkering, in 
view of the fact, that millions of people die in this country from 
preventible disease alone. The Ayurveda has no preventive medicine. 

Medical Education 

As regards medical teaching, there should be only one type of 
medical colleges, teaching all basic scientific, pre-clinical and clinical 
subjects according to the modern syllabus under the Indian Medical 
Council. In modern times, when medicine has become an exact science, 
the well-being of a country and its people is dependent on the cultivation 
of a scientific outlook, and it is fraught with the gravest consequences, 
if for emotional, national or any other consideration, one should choose 
to discard a scientific discipline and go back to the practice of 
mediaeval ages. 

Scientific medicine is based on all available human knowledge past 
and present, indigenous and foreign, and, therefore, all that is of proved 
scientific value in those systems may be absorbed and utilised to add to 
the fund of world knowledge. 

No Short-Cut Possible 

Medical training has to be prolonged, laborious and expensive in 
order that it may be efficient. The production of practitioners, doctors, 
kavirajas and hakims with varying degrees of doubtful competence is not 
only inimical to the advance of scientific medicine but dangerous to the 
health of the people. An apparently simple complaint such as sore- 
throat, stiff-neck, mild fever for a few days, slight diarrhoea with blood, 
anaemia and weakness, etc., may be due to causes, from most benign to 
most malignant, and therefore, should not be treated merely for cheap¬ 
ness, for the consolation of some treatment that may be available ready 
at hand. 

The efficiency of medical aid therefore, depends necessarily upon 
(l) Diagnosis— i.e. the determination of an etio-pathological target 
eliminating and differentiating diseases that might cause same or similar 
symptoms, and (2) treatment based upon choice of drugs as indicated 
and made available by the progress of science all the world over. Both 
of these depend upon a comprehensive clinical case-taking, and not in¬ 
frequently upon a complicated examination by X-rays and laboratories, 
which involve considerable expenses. It is, therefore, the fundamental 
duty of the Government to provide best medical aid for all people 
dissolving all barriers of poverty, ignorance, etc., at whatever 
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cost necessary for the purpose. In India, where millions die every 
year from preventive disease, it is impossible to practise any system 
of medicine without adequate knowledge of the acute infectious diseases, 
their cause, mode of transmission, and treatment, in order to reduce 
death-rates and adopt preventive measures against malaria, kala-azar, 
tuberculosis, dysenteries, pneumonia, diptheria, septicaemias, and veneral 
diseases, etc. 

How to utilise the existing registered practitioners o/ the in • 
digenous systems of medicine : It is quite feasible to give these 
practitioners the privilege of a condensed course of medicine for those 
who are willing and able to avail themselves of it, in mixed English 
and Indian languages if necessary, so that they may be utilised as 
practitioners possessing minimum registrable qualification during the 
period of transition, when, there is a great dearth of medical men in the 
country. But the Indian Medical Association is positively of the opinion 
that all facilities for continuation of teaching in these indigenous systems 
of medicine should be stopped forth with in the best interest of the country 
and its people and the students themselves. 

The Need of the Hour 

Science is not a provincial or even a national commodity. It 
belongs to humanity as a whole. So, the tendency to separation in 
science should be discouraged. Separate institutions for the modern 
scientific and the Ayurvedic and Unani systems would mean an enormous 
waste of men, materials, and money at a time when the country must 
produce 1,85,000 efficient medical men during the next 25 years to 
attain even half the efficiency of Public Health Administration in other 
civilised countries according to the Bhore Committee Report. 

Ayurveda and Unani systems have both lost all other departments 
of medicine except Materia-Medica and Medicine, Therefore, there 
should be only one uniform type of medical institutions—the modern 
ones—teaching modern scientific subjects according to the modern 
syllabus. In these institutions, there may be separate Ayurvedic and 
Unani wards, for treating patients who are willing to to treated under 
these systems. The facts and figures of these wards should be followed 
according to modern methods of study and statistics. The case-notes 
particularly those of cured cases, should be handed over to the depart¬ 
ments of pharmacology and therapeutics for their study. This will 
enrich the Indian pharmacopoeia aud include ail that is best in these 
systems and will have the effect of unifying those systems into one. 

Chairs and stipends should be created for encouraging research in 
these systems in this manner, so that whatever material of worth may 
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be salvaged therefrom may be absorbed into the corpus of scientific 
medicine, and utilised by the world. 

The present promiscuous method of training in Ayurvedic and 
Unani schools, makes confusion worse confounded, and costs enormous 
expenses in man and money by reduplicating the very costly teaching of 
modern sciences in a substandard manner, with the result that, the 
products of these institutions cannot be utilised for scientific medical 
relief in the service of the country. 

Considering the poor health and high death-rate, as well as the 
ignorance and poverty of the Indian People, considering also the fact, 
therefore, that Medical Planning for India must be as efficient and at 
the same time as economical as possible, India needs to concentrate all 
her efforts and pool all her resources to produce the medical personnel 
recommended by the Bhore Committee in the minimum possible time. 

India should, therefore, emulate the example of Japan, Turkey, 
Persia, etc., and evolve one unified system of scientific medicine. India 
must not for emotional, or national consideration revert or retrovert to 
mediaevalism, by discarding scientific outlook and scientific discipline. 

“ India being a poor country, can ill-afford to have three systems 
of medicine running side by side each having its own practitioners, 
hospitals and sanatoria, its laboratories and trained staff.” 

It is hoped that the reasons and suggestions outlined above will 
prove it conclusively that there is no reason why, " the three systems 
cannot be combined into one all-comprehensive system,” and that will 
give the Government the answer for the question they put to the Chopra 
Committee in their inaugural address. 

The Indian Medical Association hopes that now, when the country 
has achieved its political independence and is pulsating with the hope of 
bettering the health and well-being of the nation as a whole, the National 
Government will rise equal to the burden of its duties and responsibilities 
to help the people and provide them with the essential requirements of 
life, namely, food, clothing, education and medical relief. 


APPENDIX C. 2 

MEMORANDUM ON ” THE INDIGENOUS SYSTEMS OF MEDICINE AND 
THEIR VALUE". BY LT- COL. P. C. DUTTA, O.B.E., M B., D.G.O., 
F.R.C.S., CIVIL SURGEON. SIMLA 


Whether the Indigenous Systems of Medicine should be adopted as 
recognised systems of medicine and patronised by the State has been 
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occupying the public mind for sometime and with the advent of inde¬ 
pendence this has been given prominent and important place in the 
national structure. 

The Central Government has appointed a committee to go into the 
matter, and advise them. The Government of the U.P., a place which 
is intimately connected with our ancient culture, has issued a question¬ 
naire, which from the very nature of it appears to be already biased and 
more or less trying to prove the case in favour of adopting these systems 
as State medicine, perhaps with the allopathic system along with it. 

To arrive at a sound and worthy decision, the value of these systems 
has to be considered from the following main aspects : 

{a) Their value from the point of our culture and history. 

( b) Their utility as compared with the modern and scientific 
systems, the so called Allopathic System. 

(c) The retention and if possible further development for the use 
of the present day physician those drugs and, or methods 
which may be scientifically proved to be useful to mankind. 

(a) Cultural and Historical Value 

The indigenous systems are intimately associated with our culture 
and ancient civilization. They are a part of our past glory and we must 
preserve and retain them. Most of the theories on which these were 
based have been proved fallacious or inaccurate but that does not mean 
that they are worthless. It shows the great powers of observation, 
clinical acumen and technical skill possessed by those men at a time 
when most of the world was in darkness. Not to preserve that glory 
will be foolish if not self immolation. This glory must not only be 
retained, but we must further explore it and expatiate on it by research 
and study. It is our historical treasure and a nation does not throw away 
its historical treasure of centuries—the culture and achievements of its 
forefathers. So, there cannot be any difference of opinion that wo must 
preserve and develop this ancient culture. 

(b) Their Utility m Modern Medicine 

Because they have a cultural value that does not necessarily mean 
that they are the most efficient systems of medicine to-day. Whether 
the retention of these systems in their present form will be of utmost 
benefit for the people and the country, is a totally separate question. 
The short comings of the indigenous system have been fairly well pre¬ 
sented in a recent issue of the journal of the Indian Medical Association. 
I will very briefly narrate one or two outstanding points from the same. 
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“ Teaching of Ayurveda—There is great controversy about the 
technical terms and even the leaders of the profession do not agree 
among themselves about the true significance of these terms. Having 
been taught so long without any reference to Anatomy, Physiology and 
Pathology of the human body, the technical terms used thousands of 
years ago have not only lost their original meaning but have received 
various fantastic interpretations. 

“ Ayurveda today has got no scientific surgery, gynaecology, 
paediatrics, juris, hygiene, pathology, bacteriology, psychiatry, etc., etc. 
There is hardly the description of any disease therein that can stand 
scrutiny and can be studied or learnt for any utilizable purpose other 
than for research and comparative study.” 

The superiority of modern medicine over indigenous medicine is 
obvious to anyone. So it is needless for me to make a case for it. The 
discovery of new medicines, new appliances, new techniques and the 
progress made even in the last fifty years are phenomenal. Preventive 
medicine—one of the most useful branches of modern medicine—was 
not even thought of by the indigenous systems, because their idea of the 
casusation of disease was imperfect, and unless one knows the cause how 
can one prevent it ? Can anybody imagine the vast movement of popula¬ 
tion that occurred only a few months ago, would have been possible 
without any major outbreak of disease had not the health authorities 
been able to prevent it ? The longevity of nations adopting the scientific 
methods are daily increasing and their death rate is decreasing every 
year. In these face of these facts and figures can anyone deny the 
superiority of scientific medicine ? 

Science is ever progressing, its function is to find the truth. With 
new discoveries, new things are available for us to treat the sick and 
ailing. It will be criminal negligence not to take cognisance of this 
fact. The indigenous systems have been stagnant for centuries and 
there is no possibility of their improvement so long as the theories on 
which the systems are based are fallacious. Some of the newer drugs 
have brought down the mortality of certain very serious diseases from 
60% to 10%. So, there can be no reasonable argument to stick to the 
old fantastic ideas, and not to accept the new ways and methods which 
science is finding for us, 

If, as I say, the so-called Western or modern system of medicine is 
so superior and better, then why are the indigenous systems so popular ? 
There cannot be any denying of the fact that they are more popular in 
India. If they are assuredly the worse system, why do people fall back 
on them in their sickness and distress ? To find an answer to this ques¬ 
tion, the development of medicine, its relation to human mind, the 
psychological back-ground of the Indian mind, our sense of nationalism 



452 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


and patriotism and religious prejudices, the economic condition of the 
masses, the availability of Western methods of medicine and the effici¬ 
ency of the medical relief by Western methods as practised in this 
country, all have to be fully considered. 

(i) Medicine and the human mind: In the earliest days of human 
history when man's knowledge of himself and his environment was very 
limited, he explained everything in imaginary and mystical terms—often 
confusing illness and death with forces which he usually identified with 
natural phenomena which he could not otherwise explain. Since death 
almost always preceded by pain, and, or illness, it was natural for him to 
seek help from some one, medicine-—man or priest, who promised healing 
and propitiation of the EVIL FORCES he himself could not control. 
Thus medical and religious arts were often combined and consequently 
medicine became a part of religion. Whatever his deficiencies might 
have been, he enjoyed the confidence of his people, as disbelieving him, 
would tantamount to unbelieving the God and his religion. 

The human mind is bound by forces that are neither just nor unjust; 
irresistable and inevitable. To appreciate the full value and implications 
of the above statement we have to study it with the context of the human 
mind and its working. Human mind is full of the past. You may call 
it prejudice if you like. While we are willing on the one hand to absorb 
new things we learn in every-day-life, we do not act on these readily if 
they go against our prejudice. The fact that the mind of man has been 
far behind its intellectual possibilities and further still behind its 
advanced leadership, has always helped the magical and make believe in 
medicine. It is far more difficult to fight against faith than against 
knowledge. Mind does not easily recognise things that are new. Many 
of us turn to easy solutions and are willing to listen to the most agree¬ 
able against best reasons. While science gives us facts, man still have 
the will to believe in the fallacious. Men have always been intrigued by 
mystery, more in our country than in any other, where it has always 
been associated with supernatural phenomena. There is an eternal 
conflict between our emotions and our intelligence. Credulity is love¬ 
able, but apparently we prefer to be fooled. 

The primitive mind of man, though modified to some degree by 
education, is still with us. In all of us there is a residue—large or 
small—of inherited dreads, beliefs and superstitions, and a faith more or 
less certain in the fallacious. To wage war against these means 
fighting against old established customs, public opinion and against false 
prudery in certain quarters. 

Primitive and empirical medicine has been in use all over the world. 
Not only have we Vaids and Hakims in our country, but the same bad 
been in existence in 6ome from or other everywhere. It is the general 
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disposition of any established community to adhere to forms and tradi¬ 
tions long after their survival value has disappeared. But, while the 
advancing countries have got over it by accepting the proved facts of 
science, we are still sticking to our old systems.. Apart from the natural 
tendency of sticking to magic and tradition, we adore everything that is 
old, traditions of all the past generations weigh like nightmare on our 
thoughts. Traditions must mould with change of environment; blind 
adherence will cause disaster and destruction, if not extinction. 

Why do otherwise intelligent people accept this strange heap of 
mental corruption ? They accept it simply because it was there before 
them and because it existed before they did. They grew up to it and saw 
it everywhere accepted and treated with respect in the world about them. 
To turn from active questioning minds to the company of the faithful is 
inexpressively comforting. 

(ii) Religion and Medicine : “ Indian culture is deeply imbued 
with philosophy and that is why not only illiterate villagers but highly 
educated men sometimes prefer the indigenous systems to scientific 
medicine aud rise to their defence. They claim that, the medicine which 
came from the West is too mechanical, that it is soulless, that it has no 
philosophy, that it is foreign to Indian thought, while the indigenous 
systems are deeply rooted in the religious and philosophical traditions of 
the country, and represent one aspect of the general attitude towards 
nature and men. 

“ The indigenous systems of medicine, both Ayurveda and Unani 
are strongly philosophical in outlook. . . . The theory of the three 
elements in one, of the four humours in the other, are attempts to visu¬ 
alise the organism as a microcosm and to place it into relationship of 
the macrocosm of the universe. Hindu philosophy as it crystallised 
in the system of the Tantras, looks at the human body and the universe 
as a manifestation of divine substance and energy, a concept the elements 
of which can be traced back to Vedic traditions. The three elements 
wind, bile and phlegm are symbols of the aerial, fiery and liquid 
forces of the life energy. Throughout its history Ayurvedic medicine 
was an attempt to interpret the phenomena of life and death, of health 
and disease philosophically. 

“ Unani medicine on the other hand, through the Persian and 
Arabic traditions goes back to Galenic, Hippocratic and Pythagorean 
views and having passed through the filter of Avicenna, it acquired many 
elements of Aristotolic philosophy.” (Sigerist—Bhore Committee 
Report). 

Sickness and death have always been with mankind. The facts 
were so tragic that for comfort, he sought prevention and cure. Thus 
medicine very early in the history of mankind became a branch of 
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magic. Magic is the basis of the thought system which is still with 
most of us. Magic and its evolution, medicine, are very closely associated 
with Fear—the fear of the invisible is the fuel of all religions ; so these 
three, medicine, magic and religion are very intimately associated and 
connected with each other in our everyday life. These must be separated 
as distinct social processes. In this country religious fanaticism and 
unreasonableness have greatly helped the perpetuation of quackery. 

Not only in India but every country on the face of this earth had 
had some or other primitive form or cult of medicine. In all progressive 
countries this has been developed on further facts by experience and 
truth from scientific discoveries, whereas we are still sticking to the 
ancient, just because, it is old, without any purification gained and 
proved by scientific facts. No doubt there have been exponents, and 
very successful exponents of these systems of medicine, but so have the 
sorceress, the witch, and the Ojha from time immemorial, and that 
is not enough proof that their methods are the best, and that the innocent 
public should not be protected from their clutches. What we refuse to 
to take into account is that 2000 years have passed since these methods 
were introduced and that the world has advanced 2000 years since then 
and made millions of new discoveries. The science of modern medicine 
has been built up piece by piece through centuries on the definite 
structure of facts. No longer a medico-religious attitude should be taken 
towards disease, but it must he recognised as a series of physical 
phenomena subject to natural and discoverable law9, and can be most 
successfully dealt with by modern medicine, although its sphere at the 
present moment may be limited. 

(iii) Indian Nationalism : Foreign domination has made us so 
much averse to Western and modern ideas, that we unreasonably detest 
them. It is like a red-rag to a bull. It has produced something like 
allergic hypersensitiveness in us and we react violently to anything 
foreign to the sentiments and traditions of the country, often most 
unreasonably. This sensitivity of the masses is now being fanned by the 
politician and other interested parties for their own benefit. They are 
veritably exploiting the situation to their own advantage. 

Politicians need new stunts to keep themselves in the public eye* 
With the attainment of independence, many of Ihe mediocre people have 
come to the forefront. The struggle is over ; the sacrifice and tribula¬ 
tions which kept them in the fore front, are no longer required. For 
the mediocre there has been a dearth of material to keep the eye of the 
public gazed on them ; so some are changing their motor car number 
plates to Hindi characters, others are adding ‘ Shri ’ to their names and 
considering themselves great patriots and nationalists. And unfortu¬ 
nately these ancient systems of medicine which has great patriotic, 
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nationalistic and religious appeal to our people, have been chosen as 
one of their props. So the mediocre politician who has to keep playing 
to the gallery is making a big case out of this, and he thinks that by 
decrying the so-called Western system, he will appeal much more 
effectively to the sentiments of the people and pose himself as a great 
patriot and nationalist. These are exactly the people who will shout 
down the so-called Western system, but will rush for the allopathic 
doctor when he himself or someone in his family is ill or injured. 

Truth is universal and cannot be limited by national boundaries 
Facts, specially those relating to the care of sick and suffering, are pro¬ 
perty of mankind. Drugs, and, or Systems which can ameliorate the 
suffering of mankind must be shared by all. If we deny these to our 
people, we will be the only people who will suffer. It will be the 
greatest calamity to our nation and our people if we or our leaders deny 
our people means by which human misery can be prevented, checked 
or cured through sloppy sentimentalism, personal interests or ego. 

(iv) Economic Condition of the People : Most people patronise the 
indigenous system as the Modern medicine does not reach them. Many 
of our politicians to-day are arguing that the indigenous systems are 
cheap, the poor can afford it. Cheap is certainly not the best. There 
could be many things cheaper but that does not necessarily mean that 
those are better for the cure of the sick. 

After years of struggle we have gained our independence. Even 
now if we produce this argument that because it is cheap, so our poorer 
people must have it, there cannot be anything more shameful. Because 
a man cannot afford to pay for saving his life, he must be satisfied with 
any cheap thing, which is useless for him. It is the argument of the 
defeatist, who, because he cannot think of a better system of medical 
relief, insists that the poor will have to do with third rate drugs which 
may be ineffective. Our politicians instead of trying to improve the 
method and system are inducing the people to adopt useless methods, 
because introducing a system of medical relief by which everybody rich 
or poor can get the best possible treatment by paying according to his 
income, is far too complicated and intricate a business to evolve. It 
is too much, in spite of the recommendations of the Bhore Committee, 
so the short cut is there. Use indigenous system, and feel proud of your 
ancient culture, does not matter if you be crippled or die. 

Although we may be handicapped by the financial condi- 
tions, with proper planning and adjustment, the standard, quality 
and quantity of medical relief can be much improved. Provincial 
Governments now represented by popular ministry, are not only averse 
to take any action in the right direction, but some are actually encourag¬ 
ing the practitioners of indigenous system in the belief that by this act 
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of theirs, they are restoring the old culture of the country and helping 
the rebirth of a national system of medicine, probably under the urge of 
patriotism or nationalism. This false sense of patriotism pervades the 
whole country, and as has already been shown, is the back ground of the 
support of indigenous systems. 

(v) Low Standard of Scientific Medicine as practised in the 
Country : The other reason which has helped the indigenous systems to 
flourish is the low standard of scientific medicine available for the masses. 
Hospital is fundamental in modern medical relief. The hospitals in the 
country are poverty stricken, badly equipped, afford bad service, none or 
very poor nursing and very poor standard of surgical work. Unless the 
hospitals are improved and unless we can show better results in our 
hospitals, why should people discard the time honoured systems of 
medicine and take to some thing else which may be equally bad ? 

The standard of (scientific) medical work is much poorer than in 
most other countries which have adopted the so-called Western system. 
This is due to poor training of the medical student and poorer still of 
post-graduate and practical work bofore he actually undertakes to treat 
a patient in private. Unless and until, we, by our results show the 
superiority we claim, why should anyone allow himself to be treated by 
us ? The general standard of medical work must be improved. 

If it is agreed that we must preserve the indigenous systems as 
achievement of our forefathers, as a landmark in our ancient culture and 
glory, but it is not for the best of the people of the country to maintain 
these systems of medicine for prevention and cure of sickness, what 
should we do ? Our object should be (n) To retain old culture and (b) to 
find out those drugs and methods which will be useful to mankind. 

(a) To retain our Culture : Sigerist (in Bhore Committee Report) 
suggests that a chair of history of Indigenous Medicine should be included 
in the future Indian Medical Institute, who will conduct research in the 
indigenous systems and co-ordinate it with other old systems of medicine. 
“ The history of medicine is both history and medicine. It is a 
historical discipline like the history of art or history of philosophy. 
It helps to give us a more complete picture of the history of civilisation, 
because it is obviously not unimportant to know what diseases affected 
the people in the past, what they did not protect and restore their health 
and what thoughts guided their action. 

“ But history of medicine is also medicine. By analysing develop¬ 
ments and trends, it permits us to understand a situation more dearly 
and to act more intelligently. We all know that success or failure of 
our medical work depend not only on the scientific knowledge we possess 
but also on a great variety of other non-medical factors—on economic, 
social, religious, philosophical, political factors that are the results of 
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historical developments. Unless we are aware of them and understand 
them many of our efforts will be wasted. 

“An Institute of the History of Medicine in India will devote its 
researches primarily to the History of Indian Medicine, and of medicine 
in India from the Vedic period to our days. It will investigate the 
medical heritage of the country dispassionately and critically, not in order 
to prove a point. It will endeavour to reconstruct and envisage the 
medical past of India from the perspective of history, in relation to and 
as part of the general civilisation of the various periods.” 

Undoubtedly there is certain amount of truth and some good and 
beneficial remedies in these systems; we must not lose them. Researches 
in the Calcutta School of Tropical Medicine have, already, more or less 
sorted out the more useful drugs in these systems. Further research and 
experimentation in some recognised hospital under controlled condition 
is necessary. 

Medical relief is now in the hands of a popular ministry. “ The 
first consideration of an enlightened statesman should be the health of 
the people” (Disraeli). With a popular ministry the minister usually 
adopts a policy of complacency, not to disturb the public feeling, however 
detrimental it may be in the long run. But it must be realised that, 
any reform worth it will always be resented in a country with ancient 
tradition and culture. Any minister worth his name should realise that 
he has to create his own position and men who create their own positions 
will say and do things which are not necessary for those for whom 
positions are provided and as such the worthy ones should be strong 
enough to do things against the popular wish if necessary, if they think 
what they are doing is for the good of the people. They must have the 
courage of conviction to do what they consider right, although this may 
be resented by short sighted people, or people with personal motives. 
Nearly all measures of social reform had been resented by the people 
when first introduced though this proved to be of immense benefit and 
value to the society in the long run. For the benefit of the society they 
may have to take action against the will of the multitude. These are 
the very acts that immortalise a man and his actions, and not those 
which make him a party to the blunders perpetuated through centuries. 

So we must organise the system of our medical relief so that the 
best is available to all our people, poor and rich, and not remain com¬ 
placent because of the fact that, the indigenous medicines are cheap and 
easily available and so, they are good enough, and worse than that, is the 
effort to perpetuate these wornout systems for the benefit of interested 
persons and politicians who are parties to these nefarious propaganda by 
appealing to the best sentiments of our people—Indian culture, national¬ 
ism and patriotism. 

30 
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Summary 

1. The indigenous systems must be preserved and explored by 

research and retained as our historical and cultural attain¬ 
ments. 

2. Those things which are useful in the systems should be ex¬ 

plored by research and experimentation and included in 
“ Indian Pharmacopoeia ”, 

3. Modern medicine must be made available to everyone irres¬ 

pective of costs and the standard of medical relief must be 
improved. 

4. Indigenous systems of medicine as it is generally practised 

to-day should be banned by legislation for treatment and 
care of the sick and relegated to our cultural museum. 


APPENDIX C. 3 

MEMORANDUM ON “THE INDIGENOUS SYSTEMS OP MEDICINE IN 
INDIA." BY DR. TSWARIAH, PROFESSOR OF PHARMACOLOGY. 

ANDHRA MEDICAL COLLEGE, VIZAGAPATAM 

The expressions, indigenous system or Indian system or Ayurvedic 
system of medicine definitely connote something different from another 
system be its name Western system or modern system or scientific 
system of medicine. Such a concept is inimical to the fundamentals 
of science which is one. The basis of truth, whether established or 
in quest, is unity. Plurality is possible here, if it is possible to establish 
an ‘omnipotent diety' of an Eastern or a Western brand. If the 
existence of a diety is accepted, that diety can only be one. Theories 
and hypothesis could be coloured by Eastern or Western mode of 
thought, but science which is truth cannot be diverse. The diagnosis 
and the treatment of disease are based on science and hence there can 
only be one form of science. 

Arguments for the retention or the encouragement of indigenous 
medicine are based on the following considerations: (l) the hold that the 
indigenous system has on the masses and even classes, bearing the stamp 
of ‘intelligence': (2) the system is cheap; (3) empiricism still holds 
a large place in the so-called scientific system and (4) they are divinely 
Inspired, being mentioned in the Vedas etc. 

These reasons applied with equal force to the Western or scientific 
system till the middle of the 19th century. The rapid advance of science 
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from that time onwards in microscopy, chemistry, physics, physiology, to 
mention only a few, has placed knowledge on a new footing since the 
middle of the 19th century. Prior to that period even medical science 
was ■based on metaphysical speculations. Different systems are only 
possible when anything is based on philosophic concepts or meta-physical 
discourses. Science does not brook fragmentation into them. 

Discoveries in one science have their effect on all others but with 
necessary adaptations. No system of medical treatment which is static 
jn conception and practice can hope, to give the best available aid to 
those who seek it. 

These are but truisms and that the 20th century India still needs 
these homilies almost ‘ad nauseum,’,is. a sad commentary on the state 
of affairs. 

As in China and Japan, it was pointed out by the Bhore Committee, 
'that a moratorium extending to a definite period of years has to be 
declared after which the practice of the systems other than the one 
world-wide science of medicine, should be stopped by legislation. After 
adequate instruction in the modern methods of diagnosis and treatment, 
members of the so-called Indian systems of medicine could be absorbed 
into a unified system. 

I have known practitioners of the Indian systems of medicine using 
Sulpha drugs. Thereby they reveal flexibility and adaptability. 

Drugs used by the indigenous medical practitioners should be tested 
and dealt with according to the modern knowledge of pharmacology. 
Chairs for History of Medicine in the medical institutions should include 
a study of the various systems extant or even extinct in India to portray 
the evolution of concept and thought. 

Medical Science in the words of Clark should “ always be ready to 
investigate claims that can be confirmed or disproved by observation, 
irrespective of the question as to the possibility of truth of the theory 
which led to their discovery." The reverse is also true that there is no 
necessity to accept an improbable theory merely because it has led to 
the discovery of facts of value. 

If the enlightened public opinion in India is for the continuance of 
the Ayurvedic system of medicine, it is a proof of the existence of a 
subconscious feeling that the disease and death or semi-sacred subjects 
that could be dealt with by authoritarian rather than rationalist methods. 
Ayurvedic medicine to modern medicine is as astrology is to astronomy. 

Statisticians tell us that the popular beliefs arc usually two genera¬ 
tions behind the scientific knowledge. Copernican theory was accepted 
haltingly two generations or more after Ptolemaic earth centred solar 
system. Therapeutics was placed on a scientific basis less than a hundred 
years back. Are we now experiencing the birth-pangs of a new era ? 



460 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

APPENDIX C. 4 

MEMORANDUM ON " THE INDIGENOUS SYSTEMS OF MEDICINE." 

BY DR. D. N. BANERJEE, M B. (CAL.). M.D. (BERLIN). PRO¬ 
FESSOR OF PATHOLOGY. CARMICHAEL MEDICAL 
COLLEGE. CALCUTTA, & CO-OPTED MEMBER OF 
THE GOVERNMENT OF INDIA COMMITTEE 
ON INDIGENOUS SYSTEMS OF MEDICINE 

1. Provision for Research in and the Application of Scientific 
Methods for the investigation of the Indigenous Systems of Medicine. 

Introductory 

Wo must, first of all, know, from first-hand experience what there is, 
and what there is not in Ayurveda. Before that, to complain of ima¬ 
ginary wants, or press exaggerated claims will not be wise. The real 
worth of Ayurveda must be assessed first. 

It is a known fact that Ayurveda has passed through serious phases 
of degeneration and tribulation during the last 400 years or more. We 
must not take that into our account in our present task, as it is the 
inherent business of the eternity of time to cause change and this is true 
not only of a particular science but also, all phases of creation as well of 
nations, empires etc. We must, also, not be carried away by sentiment 
as regards the past glory of Ayurveda, although every Indian should 
rightly feel proud of it. We must restrict our study to the extent Ayur¬ 
vedic literature available to-day, and not what she had at the time of 
her glory. 

It is my firm conviction that the literature available in the present 
is still very rich and the basic medical sciences, vie., chemistry, physics, 
biology, anatomy, physiology, pharmacology and pathology, with which 
we are particularly concerned at the present moment, can undoubtedly 
stand the scrutiny of the modern science. 

The statement of the Indian Medical Association, in their 
memorandum to this Committee, that " Ayurveda of to-day has got 
no scientific surgery, midwifery, gynaecology, pediatrics, jurisprudence, 
hygiene, pathology, bacteriology, etc., and it has neither scientific 
anatomy, physiology, pharmacology nor physics, chemistry and biology " 
is absolutely unwarranted and reveals gross ignorance of the subject 
by the framers of the document. 

The Scheme for Beeearch 

The first line of research should be one in which Ayurveda will be 
made up-to-date on pure Ayurvedic lines of approach and that, not, by 
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the process of amalgamation or synthesis but by a process of vital 
absorption of material from all other systems of medicine. 

All the Ayurvedic materials must be collected, correlated and inte¬ 
grated with those of modern science as also Unani and Siddha systems, 
in terms of Ayurvedic line of approach. This integrated material must 
then be absorbed and assimilated into Ayurveda as is the rule with every 
branch of science. Ayurveda, thus, will be made up-to-date and text 
books prepared under each subject. The Ayurvedic line of approach 
in which researches are to be carried out, in order to make Ayurveda 
up-to-date, should be the following : 

1. The Panchamahabhuta theory—the fundamental principles of 
basic sciences of the Hindus. 

2. The Tridosha doctrine—the basis of all branches of Ayurveda. 

3. Correlation and interpretation of terms as used in Ayurveda 
Sharira to that of modern anatomy and physiology. 

4. The Rasa-Veerya-Vipaka theory—the basis of pharmacology. 

5. The theory of chaya-prakopa-prasara, dosha dushya union—the 
basis of pathology and clinical medicine. 

6. The theory and practice of methods (drugs-diet actions) leading 
to dosha-dushya disunion and maintenance of equilibrium of the doshas 
—the fundamental principles of thereapeutics. 

With a view to achieving this : 

[а) Competent workers are to be engaged to search the extant 
Ayurvedic literature in all its divisions. They will collect, classify, 
rearrange and interpret the findings properly and reorient them on 
modern lines. 

(б) this integrated knowledge may then be utilised in pre¬ 
paring text books on anatomy, physiology, pathology, clinical medicine, 
surgery, gynaecology, hygiene and preventive medicine, medical- 
jurisprudence and toxicology. The details of the descriptive anatomy 
and experimental physiology and pathology which are not present in 
Ayurvedic literature may be suitably assimilated as such. 

(c) a central pharmacy is to be established and competent workers 
engaged to find out the methods of (i) obtaining crude drugs, (ii) prepara¬ 
tion of drugs, (iii) standardisation of drugs with a view to find out 
therapeutic and lethal doses of preparations in use, (iv) assaying the 
rgaa, guna, yeerya, vipaka and prabhava of known drugs and to apply 
the same on drugs unknown to Ayurveda e.g., cinchona, sulphona- 
mides etc. 

{d) Workers are to be engaged in order to reorientate the method 
of case taking on Ayurvedic principles and collate and correlate the 
Ayurvedic clinical medicine with that of modern sciences. The third 
eye of knowledge (in terms of the Indian Medical Association) namely, 
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the measures for temperature, blood pressure, etc., the x-rays, the 
microscopes, the stethoscope, the endoscopes, and other “ scopes ” and 

meters grams ” and 11 graphs " of later invention must 

also be correlated and interpreted in terms of Ayurveda. 

Time to be taken to do the Reaeareh 

Every science grows and grows by research and that the last word 
in the domain of knowledge can never by uttered. But a minimum 
period must be allotted to come to an agreed conclusion for the purpose 
of writing text books so that education may be imparted on right 
direction which may commence as early as possible. 

1. Preclinical subjects (t.e., anatomy, physiology, and pharmacology) 
—My own works on (1) Panchamahabhuta theory, (ii) Tridosha theory, 
(iii) Ayurveda sharira (Correlation of Ayurvedic anatomical and physio¬ 
logical terms with those of modern science) is now complete. One book 
(Nervous system of Indian physiology) has already been published and 
the other book-Ayurveda Sharira (Ayurvedic anatomy and physiology 
including Tridosha) is ready for the press. A corhmittee may be appointed 
to review this literature with a view to write text books on anatomy and 
physiology, integrated in terms of Ayurveda. 

In a properly equipped Research Institute, it should not take more 
than Six months, to have the basic research, to give sufficient material 
to write text books on pre-medical and pre-clinical subjects. A two- 
year's research will enable these subjects to be made complete 
and up-to-date, to the standard of teaching equivalent to the M.B.B.S. 
course. 

2. Nidana (pathology and clinical medicine). 

I have done some special study on this subject and have published 
several papers. A vast amount of material exists at tbe present moment 
ip Ayurvedic literature, but, it is very widely dispersed in different 
treatises and in different chapters of the same treatise. 

( а ) In Pathology, morbid anatomy and morbid histology shall 
have to be added. But there is ample scope to correlate these findings 
with the basic principles of Ayurvedic line of approach. 

(б) Clinical Medicine—The fundamental materials are already 
there. They can be very easily correlated: and integrated On the line6 
elaborated in SaviU's Clinical Medicine and French's Differential 
Diagnosis. 

(c) The so-called thtid eye of knowledge may also, be correlated 
$nd integrated in terms of Ayurveda. A period of two years may be 
taken to enable text books to be written and five years to make U 
complete and up-to-date. 
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3. Theory and Practice of Medicine, Surgery, Midwifery, Hygiene 
and Public Health, Medical Jurisprudence and Toxicology—a period of 
2 to 3 years will be sufficient to write text books on the scientific aspect 
of these subjects. The art of operative surgery and midwifery particularly 
the technical aspect of the subjects ar.d such subjects vie., anesthetics, 
orthopedics, venerealogy, radiology etc., shall be those of modern develop¬ 
ments and incorporated into Ayurveda as such, until they can be 
assimilated, absorbed and integrated in terms of Ayurveda. This may 
take a period of ten years or more. 

We may consider the other side of the shield at the same time. 
The modern science in order to be modern, studies and incorporates in 
its corpus the truth whatever might be its source, "lhc Panchamaha- 
bhuta theory ; the fundamental principles of basic sciences; the Tridosha 
doctrine—the basis of all branches of Ayurveda ; the rasa-veerya-vipaka 
theory—the basis of pharmacology; the theory of chaya-prasara- 
prakopa, dosha-dushya union, the basis of pathology of diseases and the 
theory of dosha-dushya disunion and maintenance of equilibrium of the 
doshas as the fundamental principle of therapeutics, are bound to be 
studied by world scientists and I visualise that, a day will gome, and 
that within a period of 10 years where the Tridosha doctrine of Ayurveda— 
not the humoral theory of the Greeks—will dominate over modern 
•conception of pathology and clinical medicine, just as bacteriology has 
played the greatest role on etiology and preventive medicine and 
antibiotics on therapeutics. One may rightly dream that Ayurveda is 
destined not only to be Indian system of medicine (by integration, 
absorption, fushion, or synthesis) but an international system of 
medicine. 

II. Teaching 

The teaching imparted today in the teaching institutions through 
out India is far from being satisfactory. In most of them, it is hopeless¬ 
ly below the normal standard and many of the institutions are not fit 
to be called teaching institution on account of inadequate teaching staft 
and equipment. Furthermore, 

(1) The qualification for admission of student is low. 

(2) The student is supposed to learn all the subjects of modern 
science (and probably of the same standard as-.M.B., B.S. as the 
syllabuses of the institutions show) vt 2 ., chemistry, physics, biology, 
anatomy, physiology, pathology, medicine, surgery, etc., as also the whole 
of Ayurveda as embodied in Charka, Susruta and Vagbhata Samhitas, 
which is an impossible task even for the bist teacher, pot to. Speak 
of the student with very Ipw entrance-qualification., 
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(3) The inherent difficulty and inability on the part of the teachers to 
correlate the Ayurvedic terminology (anatomical, physiological, pharma¬ 
cological, pathological, clinical etc.) with those of the modern science. 

(4) Absence of adequate text-books in any Ayurvedic subject. The 
original treatises, the Charka and the Susruta Samhitas are written in 
the form of discourses between the teacher and the pupil. The matters, 
thus, are interspersed in many chapters of each section or many sections 
of the same Samhita. No subject has been described complete in any 
book. One must search all the original treatises, the compilations e.g., 
those of Vagbhata, Madhava, Chakrapani etc., as also the commentaries, 
to get the complete Ayurvedic material in any subject. These Ayur¬ 
vedic books, thus, are not suitable as text books according to our modern 
conception. They should only be used as reference books. 

(5) The result of the above teaching is deplorable. The student 
learns neither modern science nor Ayurveda ; rather more of modern 
science than Ayurveda and on becoming a practitioner, he practices 
more of modern science (giving injection etc.) than Ayurveda. 

(6) After studying for five years, the student finds no prospect of 
employment in Government, district boards or other local bodies in their 
health schemes. 

We may, again, consider the other side of the shield, in spite of all 
these drawbacks—inadequate equipment of the institutions, indadequate 
teachers, indequate text books, inadeqnate entrance qualification and 
the absence of any prospect and recognition, the Ayurvedic prac¬ 
titioners command a good practice and that, also, in competition 
with all the ranks of the practitioners of modern science. If we take 
any 100 Ayurvedic practitioners (passed out of an institution) of any 
area and 100 registered doctors of the same area—be it rural or urban— 
one may not find much difference in both these groups of general practi¬ 
tioners. On the highest rung of the ladder an Ayurvedic practitioner, 
often commands higher fees than the best specialist of the modern science. 

What is this due do ? The science of Ayurveda, although decadent 
to-day, still contains ample dogmas which safely carry the practitioner to 
show good effect. They are, however, extremely handicapped, however 
eminent they might be, in the following practices. 

1. Minor surgery and bandaging. 

2. Midwifery. 

3. Public-Health work. 

A Scheme for the Teaching of Ayurveda 

In future, there shall be no mixed teaching, half Ayurveda and half 
rpodern science, or some chapters from Ayurvedic texts and some 
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chapters from modern science, as is in vogue, at present. The present 
system of teaching must be replaced by an integrated system, in which 
Ayurveda will be made up-to-date on pure Ayurvedic lines of approach 
and that not by the process of amalgamation or synthesis but by a 
process of vital absorption of material from all other systems of 
medicine. 

The present system of teaching in which a doctor, innocent of 
Ayurveda, teaches the modern medical science and an Ayurvedist, 
equally innocent of modern science, teaching the corresponding Ayurvedic 
literature, leaving the task of collation to the immature brain of the 
students, must be stopped forthwith. 

Couxaea of Study 

1 like to propose 4 different courses of study of Ayurveda, v»a., (1) 
Graduate or University degree course, (2) diploma course, and (3) refresher 
course to utilise the existing practitioners in health services as an im> 
mediate measure, and (4) the post-graduate or teachers’ course. There 
may not be any contradiction with respect to the last two courses, but 
contradiction is inevitable with respect to the first two courses—the 
degree and diploma courses—and may be called a retrograde step when 
the policy of the Government and the opinion of all shades of medical 
practitiouers to have no caste system amongst medical practitioners 
(graduates and licentiates); and as a matter of that all medical 
schools have already been abolished throughout India. 

There is, again, the question regarding the possible difference in the 
standard and teaching as well, on the utility and relative advantages of 
having two different standards the degree course as distinct from diploma 
course. This caste system is necessary from two different point of view. 

(1) As a temporary measure during the interim period, until the 
requisite number of medical practitioners come to satisfy the require¬ 
ments, suggested by the Bhore Committee. When this number is 
achieved,—say in the course of ten years or earlier (which period is 
extremely small in the history of a nation, particularly that of India)— 
start by abolishing the recruits of the third category and then those of 
the second when there will be only category left, and by that time, the 
Ayurveda is expected to be resuscitated, reoriented and made up-to-date, 
so as to be of the same standard as the modern science of the day, thus 
evolving one system of medicine in India by the process of assimilating 
all the medical systems of the world. 

(2) Until the economic and social condition of village life are 
changed, so that a medical graduate can get sufficient attraction to settle 
in village practice and get ample compensation for bis expensive 
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university education he has already secured and day today amenities of 
modern social life, proper education of their children etc. etc. The 
details of these courses of study are given below : 

Degree Course 

It is admitted on all hands that the standard of medical teaching 
shall be that of M.B., B.S., of our universities. This applies to Ayurveda 
as well. As the teaching facilities, at the present moment, are inadequate 
with respect to Ayurveda, it must be raised to that standard in all 
subjects in the course of 5 years at the most. The Government—both 
central and provincial—as well as the universities, must start work in 
right earnest to achieve that end. 

I may venture so far as to say that research institutes should be 
established first and colleges only when basic researches have been done 
and sufficient text books published embodying the recent researches, 
•Which will enable the teachers to give a real and sound teaching based 
on experimental facts. Ayurveda will then, be able to stand any 
scientific test and scrutiny. That will possibly be the only .method by 
which the standard of teaching in Ayurveda may be raised to that of the 
colleges teaching modern medicine. 

New institutions may be established and the existing ones re¬ 
organised, so as to be competent to teach Ayurveda in all its branches. 
But it must be imperative, that in course of five years or bo, all of them 
must be capable of being raised to the standard and equipment of 
medical colleges affiliated to the Universities, f^rom this point of view, 
no existing institution need be recognised which are ultimately incapable 
of being raised up to the adequate standard. 

Details for the degree courses viz., (a) entrance qualification, 
(b) period of study, (c) subjects to be studied, (d) syllabus for each of 
these subjects, (e) practical training and the condition under which such 
training is given and (/) qualifications of the staff, have been submitted 
by me to the Madras University, which is annexed herewith as appendix. 

Diploma Course 

It has been estimated that more than 90% of India's popula¬ 
tion live in villages and more than 80% of India's population does 
not get any advantage of medical relief offered by the modern 
medicine. The third eye of the modern knowledge, is accessible, 
tmly, to 5% of them i.e., the urban population. A vast majority of these, 
again, cannot afford to get the benefit of the third eye due to the cost 
which is far beyond their reach. Popularity of the Ayurvedic system, 
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to the main bulk of India’s population—urban and rural; poor and 
rich—is also an established fact. But there is no denying of the fact 
that there exists a great difference of medical practice in the rural area 
when compared to that of the urban. The requirements of medical aid 
in villages is not the same as in the cities. This is particularly true 
with Ayurvedic practitioners where crude raw drugs in the form of 
herbs, either fresh or dried, form the main bulk of therapeutic agents. 
In the city the practitioner has got to deal with multifarious diseases, 
while in village he has to treat only some common diseases. In the 
city, the physician has to depend on prepared medicines and no fresh 
herb become available, so he forgets the art of the identification of the 
medicinal plant. In the village, fresh herbs are easily available and 
that in plenty, and that is the reason why prepared medicines are not in 
common use and it makes a vicious circle, in that, the infrequent use of 
prepared medicines leads to their deterioration for having been kept for 
a long time and this deterioration leads to less demand for them. On the 
other hand, the medicines cannot generally be made available in the 
village and if available the people cannot afford to buy them. 

As 1 there exists gross difference in the medical practice in the city 
and the village, so there must be difference in the medical education for 
the practitioners settling in the cities ahd villages. Physicians meant for 
the villages must have : 

(1) cheap and easy education (a three-year course) to attract them 
to the rural area. A high standard of training {University degree course 
of 5 years) will not attract them to the village life. As it is, the duty 
of the State to provide medical aid to all—rich or poor, villager or city 
dweller—this appears to be the best method by producing a large number 
of physicians who would prefer to settle in the villages ; 

(2) a thorough knowledge of some two dozen diseases commonly 
met with and not all the thousands of diseases a degree course student 
has to learn; 

(3) a training of technical details of major surgery, descriptive 
bacteriology, descriptive normal and morbid histology, descriptive 
anatomy etc., are not required ; 

(4) they must possess a good knowledge of common diseases* 
preventive hygiene, preventive medicine, and herbs available—their 
identification and their uses ; 

(5) the syllabus will, thus, be more of applied anatomy, applied 
physiology, applied pathology, clinical medicine etc., and less descriptive. 
The teaching thus shall be less didactic and more applied. And above 
all, the standard of education, imparted by all the Ayurvedic institutions 
throughout India, even in their 5 year course, is so low when compared 
with the 5 year course of medical colleges," that I feel that it is 6heef 
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wastage of time, energy, and money on the part of the Ayurvedic 
students. Much better education can be imparted in the course of 3 years. 

I may recommend that until (1) adequate text books to impart high 
standard of education, (2) competent teachers with adequate post-graduate 
training, and (3) adequate equipments for imparting education of the 
degree course are available, the syllabus shall, appropriately be reduced 
to 3 year course and that of the diploma. 

Details oi the Diploma Course in Ayurveda 

(a) Entrance qualification : That he has passed the Matriculation 
examination or any other examination equivalent to the Malric standard 
with Sanskrit, hygiene and elementary sicence. 

( b ) Period of study—3 years. 

(c) Subjects to be studied: Principle—In the degree course, the 
subjects to be studied and their standard depends on the principle, that 
after the graduation the student should be competent to take post-graduate 
course in any medical and allied sciences and become specialist in that line. 
For this reason, the foundation consists of strong knowledge of basic 
premedical sciences, pre-clinical subjects, first floor of clinical subjects 
and several superstructures of special subjects, making so many 
specialities. 

The diploma course, on the other hand, is only a one-storeyed 
building, for the general practitioner, with a strong knowledge of clinical 
subjects. The strength of the foundation the syllabus of the pre- 
clinical subjects (anatomy and physiology) will depend on the bare 
requirements which will enable the student to follow the clinical course 
and not a strong one to carry a very heavy superstructure. The study 
of the elementary sciences and hygiene of the Matric standard, will be 
quite sufficient foundation for the pre medical subjects. 

We may consider this in a different way and that in comparison 
to the course of studies of our medical colleges. 

(l) In the clinical course, the students learn (1) Pathology, (2) 
Medicine, (3) Surgery, (4) Midwifery, (5) Forensic and State medicine, 
and (6) Public Health and Hygiene; in the course of 3 years. Com¬ 
paring the corresponding subjects in Ayurveda, the vast amount of 
descriptive and technical details of the following subjects which the 
students learn for M.B. examination, is non-existent in the Ayurvedic 
course of study. These subjects are in (1) Pathology, Bacteriology, 
Immunology, Clinical Pathology, Chemical Pathology, (2) Clinical 
Medicine and case taking, diseases of children, Tuberculosis, Venereal 
diseases, skin diseases, infectious diseases and Psycho-Pathology, (3) art 
and practice of Surgery—major and minor, Radiology, Orthopaedics, 
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dental diseases, surgical diseases of infancy and childhood, Opthalmology, 
diseases of ear, nose, and throat (4) Obstetrics and Gynaecology, (5) 
Forensic and State medicine, (6) Public Health and Hygiene. 

Thus, this period of 3 years for the M.B. course may rightly and 
profitably be reduced to 2 years for the Ayurvedic students. The 
sooner it is done the better for the students and all concerned. 

(2) In the Pre-clinical course: In comparison to the Ayurvedic 
students, the M.B. students study vast amount of (l) descriptive anatomy, 
including embryology, (2) histology, (3) experimental and descriptive 
physioloy including biochemistry, (4) pharmacology, materia-medica, (5) 
organic and toxicological chemistry, which are non existent in Ayurvedic 
course and that in the course of 2 years. For Ayurvedic student this can 
very profitably, be reduced to one year. 

The Syllabus 


First Year : 

1. Sanskrit—Sufficient to be able to follow Ayurvedic sutras, 

the main training being given in the provincial language 
and new text books. 

2. Ayurveda Sharira (Anatomy and Physiology)—including 

dosha-dhatu-mala Vijnan collated and integrated in terms 
of modern science. 

3. Ayurvedic pharmacology and materia-medica. 

4. Panchamahabhuta tatwa and purusha vicaya (no exami* 

nation on these subjects). 

Second and Third Year ; 

1. All the clinical subjects: The subjects to be taught more 

in their clinical application as applied sciences and 
particularly suitable for rural practice. The diseases 
required to be handled by the rural practitioners must 
have special and more thorough consideration. 

2. Forensic and State-Medicine, Public Health and Hygiene, 

as required for rural practitioners. 

3. History of Medicine, life insurance, Social Medicine, Medical 

ethics etc., (No examination on these subjects). 

Refresher Course 

Attempts are now made to find possibilities of utilising the existing 
vaidya’s as an immediate measure, in any composite scheme of health 
service in rural areas. I may submit the following programme for this 


purpose.: 
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Just as an ordinary member of the public, having no previous 
training in medicine, can get training and official recognition as com¬ 
pounder, dresser, dai or sanitary inspector, an Ayurvedist, with 
knowledge in the art of healing, is better equipped for the study of these 
subjects and when given special training will undoubtedly be able 
to handle minor-surgery, midwifery and Public-Health work more 
efficiently. 

As personnel .to the existing hospitals: the most suitable young 
vaidyas of to-day, who might be competent to take charge of hospitals 
after a further training, may be selected. They may be given a refresher 
course for 6 months particularly in surgery, gynaecology, hygiene and 
preventive medicine, medical jurisprudence and toxicology and put in 
charge of hospital duties. They .must have practical training on opera¬ 
tive surgery on the dead body, operative midwifery on dummies and 
minor operation on patients. 

When placed in charge of hospitals as surgeons, they must be put as 
assistants for about 2 years and then put in independent charge. 

The Syllabus 

Entrance qualification: A passed student from an institute re¬ 
cognised by the Ayurvedic Councils of Registration of different provinces 
or states. 

Period of study—6 months to one year. 

Subjects to be studied : 

1. Infection and infectious diseases (particularly malaria, dysentery, 
typhoid, tuberculosis, cholera, small-pox and other common diseases)— 
their etiology, pathology, treatment and prevention. 

2. Minor surgery and bandaging—sepsis and asepsis, treatment of 
abscesses, infected wounds, haemorrhages, fractures and dislocations, 
burns, shock and collapse, extraction of teeth, removal of foreign bodies, 
catheterisation for retention of urine, injections (subcutaneous, intramus¬ 
cular intravenous) including administration of saline, paracentasis and 
aspiration, reduction of hernia etc. 

3. Use of’ common instruments e.g., stethoscope, sphygmo- 
mamometer, stomach lube, flatus tube, enema, vaginal douching and 
plugging. 

4. Management of pregnancy, labour, case of the baby (pre-natal, 
natal, post natal); gynaecological bleeding; early diagnosis of cancer 
uterus. 

5. Treatment of poisoning, drowning, suffocation, asphyxia, and 
their medico-legal significance. 

6. Vaccination, mass inoculation, rural public health problems. 



APPENDIX C 


471 

Post-Graduate or Teachers Course: This can only be undertaken 
when sufficient researches have progressed and suitable text books 
prepared. 

III. The desirability of State Control of the practice of 
Indigenous Systems of Medicine 

There must be uniform standard of teaching and examination all 
over India. Indian Medical Council must take the responsibility for the 
•control of teaching, examination and practice of Ayurveda. 

The present state of affairs, although being regulated by the State 
Faculties for the Ayurvedic system of different provinces, in which an 
extremely substandard education is being given to the students making 
them completely unfit to be responsible for the medical and public health 
work of the country, must be slopped as early as possible. 

IV. Whether synthesis can be made of all systems in one 
all comprehensive one 

Just as truth, wherever it may exist, is always the same by what¬ 
ever name it may be called, similarly the medical science is always and 
everywhere the same, by whatever system it may be labelled. The 
difference in the systems lies, not in the substance but in the line of 
approach only. 

Charaka says, that physician who knows the body in its entirety, as 
it is at all times and in every respect knows the science of life in all 
its details the science that is productive of great happiness to the whole 
world.—C. Sh. 6/12. 

Susruta says, a physician well versed in the principles of the science 
of medicine (Ayurveda), but unskilful in the art through want of practice, 
looses his wit at the bedside of his patient, just as a coward is at his wit’s 
end to determine what to do when for the time he finds himself in the 
ranks of a contending army. On the other hand, a physician experienced 
in his art but deficient in the knowledge of the Ayurveda, is condemned 
by all good men as a quack- and deserves capital punishment at the 
hands of the king. Both these classes of physicians are not to be 
trusted, because they are inexpert and half educated. Such men are 
incapable of discharging the duties of their vocation, just as a one-winged 
bird is incapable of taking flight in the air. Even a panacea or a 
medicine of ambrosial virtues administered by an unpractised or 
ignorant physician, will prove positively baneful as a draught of poison, 
□r a blow with a weapon or a thunder-bolt, A physician, ignorant of the 
sciepop and art of surgery and emollient measures (sneha-karma) etc., Is 
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but a killer of men out of cupidity, and who is allowed to carry on his 
nefarious trade only through the inadvertence of the king.—S. S, 3/16-20. 

There i9, thus, no bar in having one all-comprehensive system. 
The difficulty is only to correlate the different lines of approach. 

A scrutiny will show that the principle lines of approach is the 
same in Ayurveda and modern science, unlike that of homeopathy. 

The difference lies only in details and that, again, due to the some¬ 
what static condition of Ayurveda during the last 2 or 3 centuries. [ 
believe, this difference can be easily removed, if the Ayurveda is allowed 
to progress by researches on truth, wherever available and intensive 
searches of what is still extant in present day Ayurvedic literature and 
made up-to-date on pure Ayurvedic lines of approach. 

One all-comprehensive system of medicine—not Indian system of 
medicine but international system of medicine, can be achieved in course 
of 5 to 10 years, not by the process of amalgamation and synthesis but 
by a process of vital absorption of material from all other systems 
of medicine. This has been elaborately dealt with earlier in this 
memorandum under the heading “ Research.” 

The history of the cultural heritage of India again, corroborates 
the same, from time immemorial. Conflicting races, civilisations, 
cultures, truths—both foreign and indigenous—have come to settle in 
India in different periods and have struggled to have their strong foothold. 
They have undoubtedly succeeded partially and temporarily. But India, 
every time, has ground all of them in her cultural mills and has digested, 
absorbed and assimilated all of them as her own. Thus India has been 
able to swallow and absorb all the cultures into one, whether Vedic, 
Dravidian, Greek, Scythian, Persian, Moslem, Christian etc. This is 
true not only with religion and society, but also, with science and art. 
It may be safely expected that cultural heritage of India will similarly 
absorb the medical truths existing throughout the wide world and in her 
own turn contribute substanially to the international medicine. 


APPENDIX C. 5 

SOME SUGGESTIONS FOR THE DEVELOPMENT OF INDIGENOUS 
SYSTEMS OF MEDICINE BY MR. C. R. AIYAPPAN, PHYSICIAN, 
SASTHAMANGALAM. TRIVANDRUM 

Three systems of indigenous medicine are prevalent in Travancore, 
vie., the Ayurveda, the Siddha and the Unani, of which the Ayurveda 
Occupies the most predominant position, being the system popular 
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throughout the State. The Siddha system prevails in some parts of 
Southern Travancore and the Unani among the Muslim population. 
Despite the numerous hospitals and dispensaries opened and work under 
the Government agency and under the agency of religious missions for 
the treatment of disease under the Allopathic system, more than 75 per¬ 
cent of the population of the Travancore State resort to the Ayurvedic 
system of treatment with firm faith in its efficacy and with a feeling of 
perfect safety with regard to the after-effects of the diseases cured. 
There are several well-known families of hereditary Ayurvedic physicians 
in the State, such as Vayaskara, Olassa, etc., who have, by their deep 
knowledge of the system and their admirable skill in rightly diagnosing 
and successfully treating even the chronic cases, established an All-India 
reputation. Most people who resort to the Allopathic system of treatment 
in this State, do so only to get temporary relief in acute illness and, for 
permanent cure, they resort to the Ayurvedic system. As an Ayurvedic 
physician of some standing, I can say from my own experience that 
most of the allopathic physicians and surgeons of the country, who 
publicly profess abhorrence of Ayurveda, privately consult Ayurvedic 
practitioners and regularly use, for the maintenance of their own health 
and vigour Ayurvedic preparations, such as tailas, lehyas, arishtas and 
rasayanas. This shows that even those, who practise Allopathy as a 
profession for earning their livelihood, maintain their inborn respect for 
Ayurveda and cherish an undying faith in its efficacy like the majority 
of the people. 

The great popularity which Ayurveda enjoys is an evidence of the 
fact, that it can successfully treat most of the diseases met with in this 
country. The critics of the system however eagerly propagate the idea, 
that it cannot cope with the cases of malaria, cholera, small-pox, snake¬ 
bite, and bite of rabid animals. This is not true. The Ayurvedic 
system has very many specifics which can effectively deal with such 
cases and wonderful cures are being effected throughout the country, 
almost daily. A few years ago, an epidemic of malaria broke out in 
some parts of the Neyyatinkara taluk (Trivandrum). Thousands and 
thousands of persons were affected by it, and the Government found it 
impossible to cope with the situation with the existing number of 
allopathic doctors. Out of sheer necessity, the Surgeon General had 
therefore to allow a few Ayurvedic physicians who volunteered their 
services in this connection to carry on their treatment in these localities. 
The result was that these physicians were soon able to bring the 
epidemic under and control and reduce mortality to a minimum. It may 
be particularly mentioned that, while cases of relapse were numerous under 
the allopathic treatment, they were almost negligible among the patients 
treated by the Ayurvedic physicians, 

31 
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In spite of aU this evidence of the efficacy of the Ayurvedic system 
and its popularity, it has not been possible for its practitioners to get 
sufficient encouragement at the hands of the Government. It is true 
that an Ayurvedic department exists. But the funds placed at its 
disposal are too meagre to enable it to provide sufficient equipment for 
effective treatment. The medical department of the State is dominated 
by allopathic doctors and its attitude towards Ayurveda is step-motherly, 
if not one of open and active opposition. There are also instances of 
allopathic doctors occupying positions of authority crying down the 
merits of Ayurveda and condemning it in season and out of season. It 
was only through the strong agitation carried on through the press and 
in the Legislative Assembly that the government could, at last be moved 
recently to give greater encouragement to Ayurveda. There are at 
present in the State, as many as 176 Grant-in-Aid Ayurvedic dispensaries 
and six hospitals. The Ayurvedic hospital and dispensary run directly 
by Government at Trivandrum are very popular institutions—as popular 
as the General Hospital itself. 

The only argument advanced against the Ayurveda is that it is not 
a progressive system and that it cannot handle surgical and maternity 
cases. This is no doubt true. But the fault is not in the system. There 
have been no facilities for Ayurvedic practitioners to study modern 
anatomy and allied sciences or to gain practical experience from 
hospitals. The study of Ayurveda in the country has been merely from 
the ancient Sanskrit works. It is only recently that a College has been 
opened in Trivandrum but here also proper curriculum has not been 
devised, as a consequence of power being in the hands of persons who 
look down upon Ayurveda with a prejudiced mind out of sheer ignorance. 
I can assert with confidence that if proper studies are instituted on 
modern methods, Ayurvedic physicians passing out of this college after a 
course of intense theoretical study and practical training will be more 
popular and of far greater service to the medical relief of our people than 
the doctors of the allopathic system who are already occupying key posi¬ 
tions in the State. 

In consideration of the above facts, I beg to offer the following 
suggestions with a view to affording further help to the advancement of 
the indigenous system of medicine in the State and elsewhere. 

1. Fully equipped colleges of indigenous medicine should be 
opened in all important centres with facilities for pupils to attend 
hospitals and see how surgical operations ate carried on and the care of 
the sick taken. 

2. Admission to the colleges should be given to students who have 
had a satisfactory general education and possess a working knowledge of 
English, Sanskrit aud Hindi, besides proficiency in their mother tongue. 
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It need not be pointed out that a good knowledge of English is essential 
for the study of anatomy and allied modern subjects. Similarly access 
to Ayurvedic knowledge can be had only through Sanskrit and to 
Unani through Urdu. Hindi or Hindusthani is necessary in view 
of its likelihood of becoming the common language of India. For 
understanding the Siddha system which is prevalent in the Tamil 
country, a knowledge of Tamil is, of course, indispensable. 

3. A committee of experts in Allopathy and in the different 
indigenous systems should be constituted and a curriculum of compre¬ 
hensive studies prescribed for pupils admitted to the colleges. The 
curriculum should be so designed as to be exhaustive in its range and 
to include the essentials and excellences of all the systems including 
allopathy. 

4. The course of study may extend to.six years including practical 
training in hospitals, and a degree in Indian Medicine awarded to 
successful pupils at the end of the course authorising them to practise 
medicine and surgery everywhere in India or elsewhere. 

5. A herbarium and a pharmacy should be attached to every college 
so as to enable pupils to identify the several herbs and to gain practical 
knowledge in the preparation of standard medicines. 

6. A Research Laboratory should be established to examine the 
properties of herbs with a view to evolving new preparations and 
specifics. This may work also as an agency for testing preparations 
and declaring them as valid or otherwise. 

7. Practitioners of indigenous systems should be freely employed 
by the municipalities and rural uplift centres, to take an increased share 
in the medical relief of the people and to eliminate the allopathic doctors 
in course of time. 

8. Ayurvedic hospitals and dispensaries should be established and 
maintained at Government cost in all towns and important rural areas 
and medicines supplied to them from a central pharmacy for being 
dispensed to the people. 

9. The poor pittance and petty grants now given to Ayurvedic 
physicians and practitioners should be substituted by decent and attrac¬ 
tive salaries and remunerations so as to do away with the inferiority 
complex under which they are labouring. 

10. The Daivik aspect of the Ayurvedic system including the 
enhancement of its efficacy by means of mantras and tantras should 
not be discouraged, as it provides a healthy psychological background in 
the minds of patients favourable to speedy recovery. It need not be 
emphasised that the Ayurveda is a system offering cure not only to the 
bodily but also to the mental and spiritual ailments of the people of 
every country. 
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APPENDIX C. 6 

" improvement of the indigenous system OF MEDICINE." 

BY ASHTAVA1DYAN VAYASKARA N. S. NARAYANAN MOOS, 
KOTTAYAM, TRAVANCORE 

I give below my evidence and suggestions for the improvement of 
the Indigenous Systems of Medicine, on the points raised by the 
Committee. 

1. The present state of Indigenous Systems of Medicine in the State 
is far from being satisfactory. When compared to other parts of India 
excepting the Himalayan region, medicinal plants as also other natural 
resources make it an easy task for the practitioners of the Indigenous 
Systems of Medicine in the Travancore State to have properly trained 
disciples and medical preparations. Still the authorities are not taking 
keen interest in the development of the science. 

2. Even though an Ayurveda Patasala has been started by the 
Government in 1064 M.E. at Trivandrum, it is a regrettable thing to 
note that the working of the institution is still, unsatisfactory, and it 
has not yet developed into a full fledged Ayurvedic college. A few 
years ago a University was started by the Government. Ayurvedic 
education has not yet been brought under its control. In 1942, an 
Ayurvedic Education Committee was formed by the University authorities 
to report on the desirability and the feasibility of bringing Ayurvedic 
education under the direction and control of the University. The Com¬ 
mittee, after meeting and discussing all the various aspects, submitted 
a helpful report. Unfortunately, no one knows, why the authorities 
have not yet taken any step for the constitution of a Faculty of Ayurveda 
and to bring education in Ayurveda under their control. A University 
should, no doubt, be universal. An institution can only be termed as 
a University when almost all the various branches of study and research 
are incorporated in it. The ultimate object of education is knowledge ; 
the particular kind of knowledge for devising and developing ways and 
means for a proper healthy living is Ayurveda which is the science of 
life. Hence Ayurvedic education should be a part of general education, 
and it cannot be separated, Health education can never be severed from 
general education which includes the training an individual begins to 
acquire, from the earliest period of his life at home, as well as the 
training he acquires in schools and in latter life. It is only through the 
practice of a hygienic mode of life that sound and healthy habits can be 
cultivated. 

3. The practitioners of Ayurveda, at present, take a good and 
perhaps a very large share in affording medical relief to the people. 
Recently the Government promulgated an Act called the Travancore 
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Medical Registration Act. But unfortunately due to the short period 
allowed for Registration, many well qualified and competent practitioners 
remain out of the purview of the Act, without the authority to practice, 
and many un qualified quacks have availed of this opportunity and got 
enrolled in the register. This no doubt is a pity. Further, many un¬ 
warranted and unnecessary rules are being brought into force which are 
not to be found in the Act, and these make the practitioners suffer much 
trouble and force them to jump into a cab and rush pellmell into the 
presence of the redtapists of the country. The Act makes no provision 
to register future students who may get themselves educated and trained 
in gurukuls or tols, as in certain other parts of India. Until recently 
there were some half a dozen schools and a college. But now, there 
is only one institution in the whole of Travancore for Ayurvedic 
studies. Even to this college, admission is restricted to some 25 or so. 
Until sufficient number of qualified practitioners come out of this college 
to serve the public in medical relief work, the share that the 
practitioners of the Indigenous Systems of Medicine are expected to take 
in the future, could not be up to the requirement of the suffering 
population of the country, and it would be in a pitiable condition 
indeed. 

4. The practitioners of the Indigenous Systems of Medicine are not 
capable of doing much help in the medical relief work at the present 
moment. Ayurveda attaches more importance to the preservation of 
health and immunisation of the human body against disease. Thus.it 
will be seen that Ayurveda accepts and propounds the principle that 
“ Prevention is better than Cure," and lays great stress on this point 
rather than curative treatment. Detailed instructions with regard to the 
daily conduct of life as well as diet, and regimen to be followed during 
the various seasons of the year, are dealt with and many important rules 
of personal hygiene including its moral and mental aspects are laid down. 
By the incorporation of hygienic rules that are found in Ayurveda in 
the code of Public Health, it is sure to be of great value in making the 
life of man really happy and prosperous, and, at the same time, useful 
to himself, to the society and his country. 

5. There are various measures that can be suggested to improve 
the facilities for imparting training in the Indigenous Systems of Medicine 
and to increase its usefulness. The most important among them may 
be summarised as follows : 

(a) The following measures may be taken to improve the facili¬ 
ties for imparting training in the Indigenous System of Medicine. There 
is hardly any facility at present, to impart training in Ayurveda and to 
conduct research work, And, as such, it would be in the interests of the 
public, if proper colleges and institutions are established and maintained 
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under direct and strict supervision of learned and well educated savants 
of Ayurveda in suitable and proper places. 

(i) First of all Ayurvedic education should be brought under the 

direction and control of the University, and a Faculty of the 
Indigenous System of Medicine may be constituted. 

(ii) High grade and well equipped colleges should be established, 

in each district according to population basis, for imparting both 
theoretical and practical training in the indigenous medicine. 
Research departments with all modern as well as ancient 
equipments should also be attached to these institutions. 
There should be ample provision for library, anatomical and 
physiological museums, as also botanical gardens and a phar¬ 
macy, in each of the institutions. The establishment of a 
hospital with facilities to admit in-patients is also of ut¬ 
most importance and this will help the students much to 
acquire practical training in various aspects of medical 
relief. 

(iii) Ayurvedic schools also must be opened in important places 

so as to enable the students to get sufficient basic knowledge 
of science, before they seek admission to the colleges. These 
schools can very well be maintained with less expenditure as 
compared to the medical colleges and, at the same time, will 
equip the students with all the basic principles of the science, 
and hence the task of the professors and teachers of the 
colleges can be reduced to a considerable extent. But proper 
selection should be made in the case of admission of the 
students even to these schools. Ayurvedic schools should be 
established throughout the country, say, one for each district 
or for a population of half a million of people. 

(b) The following measures may be suggested for increasing the 
usefulness of the Indigenous Systems of Medicine : 

(i) Ayurvedic hospitals with in-patient and out-patient wards to 

meet all the needs of the general public providing for obstetrics 
and treatment of children have to be established and main¬ 
tained under expert supervision and control, 

(ii) Health resorts and sanatoriums in suitable places should be 

established throughout the country with all facilities for 
admitting in-patients, under proper control and supervision of 
experienced practitioners of Indigenous Systems of Medicine. 

(iii) Pharmacies for the manufacture of Ayurvedic medicines on a 

large scale, strictly according to principles laid down in the 
Sastras, have to be established in every district throughout the 
country, 
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(iv) A Central Research Institute should be established with all 

necessary equipments and with adequate facilities for 
systematic study and investigation into the scientific aspects of 
the Indigenous Systems of Medicine. The ignorance of many a 
valuable and precious medicinal plant is a great draw-back, 
and there is much room for systematic study and research. 
Want of proper researches, stands in the way of progress and 
development of Indigenous Systems of Medicine at present and 
hence proper attention and care should be bestowed on this 
matter. 

(v) Apart from all these, there must be good and proper propa¬ 

ganda work. In villages and towns lantern lectures should be 
given inculcating the principles of Ayurveda that have to be 
observed in the daily routine work, diet and conduct of life as 
measures for the prevention of disease. This will undoubtedly 
have influence with regard to the health of the people 
in general. 

(vi) Dispensaries have to be started in various rural parts of the 

country, so as to make the various medical preparations 
available to the public. Medical advice should also be made 
available in these dispensaries. 

(vii) In the country, there should be a Board of Indigenous Systems 
of Medicine, under whose guidance the Department of Indian 
Medicine should be run by the Government. All the members, 
as, also, the head of this department, must be eminent practi¬ 
tioners of these systems. 


APPENDIX C. 7 

SUGGESTIONS FOR THE IMPROVEMENT OF INDIAN MEDICINE, 
BY DR. Y. SURYANARAYANA RAO, L.I.M., FRESIDFNT, MADRAS 
PROVINCIAL L.I.M. ASSOCIATION, I3EZWADA 

Introduction : The Place o! Ayurveda in Indian Medicine 


Though in the answers to the questionnaire issued by the Committee, 
the L.I.M. Association has made its views quite clear, I offer 
this Memorandum indicating the practical steps to be takeu by the 
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Government in various directions for the development of Indian medicine. 
Ayurveda which has rendered centuries of fruitful service and which has 
deserved popular support can never be ignored in the medical relief 
schemes of the country including the training of doctors needed for 
service to the millions in the rural and urban areas. I emphasize that 
the structure of medical relief schemes so far contrived was unduly 
dominated by Allopathic system during the years of foreign rule and it 
should now be reorganised and placed on a truly national basis so as to 
give it its due place. At the same time, we cannot be blind to the 
advances made by modern sciences and medicine and I wish that the 
best from the West should be absorbed in the fundamental theories of 
Ayurveda by a process of integration and “ Synthesis." 

Synthesis of Indian and Western Medicine 

The main policy of the L.I.M. Association has been the promotion of 
“ Synthesis" of the Indian and Western systems of medicine, whose 
theoretical bearings are, in my opinion, not mutually antagonistic. 
Consistent with the traditions of the past, I may say that Ayurveda can 
assimilate, in general the scientific advances made in Physics, Chemistry, 
and Medicine, while still retaining its own individuality. It can also 
supplement its own methods with those of the Western sciences and 
medicine. A sort of mechanical and blind dependence on laboratory 
technique has wrought much havoc in the minds of doctors and the 
patients alike. The powers of mind developed by ancient Ayurvedic 
Physicians to understand the why, how and wherefore of things were 
better guides, particularly in diagnosis with clinical methods, than 
the mechanical instruments and laboratories which are now con¬ 
sidered by badly advised patients as infallible vehicles for the under¬ 
standing of truth. The psychological origin of disease now being 
discovered by modern medicine are nothing new to Ayurveda. There 
is therefore a great need for not only a synthesis of the systems of 
medicine but also the modus operandi of understanding truth of the 
Indian aifd Western sciences. 

Medioal Education 

The experiment conducted at the Government School of Indian 
Medicine, Madras in respect of integration leading to synthesis of 
the Indian and Western systems has not only been a success 
but has also shown the way to the other provinces. At Madras 
the subjects belonging to both the systems are dealt with by 
separate teachers and the students are lead, through gradual stages | 
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towards an integration of knowledge of Indian Medicine and Allopathy, 
after enabling them to make a comparative study. Now Madras 
Province possesses a coterie of trained Physicians who can staff colleges 
dedicated to synthesis of the two systems of medicine. No limit can 
be set to the standard that can be developed in regard to the theory 
and practice along the direction followed in the Institution. In all 
Medical Colleges and Schools, the principle of synthesis can be applied 
at both pre-clinical and clinical stages of study. The fundamental 
principles of medicine like those in Sutrasthanas of Vagbhata and 
Charaka can be taught in the light of modern sciences. Though in 
theory and in general the surgical methods and principles of Indian 
medicine are good as far as they go, there is yet much in the 
art of surgery and obstetrics of modern medicine that has to be 
learnt and incorporated into Ayurveda. The statistical methods of 
assessing the value of treatments developed in modern times will 
help a great deal to establish the value of Indian methods of 
treatment etc. 

Th« value oi Incorporating the Teachings of Ayurveda in 
General Education 

The place of Ayurveda in the general education is of fundamental 
value. Domestic medicine should also form part of the syllabus of 
elementary and secondary education. Knowledge of common diseases 
and simple remedies with Ayurvedic drugs will go a long way in 
ameliorating the general needs of our dumb millions and keep them away 
from the clutches of the private practitioners, except when their ailments 
are complicated ones. As an illustration, the “ Babies’ Kit" is an 
excellent medical box meant to treat common ailments of children. Even 
in college and school courses, Domestic Medicine, herbal remedies and 
principles of dieting in health and disease may usefully form part of the 
curriculum. Further, I would suggest that lectures on Ayurveda arranged 
for the benefit of the public for making them health conscious will be very 
useful. The disappearance of " Modikaram " and the use of Brandy instead, 
in purperium is self-explanatory of the present state of affairs. Physical 
exercise and games planned for restoring health such as Asanas and poems 
relating to treatments so common in our rural areas, the utilisation of the 
Ayurvedic practitioners after providing them with an intensive training 
in the general outlines and principles of modern medicine will go a long 
way in making the people self-reliant. In this connection may I suggest 
that the members of my association are best fitted to come to the 
assistance of the government in spreading health knowledge and health 
consciousness among the masses ? 
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Public «ad Private Medical Aid 


Coming to the consideration of the application of the Principles 
of Synthesis to medical aid administered by the State through public 
hospitals and in private practice by doctors it is clear that except 
in the Government Hospital of Indian Medicine, Kilpauk, Madras 
it has not been tried elsewhere. ■ 1 therefore recommend that some 
Head Quarters Hospitals in the districts and taluks, should be set 
apart for the use of Ayurvedic-cum-Allopathic experts, who can by 
their experiments demonstrate which type of treatment is likely to 
be more efficacious and useful to the people. In the field of medical aid 
by private agencies, I may state that all the members of the L.I.M. 
Association are good practitioners either way and have been serving the 
people satisfactorily ministering to the needs of the people as circum* 
stances demand. 


Research 

Then, in the field of Research which must be undertaken both 
in the Centre, Provinces and States, I am of opinion that the following 
aspects deserve consideration : (a) Clinical, (6) Literary, (c) Drug, and 
(d) Pharmacological. 

I Clinical Research : One of the difficulties in assessing the real 
value of Ayurvedic treatment is the lack of proper statistical records 
regarding various diseases, their treatment and their results. Hence a 
large number of Hospitals should take up the treatment as prescribed 
by texts and traditions of Indian medicine and Clinical Research in the 
principles of diagnosis, methods and lines of treatment should be carried 
out. The experiments in dietetics too can be conducted together with 
clinical research. Rural and urban, acute and chronic, new and old 
diseases, can be thoroughly worked out. This requires workers trained 
in modern methods who are not prejudiced against Indian medicine and 
keep their minds open. Some of the members of the L.I.M. Association 
are quite competent to undertake this type of work in co-operation with 
other workers in the field and collect accurate results. 

Literary Research: A Department of Research dealing with the 
volumnious literature on Ayurveda—published and unpublished—to un¬ 
earth valuable knowledge is necessary. This Department should have 
all the usual sections and also co-ordinate the research work done by 
private bodies and individuals. Further it can collect ancient medical 
literature now lying moath-eaten and scattered in different parts of the 
country. Publication of good text-books in regional language should be 
one of their important tasks. This will also enable the collection of 
technical nomenclature and their interpretation. 
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Drug Research: This branch of Research will mainly deal with 
the growth and use of herbs. A study of the geographical distribution 
of several important herbs and their cultivation in Government Botanical 
gardens is every essential. In this connection I wish to suggest that 
all public places, like Offices, Schools, Parks, Canal-Banks etc., 
should grow common herbs for the benefit of the Public and should 
bring treatment to the easy reach of the common man. With sufficient 
propaganda the grow-more-Drug section will fulfil the needs of and 
relieve millions from the grips of private practitioners and costly foreign 
drugs. Identification and verfication of herbs also is another important 
work. Following the maxim “ that every herb has medicinal property ", 
botanical gardens created in different parts of the country must be 
patronised by State. This would ultimately lessen the burden of ex¬ 
penditure to the State and the bill of costs for medical relief to the 
public. 

Research in the properties of drugs and their therapeutic action is an 
integral part of any Medical Research. The properties of medicinal 
herbs of India were described by Rishis by centuries of observation and 
experiment. After mentioning their main properties the authors have 
indulged sometimes in ‘ Sthuthivada' i. e., praising the properties of 
drugs in a number of ways. Pharmacological researches have only to 
confirm the actual properties attributed to them. Situated as we are, I 
believe that we should not attach too much importance to this branch 
of research as our attention is most needed elsewhere. While the 
properties of single drugs are well known and their active principles 
could be isolated and their properties determined by chemical and phar¬ 
macological process, efforts for analysis of compound preparations would 
only help to confuse the issues. I am happy to mention here that there 
are a few workers among L. I. Ms who have done outstanding original 
researches and if the Government recognise and give them adequate 
financial aid to advance their work, substantial progress can be achieved. 
Thus I conclude that Indian medicine should receive the best possible 
attention from the Government along the lines indicated above. 

4. The last subject that I should like to deal with, is that of 
Registration of qualified Indian Medical Practitioners under the Regis¬ 
tration Act of 1914 at Madras and similar acts in other Provinces. As 
far as Madras is concerned it is already known that the Government is 
considering the question of according facilities of Registration 
under the act of 1914, to all bonafide Medical Practitioners trained 
in any Scientific Medicine. But the L. I. M.’s (the qualified Prac¬ 
titioners of Indian Medicine in the Province of Madras), I am sorry to 
remark, are not Registered under the provisions of this Act notwith¬ 
standing their training of about 5 years iu (government Institutions, 
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so that they can also have the privileges conferred on those registered 
under it. The main draw back in the medical department of the Govern¬ 
ment is that the post of Surgeon-General is filled by Allopaths who 
have positive contempt for Indian medicine. I strongly urge that the 
Surgeon-General should be one who is not only qualified in all Scientific 
systems in vogue in the country and also one who can administer the 
medical department as a whole impartially. While allowing the L.I.Ms. 
etc., to have facilities of Registration under the Act of 1914, the discipli¬ 
nary control over them should be vested only in the hands of Central Board 
of Indian Medicine. Again as an alternative, the present Medical Council 
should consist of two sections, one Allopathic and the other for Indian 
Medicine. Each section should deal separately with subjects appropriate 
to their own section, discuss and vote along with other section when 
common subjects are to be dealt with. 


APPENDIX C. 8 

A PLEA FOR ALL ROUND DEVELOPMENT OF AYURVEDA BY 
AYURVEDACHARYA. KAVIRAJ GANESH DATTA SARASWATI, B.A., 
EX-MEMBER, BOARD OF INDIAN MEDICINE, U.P., & GENERAL 
SECRETARY. ALL-INDIA AYURVEDIC CONGRESS, AND 
CO-OPTED MEMBER OF THE GOVERNMENT OF INDIA 
COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

Before addressing myself to some notable characteristics of 
Ayurved, I shall try to give a brief resume of the activities of Vaidyas 
for the regeneration of this ancient science of the land. From the very 
dawn of the present century, the Vaidyas of this country, realising the 
apathy—nay—the antipathy of the foreign rulers towards this precious 
heritage of India, embarked upon their own internal organisation. Their 
labour began to bear fruit in the year 1907, when the first session of the 
All-India Vaidya Sammelana (later on registered as All India Ayurvedic 
Congress) was held at Nasik under the presidentship of Shri Kunwar 
Surya Prasad Singh Bahadur of Baraon Estate (Allahabad). Since 
then, this organisation of the Vaidyas has been gaining in strength. Its 
annual sessions are being held in all parts of the country. Its fourteenth 
session was held at Colombo (Ceylon) in the year 1923, under the 
presidentship of Late Mahamahopadhyaya Vaidyaratna Kaviraj Shri 
Jogendranath Sen, M.A., of Calcutta. 
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Almost all teaching institutions of Ayurveda having slowly dis¬ 
appeared due to lack of State patronage and public support, this organi¬ 
sation, like its sister organisation, the All-India Hindi Sahitya Sammelan, 
which did and is even yet doing so much for the spread of Hindi in the 
country, started an examining Body called the All-India Ayurveda 
Vidyapeetha. This Vidyapeetha has some forty to fifty teaching in¬ 
stitutions affiliated to it besides some three hundred teachers, recognised 
and registered as such, whose alumni sit for three grades of exami¬ 
nations {viz., Ayurvedacharaya, Ayurveda Visharda and Ayurveda- 
Bhishak). Some 1500 students take these examinations every year. 
There are about 50 centres of these examinations throughout the country. 
This Vidyapeetha is being run on the lines of an affiliating University 
and maintains a high standard of examination. The medium of exami¬ 
nation for Acharya and Visharda students is Sanskrit and for the Bhishak, 
various provincial languages, viz., Hindi, Gujarati, Marathi, Tamil, 
Telugu, etc. Some 15,000 students have so far passed these exami¬ 
nations during the last 36 years. Most of the modern teaching 
institutions of Ayurveda have Ayurvedacharyas of this Vidyapeetha on 
their staff. They have kept the torch of Ayurvedic learning burning 
during all these days of its varying vicissitudes. 

After the introduction of the Montague-Chelmsford reforms in 1919, 
when the protfolio of Public Health was transferred to the hands of 
Indian Ministers, some of the provincial ministers began to pay some 
heed to the insistent demands of Vaidyas and votaries of this national 
science. Committees of enquiry into the Indian Systems of Medicine 
were set up by the Governments of Madras and Bengal. The former 
had Vaidyaratna Captain G. Srinivasamurti and the latter Col. Sir 
R. N. Chopra (now Chairman of the present All-India Committee) as 
their Secretaries. These Committees were followed from time to time 
by a few others in different Provinces and States, which are now matters 
of recent history and need no re-capitulation. 

As a result of the struggle for the last forty years and more, 
Ayurveda received some halting support from the Governments of a few 
provinces and States. Only the provinces of Madras, Bihar, and 
Bombay have each a State College of Ayurveda. Some other public 
institutions receive grants-in-aid in different provinces and States. 
There are, in a few provinces and States, Boards of Indian Medicine as 
Well. But for the interest and initiative taken by some provincial Or 
State ministers individually, no governments as such, bestowed any 
attention worth the name in this direction. The result has so far been 
that, colleges, hospitals and dispensaries were started and all these are 
inadequately staffed and ill-equipped. They could therefore not come 
up to the required standard of efficiency. The graduates of teaching 
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institutions have to shift for themselves in private practice or accept 
starvation wages in institutions run by the Governments or the Local 
Bodies. There being no prospects in life for the products of these 
institutions, they could not attract, to their portals, students of high 
educational and intellectual equipment. 

Now that the country is independent and there are the chosen 
representatives of the people at the helm of affairs at the Centre and in 
the provinces and States, it is hoped that the revival of Ayurveda will 
find a fitting place in the schemes of national renaissance. 

Ayurveda is expected to come to its own and prove to be of immense 
value, not only in contributing substantially to the physical health of the 
nationals of this country but also in presenting to the people, once 
again, the correct and the truly Indian approach to life and its varied 
problems. Given proper impetus, Ayurveda can once again take its 
hallowed role of equipping individuals with the ideal and yet realistic 
and practicable sense of values for things of this world and bring about 
the rebirth of a society or community inspired by healthy imagination 
and constructive ambition. 

Every great man of the world has declared on innumerable oc¬ 
casions that the Orient has much to give to the Occident. It is time now 
that the statesmen of India try to visualise clearly the significance of 
the magnificent potentialities of their philosophical, scientific and cutural 
heritage. There is no other branch of knowledge, witch can afford so 
conspicuously the blending of the ideal and the real. All the teachings 
of the Vedas, Upanishads, Smritis and the Grihya-Sutras are given 
practicable forms in Ayurveda, which bears ample evidence that every 
individual, in the heyday of this country, followed rules of personal 
hygiene, which included mental and moral codes of life of a high and yet 
practical order. 

The goal, set by Ayurveda thousands of years ago rings true even 
today. It aimed at Hitayushatva and Sukhayushatva (Blissful and 
useful life for the individual and society). Charaka defines the goal of 
Ayurveda thus:— 

5:^3^ foil Ha* 1 
qrcs b II 

Ahara (diet), Nidra (sleep or rest) and Brahmacharya (mental and 
physical continence) are called the three Upa-Stambhas (props) of life, 
which in itself, results from the integration (Samyoga) of Atma (Spirit), 
Sattva (mind), Indriyas (Sense-organs) and the Sharira (body). The 
whole of Ayurveda is vitally concerned with the proper functioning of 
each of these four severally and all the four integrated together as a 
whole. Very great importance is attached to the maintenance of positive 
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health—mental and physical. Deterioration in health is primarily attri. 
buted to prajnaaparadha (faulty intellect or error of judgment). 
Atmendriyartha-Samyoga (contact of disagreeing sense objects or 
harmful elements with the mind and body) and Parinama (the time 
factor as modified by changes in season and other natural phenomena), 
which in short, comprehend everything on earth, potentially responsible 
for the morbidity of mind and body, are given a secondary place. 

There is a chapter in Charaka-Samhita dealing with Sadvritta 
(right or correct living). A selection of tenets, such as 
for. . . . . (non-violence is the best of all factors leading to the 
increased vigour of the Prana-vital force or life itself), can well adore 
any text book on mental hygiene or Socio-medical science. There are 
numerous instances where the reaction of mind and body on each other 
is graphically delineated. The emphasis on shoucha (cleanliness or 
hygienic observances) and Achara (righteous conduct) laid down by 
Patanjali’s Yoga-Sutra, for those seeking to develop their mind and body 
to qualify themselves for entering into samadhi, is evidently due to the 
preachings of Ayurveda, the Science of life. 

The Prakriti-Vada of the Sankhya system of philosophy to which 
Ayurveda owes most of its basic principles, bids fair to be recognised as 
the sublimest principles of science even today, in view of the modern 
advances in nuclear physics, since after the breaking of the atom. 
Sankhya laid down thousands of years ago that everything—mental or 
physical, which we can experience can be reduced to its original (casual 
or primo-genital) form, vie. Prakriti which can be called Cosmit Energy 
for want of more suitable expression in the English Language. Prakriti 
means etymologically—Pro-creating one. It is called the ultimate or 
uncaused cause of everything—intellectual or mental and physical. 

The Sat-Karya-Vada and Parinama-Vada of Sankhya and a few 
other principles or laws of Nyaya and Vaisheshika, if studied scientifi¬ 
cally, might contribute to further advances in mental and physical 
sciences. Let us hope that Indian Scientists, including the much- 
maligned Vaidyas and Hakims, will be given adequate impetus by the 
State to enable them to serve their country and humanity, in a way 
which might redound to the credit of their re-awakening motherland. 

In the foregoing paragraphs I have made a modest attempt to show 
how the study of Ayurveda can contribute substantially to 
(personal and social well-being of man). The approach to life and its 
problems as adumbrated in Ayurveda is one of those pre-eminent 
characteristics of oriental thought which can profit humanity, the present 
day confusions of ideas and ideals. To our sorrow and shame, the 
after-effects of slavery of past centuries is even today responsible for the 
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perversions of the so-called intelligentia of the country. Our vision has 
been so much blurred and distorted and the propaganda of the erst-while 
rulers has gone home so deep, that even the best and tallest of Indians 
would never exert himself or sincerely help in the salvaging of the 
treasures, which lie interred and encrusted under the accreted debris of 
adversity and inactivity. Let us hope the wails of Orientalists, who 
form even today a depressed class of their own—neglected and spurned 
by those in authority—will at least now that the country is free, succeed 
in attracting the attention of some of our patriotic administrators. 

I refrain from adding to the volume of this memorandum by expa¬ 
tiating further on concrete contributions which Ayurveda has ever made 
and is making now towards the physical well-being of the people. 
There is no person in any stratum of Indian society, who has not been 
benefited by it and has not borne testimony to its usefulness as a healing 
science and art. It is undeniable that even the extant literature of 
Ayurveda does offer innumerable data for study and research in princi¬ 
ples, techniques, drugs, medicinal compounds and the like, in the light of 
modern scientific achievements. 

Observations and experimentations have been the very essence of 
scientific investigations since the dawn of civilisation. Basic sciences 
of the time offer techniques and appliances for such investigations in the 
domain of applied sciences. I am sure the Vaidyas and Hakims of 
India will be able to prove the validity of their principles and techniques 
(originally based on experimentations carried on in the dim past) even 
by the most up-to-date methods, used, or to be used hereafter, made 
available by the day-to day advances in basic sciences, recognised as 
such. This, however, will be possible, if they are offered suitable and 
adequate opportunities to present their achievements, untrammelled by 
the toisting of scholars of modern medicine and other sciences at the 
head of their Councils, Boards, Research Institutes, Colleges and other 
similar institutions. Vaidyas and Hakims will, no doubt, carry.on their 
scientific pursuits in collaboration with these scholars; but the initiative 
must lie with them or else the history of frustrations and failure of the 
last twenty-five years cannot but repeat itself. This demand is but fair 
and merits appreciation and acceptance at the hands of the powers 
that be. 

Adequate finances for staffing and equipping the institutions of 
Indian medicine must be provided by the State. 

The products of these institutions should receive fitting encourage¬ 
ment in terms of emoluments and places of honour in the administrative 
and social set up the country. It will be under these favourable circum¬ 
stances that opportunities of service to the country—cultural or material 
—con be availed of successfully by any band or group of workers. This 
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will also serve as ao impetus for the future entrants to the portals of the 
institutions of Indian medicine. 

The present curricula of studies in different subjects prescribed at 
the secondary stage must be so modified that students, aspiring to join 
institutions of Indian medicine, may get opportunities of studying Indian 
culture and science as dealt with in Darshanas, Smritis and Grihyasutra, 
side by side with the text-books on modern basic sciences and arts. Let 
us hope that the educational authorities at the Centre and in the 
Provinces and States, who are contemplating the reorganisation of the 
whole teaching system of the country, will bear in mind, this vital aspect 
of instructional planning. 

Last but not the least, there should be a separate Department of 
Indian Medicine at the seat of the Union Government and in the Pro¬ 
vincial and State Governments, with a capable Vaidya or a Hakim at 
its head, directly responsible to the minister for Public Health. No 
schemes can bear any fruit, unless there is some one at the proper place, 
clothed with authority who is interested in and inspired by the ideals 
envisaged therein. That a non-Vaidya or a non-Hakim, even with the 
best of will and intentions, can do little justice to the cause of Indian 
medicine nor even to himself, should be evident to every fair minded 
person. Let us hope that the oft repeated maxim that ‘ Good-Government 
can be no substitute for self Government’ which is yet ringing in our 
ears, applies equally well and truly in the domain of Indian medicine. 
Vaidyas and Hakims have now came of age ; they neither need nor 
relish spoon-feeding. 

I am sure I am voicing the sentiments of all thinking Vaidyas of the 
country in offering my humble tributes of appreciation and gratitude to 
the illustrious Chairman, Col. Sir R. N. Chopra and other distinguished 
members of the Committee on Indigenous Systems of Medicine, for all 
the pains they have taken to champion and foster the cause of Indian 
medicine. Let me hope that their labours will succeed in focussing the 
attention of the Government and the people towards the re-orientation of 
the two precious Sciences and tho re-installation of their protagonists 
in the administrative and social spheres of the country. 


ANNEXURE TO APPENDIX C. 8 

Energy, Mind and Matter 

According to the Sankhya System of Indian Philosophy, Cosmic 
Energy which is inherently Jada and is activised by Purusha when it 
comes into contact with him, is the only reality in this universe. Energy 
32 
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in its primeval state is called Prakriti. It means etymologically pro- 
creative principle ( Prakaroti-iti-Prakriti ). It is nitya or eternal, 
beginningless and endless. It is, also, defined as uncaused cause. It is 
visualised as unceasing and incessant motion or activity. It is so by 
its inherent nature. This activity is not erratic but purposeful. The 
source of purpose here is attributed to spirit or Godhead. This element 
of purposefulness is responsible for the possibility of enunciation or 
determination of nvariable and uniform Laws sought to be established 
by every seeker. The quest and determination of these laws of Nature, 
as they are called, is the basis of all knowledge, philosophical and 
scientific. 

Mind and Matter are intrinsically only two phases or states of 
energy which are amenable to human cognition. Energy may be 
visualised in a state of release and arrest. When it is arrested, such 
mental and material phenomena come into being as are amenable to 
human experience and when it releases itself, mind and matter disappear 
and are described as merging or being reduced to cosmic energy. What 
does a scientist do everyday ? According to the purpose he has in view, 
he releases energy in one way and arrests it in another. Thus Mind and 
Matter have an existence only in terms of energy, i.e. Mind and 
Matter may be said the emerge from energy and ultimately to submerge 
in it. Hence, everything conceivable by man is essentially energy and 
all investigations carried on according to this characteristic principle 
of Sankhya must lead to Prama or correct knowledge-philosophical as 
well as material. Hence, the states of mind and matter, which are 
amenable to human experience and manipulation (Abhava and Vyava- 
hara) are treated by Indian thinkers, only as passing phases of Cosmic 
Energy. He, therefore, takes a broader view of mental and material 
phenomena, however real they may appear for the time being to the 
material scientists and the common man of the world. 

Body and Mind 

The philosophy (or the basic principles) of Ayurveda is connected 
more intimately with the Sankhya Darshana than with any of the other 
reputed systems of Indian Philosophy. It should be noted here that 
Indian philosophy is no mere speculative knowledge or metaphysics. 
It is a rationalised synthesis of arts and scieuces—not only spiritual or 
metaphysical and ethical but also mental and material (or physical). 
According to the Sankhya System of philosophy, Mind and Matter 
originate from Ahankara (often translated into English as the ‘ Ego ’ 
principle). Ahankara arises from Buddhi or the Mahat-tattva (the 
principle of intellection). Buddhi is called Mahan (the Great). The 
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greatness of Buddhi consists in its comprehending or pervading all 
manifestations of the Prakriti (the primeval origin of the universe). 
Thus Mind and Matter, being comparatively gross manifestation of 
Prakriti, are both permeated by Ahankara. So, when an Ayurvedist 
deals with -mind and matter even as two separate entities, he is ever alive 
to the fact that they are essentially and intrinsically only two closely 
connected aspects of one and the same principle. 

The truth of this charactristic teaching of Sankhya is amply borne 
out and adumbrated in Ayurveda. The interactions of mental and 
physical states of a living being are described in detail. Physical 
changes (changes in the constitution and functions of the doshas, dhatus 
and males) brought about by such mental behaviours as truthfulness, 
non-violence, charity, kindness, continence, acquisitiveness, grief, anger, 
fear, etc., are systematically delineated. Similarly mental changes 
brought about by dietary and physical movements (Ahara and Vihara) 
are also mentioned. Symptom of, and remedies for diseases like fever, 
diarrhoea, sometimes caused by sexual excitement (kama), anger (krodha), 
fear (bhaya), grief (shoka), etc., are also given. Given adquate and 
proper facilities, it is quite likely that molecular changes undergone 
by the body due to varying emotions and other mental states, may be 
studied and their causal relations demonstrated and established even 
according to the modern technique of experimentation. 

Personal Hygiene end Positive Health 

Ayurveda attaches considerable importance to immunity (called 
Roga-Kshamata by Charaka) in the body and consequently very great 
stress is laid on personal hygiene. Benefits arising from early rising, 
rubbing oil and massage, bath, clean habits, physical and mental exercises 
are extensively enumerated. Changes in dietary, physical activities, 
habits, mental conditions, etc., are prescribed, according to different ages 
of the subjects, as also according to climatic variations in different parts 
of the day and night and as also in different seasons. 

Literature, on pbysico-mental exercises, such as Asana, Pranayama, 
Dharana, Dhyana and Samadhi may be studied and adopted to modern 
conditions of life in the interest of the positive health of the people. 
Similarly rules of ethics and mental hygiene (Sad-Vritta) in which our 
shastras abound, can be adopted with profit even in the present day set 
up of social life. Much can be contributed by Ayurveda and other allied 
Shastras, e.g. Smritis, Grihyasutras, etc., to Medico-Social science, im¬ 
portance whereof for positive health is of late is coming to be recognised 
and propagated. In every classical work of Ayurveda, maintenance 
or preservation of health and removal of ailments are invariably 
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mentioned as its two-fold objects. Chapters on rules of Hygiene and 
positive health have received priority of place.and importance in 
Charaka Samhita and Ashtanga-Hridaya and students of Ayurveda 
are usually initiated into this subject before they are taught other 
branches of the science. 


Experimentation 

The commonest criticism often levelled against Ayurveda is that, 
conclusions therein are not based on experiments. A close study of 
the classification of physiological and pathological states and functions 
of the various components of the body, of well-defined remedies for the 
maintenance of health and cure of diseases, of over a thousand drugs 
and of various parts of a single drug according to their therapeutic 
properties and of the varied techniques of preparations employed for 
different compounds of one or more identical drugs producing different 
actions should be enough to convince an unbiassed mind that these 
accomplishments could not possibly be the outcome of mere intuitive 
or speculative manoeuvres of the credulous and the gullible. The laws 
of space, time and casuality as known to Indian thinkers, have not even 
today undergone much of a radical change. They are even now taken 
for granted as axiomatic truths, as the process of demonstrating their 
infallibility by analytic processes has yet to be perfected. Similarly 
the methods of induction and deduction, the rules of agreement and 
difference, the methods of reducing hypothesis into infallible conclusions 
through experiments, the subtle methods of detecting and avoiding 
fallacies and reasoning, etc., are elaborately described in the Nyaya 
Darshana (Indian logic). Sushruta has claimed for his conclusions, in 
the very first chapter of his memorable book, that they are all amenable to 
different kinds of proof—Pramanaih Pramanitam—and are not in conflict 
with perceptual knowledge—pratyakshavirudham. It is common know¬ 
ledge that techniques and appliances used in experimentation in applied 
sciences depends on the advances made in basic ones such as physics, 
chemistry, etc. etc. Similarly in Ayurveda, the methods and appliances of 
experimentation were based mostly on the achievements of the Sankhya 
and Vaisheshika schools of scientists. The laws of heat, electricity, 
etc., have now to be checked up and re-cast'in the light of advances in 
nuclear physics. If techniques and appliances adopted according to 
the scientific investigations and achievements of the last fifty years 
or so, yield, place to newer and more useful ones, made possible by 
advances in nuclear physics, it cannot, with any justification be 
asserted that, the conclusions reached some ten or twenty years back 
were empirical, 
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What needs to be done in the case of Indian medicine, is that 
conclusions arrived at though experiments carried out a few thousand 
years back, should now be checked up and re-arranged according to 
results yielded by the newest techniques of basic sciences, acknowledged 
as most advanced. If conclusions as described in Ayurveda, are intrinsi¬ 
cally true, they might reveal some discrepancies in the techniques and 
appliances themselves or even in the theories on which fhe same might 
be based. Thus, in the interest of truth and suffering humanity, this 
storehouse of knowledge should be thoroughly explored with a truly 
scientific and unprejudiced mind. Correct and systematic pursuit of a 
hypothesis, ultimately proved even as fallacious and untrue, has often 
paid invaluable dividends. It is hoped, therefore, that principles and 
techniques, as enunciated in the Indian medicine, will serve at least 
as very valuable hypotheses for future investigation—even by the 
modern scientist. 

Board of Editors and Research Institution Essential for Synthesis 

I may be permitted to emphasise here that the appointment of a 
Board of Editors for preparing text books can and should be made with 
the least possible delay. The setting up of this Board will entail not 
much expenditure. This Board, to start working, will require neither 
extensive buildings, nor elaborate equipments. A modest beginning 
can be made with a library, museum and some small laboratories 
run by a small board of learned scholars with some assistants and other 
ancilliary workers. The labours of this organisation are expected to 
yield quick and valuable results for teaching institutions. They will also 
serve to provide data, for further advanced studies and research in the 
Institute of Research (recommended elsewhere in this Memorandum), which 
might take some time to begin working. The staff of this organisation, 
which will have by then, acquired an appreciable measure of efficiency, 
may be employed in the Institute of Research or for that matter, the 
organisation itself may be amalgamated with the Research Institute. 

Conclusion 

Let us. hope that very soon after the implementation of our recom¬ 
mendations all suspicions and misgivings, lurking in both the camps will 
be finally laid to rest. The course of truth or knowledge cannot be 
arrested indefinitely, it can only be delayed. Let us hope, the time has 
come now when shutters will no more be applied against tho healthy glow 
of scientific and cultural truths—both Oriental and Occidental. Given 
favourable conditions, truth or knowledge has a knack of permeating the 



494 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


darkest and the most obscure recesses. The domain of medicine can 
and should be no exception. 

The ancient seekers aspired to Swantah-Sukham (spiritual bliss) or 
Apavarga (absolute freedom from pain). The modern scientist has to 
cater to the material happiness of humanity (Bhogah). This radical 
difference in the goals set by the two kinds of seekers cannot but lead 
to divergence in their respective approaches to truth or knowledge, as 
also in the techniques and appliances employed. The former tended to 
develop his mind to interpret phenomena not explicable through sense 
perception and the latter is forging newer and newer aids to senses in 
order to enlarge the scope of sense-operations. The proposed scheme of 
synthesis would be offering from day to day newer and more useful sense- 
aids to the reflective and to the sense perceptionist, it would make 
available a deeper and more sublime technique of developing his mental 
faculties. 

" The late Surgeon General, Sir Pardey Lukis, sometimes Principal 
of the Medical College, Calcutta, and later Director General of the 
Indian Medical Service, said in the course of one of his public 
utterances, “ I wish to impress upon you most strongly that you should 
not run away with the idea that everything that is good in the way of 
medicine is contained within the ringed fence of allopathy or modern 
medicine. The longer I remain in India, the more I see of the country 
and the people, the more convinced I am that many of the empirical 
methods of treatment adopted by the Vaids and Hakims are of the 
greatest value, and there is no doubt whatever that their ancestors knew 
ages ago many things which are now-a-days being brought forward as 
new discoveries. ..." (Report of the Committee on Indigenous 
Systems of Medicine, Madras, Part I, p. 8). 

It is hoped that in no distant future, text-books on Western medicine 
itself will be translated into the national language. So far, a scholar of 
Western medicine, being unacquainted with Sanskrit language could not 
make himself conversant with Ayurveda or its basic sciences, the 
Darshanas. Similar is the case with a number of Ayurvedic Pandits 
with regard to the literature of Western medicine. After the removal of 
the language barrier, the work of synthesis and the appreciation of one 
another's points of view will evidently be greatly facilitated and 
expedited. 

Let us, in conclusion, hope that our modern scientists, who are also 
sons of mother India, will shed off their old complexes and join hands 
with scholars of Oriental sciences in re-propagating before the world, the 
eternal verities that Indian culturo and science have in store for 
humanity, even today. 
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APPENDIX C. 9 

MEMORANDUM ON THE TERMS OF REFERENCE TO THE 
COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 
BY VAIDYA PANCHAN AN GANGADHAR SHASTRI GUNE, 
AYURVEDASHRAM, AHMEDNAGAR, CO-OPTED 
MEMBER OF THE COMMITTEE 


At the outset I must confess my inability that I am quite unable to 
say anything about the Unani Tibbi, as I don’t know anything of it. 
I will state my views only on the Ayurved. There is a vast field for 
Research in Ayurved with reference to: 

1. Maintenance of Health, 

2. Prevention, and 

3. Cure of diseases. 

In this respect (a) Textual Research, ( b) Research through modern 
scientific laboratory methods, and (c) Research through clinical methods 
should be resorted to. 

(a) Textual Research .—Textual Research in Ayurvedic literature 
will certainly give a Research worker very good and definite idea about 
the scientific basis of Ayurved, such as Tridhatu—Tridosh theory, the 
Panchamahabhut theory and the Rasa, Vipak, Veerya and Prabhava 
theories elucidated in Ayurvedic Sanhitas. Applied aspects of Nyaya- 
Vaisheshik (Logic, Chemistry and Physics) of the Aryans have been in¬ 
corporated, in Ayurved. Sankhya and Yoga are other basic sciences of 
Ayurved. These contain Psychology and Psychiatry. The Tridhatu 
theory is the physiology of the Ayurved. This is a peculiar theoretical 
conception elucidated in Ayurved. The Tridhatu theory (or the physiology) 
of Ayurved differs very much from modern physiology. Ayurvedic 
anatomy can very well be supplemented by modern anatomy. Details in 
modern anatomy are worthy to be and should be incorporated in the 
Ayurved. The Tridoshas and Malas are defined in pathology in the 
Ayurved. These sciences can give us a definite understanding about the 
living body as a whole, about the maintenance of health and the preven¬ 
tion and cure of diseases. For the maintenance of health tdFff or 


has been written by the Ayurvedists. Therein, they 
have laid out rules of Diets ( , *Tf^K ) } conduct behaviour, and 

psychological aspect of a man’s behaviour. All these subjects are treated 
in detail upon the basis theory. 

Prevention of disease and the maintenance of health come under 
They have given some rules and laid down methods for the pre- 
vention of epidemic diseases also which they name as 
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Ail of them are based on Tridosha conception and endeavour 

to promote natural immunity in an individual. 

For cures of disease, the Ayurved insists on the proper under* 
standing of diagnosis ; its developments, its conditions—acute, sub-acute 
or chronic stages. This conception is based mainly on tfoTOT 

(Tridosha Mimamsa). After a disease is properly and completely diag¬ 
nosed by various diagnostic methods then the treatment is begun. There 
are (l) (Medical treatment), (2) «l|«fa('hcyi (Treatment of 

the diseases of children), (3) (Treatment of the disturbances 

of the mind), (4) 5RPT (Surgery), (5) 3$T (Treatment of poisons and 
bites of poisonous animals and reptiles), (6) (Treatment of Ear, 

Nose, Throat and Eye), (7) 'aU,lf«lRiCWl (Rejuvenation and treatment to 
prevent old age), (8) (Treatment to remove impotency). All these 

are based on ^1 |. These chikitsas (treatment of diseases) 

are again divided into and . Medicinal plants, inorganic 

and animal products are used in this From the research 

of minerals and other inorganic substances, they have developed the 
In the many a preparation are given which can be 

studied in a chemical laboratory. There is a vast field for Research 
in this I will mention here one or two instances. Mercury-cum- 

arsenic compounds are prepared in a peculiar form, methods and ways. 
^W<1, WJtf, are some of them. In all these pre¬ 

parations white arsenic or arsenous acid is present. Their exact 
chemical formulm are not known. Still, these things are used in various 
Lung diseases with confidence, success, and good effects. Even though 
the percentage of white arsenic content in these preparations is high 
still no toxic effect has been noticed. Why is this so? Why toxic 
symptoms of arsenic are not perceptible is a matter worthy of Research. 
Suwararna Makshik Bhasma which was examined in the laboratory of 
Ayurvedashram Pharmacy by a Chemist of the eminence of an M.Sc 
showed that this Bhasma contains Iron and Copper which is beneficial 
in the treatment of antemias. These and different other preparations 
and problems can be properly handled and studied with great benefit in 
a chemical laboratory. Similarly there are also many other valuable 
subjects in Ayurved, which can be properly studied with benefit through 
modern scientific methods. 

The Tridhatu theory can be proved in Biological laboratories. The 
Tridoshas and their relation to diseases can well be verified in In-door 
Hospitals with the help of various clinical methods. This sort of 
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Research would give the world and the medical science many useful and 
valuable methods, techniques and potent drugs which would enrich the 
therapeutic armamentum to fight against deadly diseases, which are not 
as yet tackled by the modern medicine such as tuberculosis, high blood 
pressure, diabetes and cancer. 

The measures to be taken to improve facilities for training in Indian 
Systems of Medicine 

Ayurved can be improved upon and made much more useful, 
if proper facilities for study and research are given to its students, 
Teachers, Research scholars, writers and Master-minds in Ayurved, 
There are no two opinions about the value of incorporating some 
of the modern sciences in the Ayurved. This sort of incorporation 
has also been done by the scientists in the olden days. The need for 
incorporation in and co-ordination of many sciences in Ayurved has been 
accepted by Charak, Agnivesh, Drudhbala in their great Charak Sam- 
hita. Many basic sciences which were developed independently at 
that time have been incorporated by the great Charak. Whole of 
the Rasa Shasthra has been properly modified and incorporated in the 
Ayurved by various 

Adequate educational facilities must be provided to properly trained 
and selected students. Basic sciences such as Chemistry, Physics, Biology 
and a working knowledge of Sanskrit must be made 
necessary for admission to an Ayurvedic College. Preference should 
always be given to highly qualified students for admission to 
such institutions. 1 propose Inter-Science with Sanskrit for the 

purpose. A course of four years duration after admission to the 
College is necessary. One and half year for pre-clinical and two and 
half years for clinical course is sufficient and necessary. The practical 
training in the subjects must be made compulsory from the very 
beginning of the course. Detailed syllabus and the curriculum should 
be prepared by experts. But one thing must be impressed upon the 
mind of the students that they are the students of Ayurved and that they 
have to study the Ayurved for service of humanity, through the 
prevention and cure of diseases and maintenance of public health. 

Facilities for training teachers is a prime necessity. At present 
there are some very learned pandits who are imparting education to the 
students, We must be thankful to these pandits for their love of 
learning and maintaining the glory of Ayurveda during the centuries of 
adverse circumstances. They are the savants who kept the bright flame 
of the knowledge burning. But, with due respect to these great pandits, 
we must now persuade them to give up their place to modern medical 
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teachers and settle down to write the text-books needed in the vernaculars 
of their provinces. We must create a new class of Ayurvedic 
teachers. Some of the educated graduates from amongst the 
Ayurvedists and some of the graduates from the modern medical Colleges 
should be recruited for the teaching staff. They should be given a 
fellowship for a year or two for higher studies in Ayurved under 
learned pandits. Some post-graduate scholarships should also be in¬ 
stituted for this purpose and after the course is completed, these post¬ 
graduate students should be asked to work under some eminent 
Ayurvedists for gaining practical experience, or a Training College 
for the Professors should be started by the Government, wherein, best 
Ayurvedists and modern medical men should be employed for imparting 
Education to the would be teachers or professors. These students 
should be asked to work under eminent men and write thesis on 
important subjects. Then and then only, these persons should be 
appointed as professors. The present condition of the professorial staff 
is very unsatisfactory. No wonder, then, proper types of students are 
seldom attracted to the study of Ayurveda. 

Facilities for Research scholars and workers is also a great 
necessity. Pandits in Nyaya-Vaisheshik and other basic sciences 
should be requested to work along with the Ayurvedists. Eminent 
chemists, physicists, botanists, physiologists, biologists, psychologists, 
pharmacologists, best physicans in modern medicine, clinicians, patho¬ 
logists and best surgeons should co-operate with eminent Ayurvedists 
and try to explore the so far untouched or unexplored avenues of 
Ayurved. Then only these people would be able to write with authority 
on Ayurved. Its literature will grow in abundanco. The Master-minds 
are the main pillars of Ayurvedic Research. These are very few no 
doubt, but they should be persuaded to come forth for the benefit of 
humanity, and I am sure they would come forth and give the benefit 
of their deep learning and their practical knowledge in various aspects 
of Ayurved. 

It is desirable to have State control over the practice of these 
systems by (a) Registration of these practitioners, (6) Recognition of 
the educational institutions, (c) Occasional inspections of the institutions 
and giving sufficient monetary help by way of recurring and non¬ 
recurring grants to the institutions. All the medical practitioners prac¬ 
tising now should get themselves registered once for all. After this is 
done the registration should be restricted and confined to the educated 
graduates of the recognised Institutions. This is the only way to 
improve the condition of the present medical practise of these systems. 

5. The graduates of Ayurved and Unani should be utilised for 
medical relief schemes and health services. As regards preventive 
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medicine, they will have to be trained in the uptodate modern methods. 
For this purpose, short training courses should be given to the graduates 
after their graduation. I am of opinion that these graduates would be 
of great service. These workers can conduct medical relief with good 
success. They should be placed in charge of Dispensaries or small 
In-door Hospitals. Health workers who should never dabble with medical 
treatment of patients should be posted under these medical officers. 
The health workers should direct their patients to the medical man in 
charge. They should have some knowledge of vegetable drugs which 
grow in and round about a village. They should be able to properly 
identify them and make collection of such useful drugs. They should 
maintain herbery-shops. The medical man should prescribe these drugs 
properly and definitely after diagnosing the cases. These herbery-shops 
should be conducted by the Government for the benefit of the public. 
A comprehensive scheme can be worked out for the purpose. 

Synthesis 

Synthesis of all the three different systems is possible only after 
the full development of Ayurved and Unani. As for Ayurvedic, I am 
sure that the synthesis of Ayurved after its full development would 
be an asset to medical science. It would solve many puzzling prob¬ 
lems and questions of the modern medicine and add to the scientific 
lore. Synthesis is only possible after the full development of the systems. 
The present condition of Ayurved is not at all fit for synthesising it 
with the Western system. There are so many misunderstandings, 
misconceptions and prejudices about Ayurved in the minds of present- 
day medical men, scientists and workers in the field. After thoroughly 
exploring all the avenues of Ayurved, I am sure, it would throw more 
light. Synthesis will become possible not till then. 


APPENDIX C. 10 

A NOTE ON "THE DEVELOPMENT OF INDIAN MEDICINE," 

BY DR. B. B. YODH, M.B. (BOM.). M.R.C.P. (LOND.), 
D.T.M.H. (ENG.), CHAIRMAN, INDIGENOUS SYSTEMS 
OF MEDICINE ENQUIRY COMMITTEE OF THE 
GOVERNMENT OF BOMBAY 

I. Research 

Research in the indigenous systems of medicine consists in (1) 
getting our ideas clarified as to the meaning of the original texts. This 
will require scholars with high grade knowledge of Sanskrit and English 
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and the mother tongue. These must be picked up by offering attractive 
scholarships to brilliant boys. 

(2) Clinical study based on the Tridhatu and Tridosha theories, 
verification of signs and symptoms according to these and comparison 
with the modern concept of disease. These should form a part of thesis 
for higher qualification in either system, 

(3) The Indian Research Fund Association should sponsor this work 
by establishing an expert Committee of recognised Ayurvedic and Unani 
scholars with those of modern medical systems. They should work out 
schemes of research, lay down the methods which may be followed and 
invite applications for research on those lines from qualified practitioners 
or post-graduate students from either institutions. This work may also 
form the basis for higher qualifications. 

II. Rural Practice 

The problem of providing medical aid in rural areas is difficult to 
tackle. If we wait for providing them with qualified medical practi¬ 
tioners, however rapid and increased our turnover may be, it will take a 
great many years to do so. It is, therefore, suggested that with qualified 
medical men who may be appointed or working over a group of 5 or 10 
villages, some trained assistants working under their direction should be 
provided in the first instance. These trained assistants should be 
recruited from amongst the intelligent boys and girls of corresponding 
rural areas by a preliminary selection by either Village Panchayats or 
Local Boards. They should be able to read and write and bo sufficiently 
intelligent to grasp simple facts. These people could be trained in 
small district towns, where a syllabus lasting for about a year can be 
provided for them in the mother tongue. If, after the end of the year, 
a good many are found to be satisfactory, they should be sent back to 
their villages for working as Government servants under qualified medi¬ 
cal practitioners. They should be provided with permanent posts, graded 
and pensionable. They, however, should not be allowed to do any pri¬ 
vate practice, even after retirement from service. 

Another way in which practitioners may be obtained for rural areas 
is to pick out students who may be poor and who, for want of funds, 
cannot undertake medical studies, although they are qualified to do so by 
their academic career. These students should be given scholarships for 
the medical course, provided they agree to serve five years after qualify¬ 
ing in rural areas, if asked to do so. A third method is to go to an 
earlier stage still and pick up students from schools, situated in rural 
areas who may be bright and willing to undertake collegiate and 
medical studies subsequent to their passing out from those schools. 
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These are the people likely to return to their villages after their 
qualification. 


III. Text-Book* 

The question bristles with difficulties but must be tackled forthwith, 
even at the risk of losing some money on it. All persons who made 
efforts on this line should be asked to submit their books or manuscripts 
for publication, if approved by an expert body specially appointed for the 
purpose and working in one or two of recognized institutions in each 
province. Two or three men will be available in each place for this work. 
The object will be to secure texts in simple terms, preferably in the 
mother tongue of the region or in Hindi or in simple Sanskrit or even 
in simple English. The Sanskrit text should be appended at the 
bottom on each page, or the essential shlokas in an appendix with 
each book. 

After this preliminary survey which may take one year or there¬ 
abouts, proposals for preparing new text-books could be taken in hand. 
What others have done so far will have been easily valued and more 
workers may be available by then, as it will be known all over 
that suitable texts are being prepared. These should be in the mother 
tongue of the region or Hindi or simple Sanskrit or even simple 
English. 

The Committee should be a small one and should work in a central 
place like Delhi and an attempt should be made to achieve uniformity in 
ideas all over the Dominion of India in this matter. 

IV. Standards of Schools 

The following should be uniform standards to be expected from these 
institutions all over India : 

1. Standard of admission—First year Science, or its equivalent. 

2. Knowledge of Sanskrit. 

3. Instruction in the mother tongue of the region. 

4. Uniform texts in the mother tongue or Hindi. 

5. Museums—Dissection Halls. 

6. Laboratories. 

7. General outlay of the College. 

8. Requirements for teachers. 

9. Number of hospital beds. 

10. General outlay of Hospital and Laboratories. 

11. Duration of the course. 

12. Inter-provincial recognition. 
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V. Pharmacies 

Enormous vested interests are springing up all over India. Few 
standards are maintained in selection of basic drugs, preparations and 
handling of these in the manufacture of preparations. Standardisation of 
each basic and of each completed preparation should be enforced. As the 
number is very large, it will be impossible to tackle them all. It is likely 
that by common consent, about 150 preparations may be capable of 
standardization. This should be first attempted and a small agreed 
Pharmacopoeia with standards laid down should be prepared. This can be 
undertaken by an expert body in which, for the Ayurvedic side, a Vaidya, 
a Pharmacologist, a Clinician of modern medical science and a repre¬ 
sentative of Pharmaceutical concerns may be included for each province. 
After they have prepared their data, in about one year, a small All- 
India body from amongst these may be set up which will prepare the 
final Pharmacopoeia. All these Pharmacies must then use these formulae 
and these standards and no others. 
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SOME SUGGESTIONS FOR THE ADVANCEMENT OF AYURVEDA 
BY KAVIRAJ TARANGA BUSHAN DAS GUPTA, BHISHAG- 

RATNA, L.A.M.S. SECRETARY, STATE FACULTY OF 
AYURVEDIC MEDICINE, BENGAL. 

For the last fifty years, various attempts have been made 
to improve the Ayurvedic system of medicine and its teaching. 
Some of the provincial Governments have already come to realise 
the usefulness of the system and have established Boards for 
its development. Other Provincial Governments are also think¬ 
ing along these lines. Though the same Ayurvedic system is in 
vogue in the different provinces with local modifications, yet, up 
till now, there has not been any Central Ayurvedic Board consti¬ 
tuted on the lines of the Indian Medioal Council to co-ordinate 
the efforts of the different provincial Governments for improving 
the system and its teaching. Recently, a Committee has been set 
up by Central Government to devise ways and means for improv¬ 
ing the Indigenous systems of medicine. We would like to submit 
the following for their consideration in respect of steps to be 
taken for the improvement of the Ayurvedic Bystem of 
medicine and its teaching. 

(1) To establish a Central Ayurvedic Council as well rb 

Provincial Councils by legislation. 

(2) To regulate the teaching of the Ayurvedio system of 

medicino and to establish Ayurvedic teaching Institu¬ 
tions. 

(3) To open Ayurvedic Hospitals and charitable dispen¬ 

saries. 

(4) To establish Research Laboratories for improving the 

system to suit modern requirements. 

(5) To make arrangements for the compilation of suitable 

books for the teaching of the system on modern 

lines. 

(6) To standardise and control the sale and preparation of 

Ayurvedic drugs. 

(7) To define the status as well as rights and privileges of 

Ayurvedic practitioners. 

We beg to elaborate the above points as follows 
33 
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Establishment of a Central Ayurvedic Council aa well as 
Provincial Council by legislation 

We have already mentioned the need for establishing a 
Central Ayurvedic Council. This Council shall supervise the 
teaching of the Ayurvedic system in the country and Bhall give 
necessary guidance and direction to the Provincial Councils in the 
matter. For this, it will be necessary to enact Legislation in 
the Central Assembly giving statutory recognition to the Ayurve¬ 
dic system and constituting a Central Ayurvedic Council for 
controlling the teaching and practice of Ayurvedic system of 
medicine throughout the country. The next step will be to set 
up, in co-ordination with this Central Council, different Provincial 
Councils by legislation in the Provincial Assemblies for control¬ 
ling the teaching and practice of the system within their respec¬ 
tive areas. The Provincial Acts will also define the status and 
the rights and privileges of Ayurvedic practitioners. 

In this connexion, we would also like to point out the 
necessity of having a separate Department for the Ayurvedic 
system under the Central and Provincial Governments in their 
Medioal Department. At present, all important matters relat¬ 
ing to the Ayurvodic system are considered by the Provincial 
Ministers through the help of Surgeon-General's Department, 
whioli has its interests only for the Western sj'stem of medicine. 
As a result, no justice is done to the Ayurvedic system, a specifio 
example of whioh is given below : 

In 1942 at the time of famino in Bengal a large number of 
people began to die for want of proper treatment due to the 
non-availability of allopathic medicines due to the war. The 
Ayurvedic Council approached the Government of Bengal to 
open relief centres on Ayurvedic linos for the distressed people. 
But, on the advice of the Indian Medical Council and the Sur¬ 
geon-General, the Government turned down the proposal of the 
Council and indirectly allowed many people to die without any 
treatment. From this, it would be obvious that in matters relat¬ 
ing to Ayurved, the Government, instead of relying on the 
advice of the Surgeon-General or the Indian Medical Council 
should rely on the guidance of those who are interested in the 
Ayurvedic system of medicine. 

To regulate the teaching of the Ayurvedic system of Medicine 
and to establish Ayurvedic teaching Institutions 

There is difference of opinion as to how the Ayurvedic 
system should be improved in order to serve the needs of 
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the present times. In this matter, there are mainly two 
sohools of opinion, one of which holds that, the 
system should be taught only on its own lino and nothhing 
of the present medical advances should be incorporated therein 
because that may destroy the special features and characteristics 
of the system. Moreover, the system is the creation of the 
Rishis i.e., seers, and as such, no one has the right to change or 
improve on it. The other school holds that the great improve¬ 
ment which had been effected in the Ayurvedio system in the 
past have been mostly lost and forgotten due to the foreign rule. 
The Ayurvedic books which we now find are only incomplete collec¬ 
tion from older books which are no longer in existence. Moreover- 
we are living in an age in which the influence of modern soience 
has permeated our life through and through. We find that we 
understand old conceptions better when they are expressed in 
terraB of modern scientific language. Further, it iB not possible 
to build a complete system of medioine in tune with modern life 
which does not take into consideration and incorporate the results 
of years of scientific researches in the field of medicine. We are 
in entire agreement with the second school of thought. We are 
also of opinion that in order to save the country properly, one 
must have sound knowledge of the Ayurvedio system of medicine 
as well aB of all modern advances of Western medical system. 
A village doctor professing the Western system of medicine pre¬ 
scribes medicines to his patients for the supply of which, they 
have not only to depend on outside but also have to procure them 
at expenses often beyond their means. On the other hand, an 
Ayurvedic practitioner in the city, if he were to follow the direc- 
tionB laid down in the old treatises, would plaoe his patients in an 
cmbaraBsing position and they would find it difficult, if not impos¬ 
sible, to follow him. This is one of the reasons why many 
would otherwise, have resorted to the Ayurvedic system of medi¬ 
cine, take recourse to Allopathic system. Yet, it is possible to 
reviso the old system and use it to suit the needs of modem 
times. Such improvements cannot be effected without the sympa¬ 
thy, support and authority of Government. It will also be neces¬ 
sary to establish in each province a model Ayurvedio College 
directly under the management of the State. Such a College 
should provide accommodation for at least 500 Btudents. The 
Institution should have attached to it, (i) a well-equipped Hospi¬ 
tal (ii) one Herbarium and botanical garden (iii) one Phar¬ 
macy department, and (iv) a Museum. It is desirable that the 
Institution should be resideqtial. 
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Establishment of Ayurvedic Hospitals And Ayurvedic 
Charitable Dispensaries. 

It will not be possible to effect the improvement of the Ayur¬ 
vedic, system by only opening Ayurvedic teaching Institutions. It 
will also be essential to establish Ayurvedic system except that, 
in two or three provinces a few thousands are allotted for this 
purpose. T^et, move than 70"/ of the people in this country get 
their medical relief according to the Ayurvedic system of medi¬ 
cine, which is at present, in the hands of a class of people many 
of whom are not properly qualified. Government should, there¬ 
fore, immediately take steps to open Ayurvedic Hospitals and 
charitable dispensaries to be run by duly qualified Ayurvedic 
practitioners who should be also appointed as Health Officers in 
their respective areas. We are of opinion that such a step will not 
only absorb the existing Ayurvedic practitioners in Health ser¬ 
vices in rural areas but also the Ayurvedic system will be made 
an essential part of comprehensive soheine of medical relief,— 
ourative and preventive. 

Establishment of Ayurvedic Research Laboratories. 

We have already stated that to make the Ayurvedic ByBtem 
more effeqtive and easily acceptable to tho large majority of the 
people, it should be reformed and brought up-to-date. Secondly, 
it is nocessa^y to standardize the Ayurvedic drugs. It will also 
be necessary to interpret the Ayurvedic theories and principles in 
terms of modern science. Wc must also publish new books 
based, on the old treatises but supplemented with modern advan¬ 
ces tyherever'necessary. To do all these, there must be Research 
Institutions in the country, the establishment of whioh, should 
be immediately taken into hand by the Central as well as the 
Provincial Governments. 

Ayurvedic publications. 

Most of the Ayurvedic books now available are only incom¬ 
plete collections of the older ones. In the same book we find 
Materia-Mcdica, Medicine, Midwifery, Surgery etc., all jumbled 
together. There should be separate books on each of tho subjects 
andithey sbould bo compiled from different books supplemented 
with modem advances wherever nocessary. Such books should 
be the standard text-books to bo used all over India. Besides 
there should be separate standard books on modern advances, 
which must be written in comparison with Ayurved. In the 
Absence of suoh standard books, it will not be possible to main¬ 
tain an uniform standard of toaohing. all over the oountry. We 
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therefore suggest that an expert Committee should be set up by 
Government which will devise ways and means for the compile' 
tion of suitable text-books by specialists on 'the line mentioned 
above. 

To standardize and control the preparation of 
Ayurvedic drugs. 

The Ayurvedic medicines are generally prepared by the 
Ayurvedio practitioners who, as a rule, prescribe them only to 
their patients. But, in the course of thelaBt fow years a number 
of pharmaceutical works have grown over the country for manu¬ 
facture and sale of Ayurvedic medicines. Besides, there are 
many practitioners who also prepare and sell medicines both to 
their patients as wejl as to the public. All such concerns are 
flourishing because there, is popular regard for Ayurvedic medicines. 
But, there is a general complaint that it is very difficult to obtain 
pure Ayurvedic medicines in the market. It is because there fs 
no machinery to check the manufacture and sale of the spunbus 
medicines. The Council is of opinion that unless a suitable 
machinery is set up by Govefement for testing Ayurvedic medi¬ 
cines and to properly control their preparation and sale, there is 
every likelihood t hat the people will be cheated hnd thorn will 
be no popularisation of the system. 

To define the itatus os well at right* and privilege* 
of Ayurvedic practitioners. 

If Government recognises the Ayurvedic systbm which they 
propose to do, adequate rights and privileges must be’ granted to 
the Ayurvedic practitioners according to their training and 
qualification. At present, even the registered Ayurvedic practi¬ 
tioners have got practically no status higher in the eyes of the 
Central or Provincial Governments. This is specially true about 
the Government of Bengal. Here, inspitc of there being an Ayur¬ 
vedic Council and Si ate Faculty working under the direction of 
the Provincial Government,the Ayurvedic practitioners registered 
under the Faculty do not enjoy any rights and privileges from 
Government. As a result, there is hardly any difference between 
registered and un-registered practitioners. This has threatened 
the very exi itence of the Council and the Faculty, The Counoil 
is of opinion that no scheme for improvement will be effective 
until and unless this point has been satisfactorily settled. In 
this connexion, the Council would like to mention an unfair order 
of the Bengal Council of Medicnl Registration. Kaviraj Provash 
Chandra Sen, M B., who was connected with an Ayurvedic Institu- 
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tion was charged for infamous conduct by the Bengal Council of 
Medical Registration for teaching a subject approved by the 
State Faculty of Ayurvedio Medicine and subsequently his name 
was removed from the register maintained by the Bengal Coun¬ 
cil of Medical Registration. Fortunately, this order was lator 
cancelled by the Provincial Government. This only indicates 
the attitude of a large section of the medical profession towards 
the Ayurvedic system. Unless and until steps are taken to 
remedy this state of affairs, it will not be possible to effect any 
improvement whatever. 


APPENDIX C-12 

Bubmese Indigenous Medicine By Dh. Maung Sein 

Civilization and the arts of healing, usually go hand in hand 
•nd even in primitive society, Man had a collection of herbs, 
with which he used to assist Nature in the cure of diseases which 
attacked him. With the existence of Burmese civilization and 
culture for the last 2000 years, a definite rational system of 
Medicine with a rich store of knowledge behind it was evolved, 
taking its form from clinical experimentation and observation 
(also the basis of most modern Sciences—be it in one form or the 
other). Thus although, the capital of various kingdoms changed 
from Thareikhittya to Pagan, then to Tungoo, then to Ava, Pegu 
etc., the knowledge handed down through the various schools 
maintained a definite continuity, and in spite of turmoils, 
political changes and upheavals, it flourished and grew in the 
calm Berene atmosphere of the Monasteries, each succeeding 
generation adding its share till it reached its present status-the 
knowledge being spread out in some hundred “Being daw Kyans” 
(literal translation pharmacopoeias) besides the knowledge which 
was the exclusive privilege of those who discovered it and kept 
it a closed secret which was handed down from father to son. 

A brief survey of the conditions in which the art of healing 
grew should be illuminating. Burmese Medioine has its origin in 
the Animism and the spirit worship—the Nat worship which 
existed in Burma before the advent of Buddhism. Diseases 
were belived to be caused by the wrath of Nats or Spirits who 
must be appeased. Therefore certain special Qodhas (Slokas) or 
Bacred utterances came into existence which, if repeated in the 
vicinity of the sick person, would help him to recover, or the 
sacred writings were to be applied in the form of ashes when in¬ 
stantaneous relief could be obtained, It was the period when 
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Animism and Alibis flourished in Burma. Plants and Herbs 
came to be gradually used, but valued more for their magioal 
rather than their pharmacological properties. By about 200 B.C., 
with the coming of Indian settlers with the fugitive King 
ABHIRAZA, Ayurvedic medicine was brought into Burma. The 
concepts of four elements, phlegm producing substances, Heat, 
and Cold was introduced. The Pharmacopoeia, which though it 
contained new drugs and new processes brought by the outsiders, 
however retained its local character. With the rise of PAGAN 
about 98 A.H., Alchemy flourished and a thorough investigation 
and study of plants, minerals, metals and animal products was 
made in an effort to find the philosopher’s stone, and to evolve a 
process to change baser metals into Gold. This immensely 
helped to enrich the knowledge of drugs. Burmese Medicine 
was by then empirical medicine and it had entrenohed itself 
firmly in the fabric of society. It still retained a halo of 
sanotity and mystery and was largely practised by monks, 
although there was an increasing tendency for laymen to enter 
the profession of healing. Ayurvedic Medicine exerted 
tremendous influence on Burmese School of thought. Ziwaka 
(a physician of Buddhist times) occupies the same position in'our 
Indigenous Medicine that HIPPOCRATES does in relation to 
Modern Medicine. Court Physicians (Tha-ma-Daws) practised 
medicine and occupied fairly prominent positions in Society, and 
were given a large number of privileges. They had a hand in 
trying out new remedies and a large number of prescriptions 
compounded by them are still used today in the country. 
HIMAWBI SAYA THEIN was the last of the line of this 
category and his books give a fairly accurate idea of the 
important place of B.urmese Medicine in the Society of that 
period. The development of Surgery was a muoh slower 
prooesa. The various territorial expeditions of BAYINNAUNG, 
TAB1NSHWETI (Circa 1500) and iatcr of ALAUNGPAYA 
(1762) gave a distinct and marked stimlus to it. Sterlization of 
war wounds by heat cautery, was an outstanding feature. The 
Surgeons invariably accompanied the invading armies and it is 
recorded how much faith ALAUNG PAY A had in his surgeons 
when one of his Generals was hit by musket fire at the seige of 
PEGU. Burmese Medicine reached its full stature at this time, 
with the experience accumulated in the past nine centuries. The 
existence of royal patronage enabled the general masses to 
utilize it to its fullest extent. 

The decline of Burmese Empire and the beginning of 
British conquest starting in the reign of BODAWPAYA towards 
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the beginning of the 19th century had its repercussions on 
general Burmese Medicine and the art went back again, as in its 
remote beginnings, to the hands of Monks in tbe secluded 
Monasteries. The lamp of learning and investigation flickered 
and dimmed, but has never been extinguished. It is rather sad 
that Burmese Medicine which could, and would have played a 
lion’s share in improving the health conditions of Burma was 
never actively or indirectly encouraged, or its resources 
mobilized. A fact which becomes more glaring, when one keeps 
in mind that this region is one of the unhealthy regions of the 
world. There is ample historical evidence to prove the effect of 
India’s Schools of Medicine on Burmese Medicine. They 
contributed chiefly and largely in theory their various aspects 
and their etilogioal factors. In exchange Burma contributed in 
enriching India’s pharmacopoeia! treasure in contributing new 
plants and drugs. There was a very largo amount of trade in 
drugs between Burma and India since prehistoric times. A 
thorough and honest evaluation of Burmese Medicine in the light 
of Modern Scientific knowledge would help to establish its true 
position. The investigation must be done in a spirit of 
broad-mindedness and true scientific enquiry, forming one’s 
opinions on solid facts and not on preconoeived prejudices or 
misconceptions. 

Burmese Indigenous Medicine, as it exists today, is 
essentially an empiric art, whoso usefulness rests entirely on its 
store of pharmacopoeia! preparations and drugs found beneficial 
by trial and error and clinical experience. Its theoretical 
concepts are derived from Ayurvedic Medicine, the elements, 
being roughly divided into, “hot” and “cold” properties. There 
is no doubt that its ideas on causation -of disease, and the 
morbid process are very archaic and have lagged behind, viewed 
in the light of modern scientific medicine. But they occupy and 
make up only a very small portion of the goneral bulk of the 
knowledge. Most of the space in the Burmese text books of 
medicine devoted in studying in detail, the various diseases and 
the drugs and their properties. All drugs are used by weights. 
The units of w'oighfc being by :— 

(i) KYAT weight of 1 Rupee or a Tical 

(ii) NGAMU „ „ 8 annas piece 

(iii) PE „ „ 1 anna ,, 

The pharmaeopoeial process used were pulverisation, distillation, 
sublimation, precipitation and levigation, and oxidization, 
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and making of solutions and thick syrups. Most of the heavy 
metals were administered in oxide form. They are heated in 
ovens for days at a stretch and the ashes collected. For 
example, Iron in the form of Iron Rust is mixed vvith Sweet 
Toddy and is used w'ben swellings occur in different parts of the 
body (Oedema due to severe anaemia). A short description is:— 
“Iron Rust-whole Iron Powder - 5 ticalB worth is allowed to 
dissolve in lime juice (citric acid) for 3 days. Filter it. and next 
wash it with arine of goats and to every one bottle of Sweet 
Toddy put five ticals worth of powder and drink - the swellings 
would disappear. Mercury (vernacuiar-Pnda) is fairly commonly 
used. Resides being used in medicines, for internal use, mixed 
with honey it is used for eye-drops and for wounds caused by 
spears, knives and other traumatic injuries. Instructions to treat 
chronic erruptions, wounds, weeping ulcers and wounds freely 
flowing with pus with Mercury preparations are found in books 
and these remedies are quite common and efficacious. A detailed 
description of one of the pharmaceutical processes used in the 
preparation of Mercury compounded from black mercury are 
(presumably Mercury Sulphide) would be interesting. “The first 
step censiBts on pouring betel leaf juice over it as long as it takes 
15 fires to burn (measure of time-One Fire equals 15 minutes), its 
colour will then be ashen grey. The second step consists in 
pouring lime water for 17 fires till its colour turns to that of 
mateoric iron. Next pour Cutch Ralsam over it for 7 fires, till 
its colour assumes golden yellow, then for 21 fires pour Sugar 
Cane Juice over it till its colour is that of Pearls. After mixing 
with Ghee, Tig’s lard and milk in 3 equal proportions, cook it for 
25 fires till its colour is that of the Pole Star. This mixed with 
Ghee, Oil or Honey one tical in weight is taken daily for 54 days, 
the person shall live up to 150 years. If 2 ticals daily is takeji, 
not only will he live up to 150 years, but he will be immune to 
the wounds caused by spears, daggers and gunshots- When 3 
ticals of this is taken daily for 54 days, the hair will not turn 
grey, hearing will not be impaired, absence of eyeaches and 
improvement of complexion would result.” 

Among the methods of administration of drugs, a fairly 
common practice is to suspend them in heavy oils as Sesamum 
Oil and rub them into the skin. In one of the books after giving 
the exact quantities of various ingredients to be used in its pre¬ 
paration with oil various diseases as muscle sprains, joint sprains, 
hemiplegias in which they may be used would benefit are described. 
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Attention must bo focussed on the unique modes of adminis¬ 
tration very commonly employed in the country. One of them 
is the use by‘‘Licking salts,” the drugs, especially the roots of 
trees as Strychnos Nux Vomica and salts, aB Potasium Chloride, 
Potasium Sulphide, are ground into powder and meant to be 
licked slowly and allowed to dissolve in the mouth. A large 
number of them have a very pleasant taste, and most children 
take delight in taking them. There are about 200 varieties of 
them and used for dyspepsia, flatulence, and diarrhoeas. They are 
very popular wicb the general populace and comprise a very 
effective remedy. 

The Burmese Physicians, as do followers of Modern Scien¬ 
tific Medicine, attach great clinical importance to the Btate of 
the tongue—whether it is furred or clean, the colour, shape of the 
tongue eto. They also realized the increased vascular bed provid¬ 
ed by its relatively large surface and so had Braall pellets of 
drugs which are treated as “tongue rubbers.” They are supposed 
to be kept in the mouth and allowed to dissolve Blowly on the 
tongue and not meant to be swallowed. They act in two ways, 
(1) they clean the tongue by removing the fur and, (2) quick 
absorption of drugs through the large mucosal surface, offered 
by the tongue and the Buccal Mucosa, being similar in modern 
medicine to the Hormonal “Linguests.” These have been in 
existence for the past 300 years. These are used mainly in diges¬ 
tive complaints, contain a fair amount of astringents and are 
quite efficacious. Salads were also used made up of flowers o.g., 
Lotus Flower salad was being used in the treatment of Haemo¬ 
ptysis. The clinicians of Burmese Medicine were acquainted with 
most of the pharmocopoeial laws. They were well aware that 
the mode of action of a dtug varied with the route and the state 
in which it was administered. The same active principle given 
with different vehicles may act differently, for example to quote 
from “Being daw Kyan”, “In cases of gastritis and digestive 
disorders, grind the drug and administer with Hot water—'relief 
would be obtained. In heaviness of the head arid headaches if 
the powders mixed with oil and rubbed on the forehead the pah) 
will disappear. It can also be cured if taken orally with watei. 
It may similarly be used for chest complaints. In cases of con¬ 
junctivitis, instil in the eyes, and for corneal opacity mix it with 
milk and instil. For Menorrhogias and Amenorrhoeas in women 
give the drug in honey etc.” 

Let us evaluate in the light of modern scientific discoveries 
some of the drugs that are used by local Burmese practitioners. 
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The use of dried Amla-Zeepyuthi (a very rich source of Vitamin 
C) is met with again in correcting digestion and disorders of 
nutrition. 


Chaulmoogra oil and Mineral Oils found around YENAN 
GYAUNG have been known since time immemorial by the Monks 
and used for the treat ment of leprosy. Holerina Anti-Dysen- 
terica grows fairly commoly in the country and has been used in 
Dysenteries and Diarrhoeas. The urine of pregnant women was 
used in the treatment of female complaints, which is very similar 
to the use of Hormones. Let us take a prescription used to stop 
vomiting—it runs as follows :— 




Alum ... 5 Ticals 

Mercury ... 5 „ 

Aluminium ) 

Silicate 1 ... 5 „ 


Crush and grind 
them with limejuice. 


Scrape the powder sticking to the upper part of the pestle 
and mortar and administer to a person who is vomiting. Next 
give coeoanut milk for 3 days and milk for 3 days.” 

Cocoanut milk was also used for the treatment of cholera. 
A measure in which definite scientific rationale can be claimed is 
that, if cramps occur in diarrhoea give five limes with plenty of 
salt (to replenish obviously the salt content of the body). 

The therapeutic use of liver though fairly recent in Modern 
Scientific Medicine, has been used for a long time in our Indige¬ 
nous Medicine fairly frequently. Detailed instructions on its 
proportion in powdered form are given, and is believed to build 
up general resistence. 


Contrary to expectations and the general conceptions preva¬ 
lent among the exponents of Western School of Science, one is 
struck with the complete absence of any form of dogmatism in 
theory or practice of Burmese Indigenous Medicine. No single 
drug is regarded an absolute panacea for all the ills. They 
only say that a certain number of cases were cured or those 
who found relief, thus preserving their scientific character and 
having no traces of quackery or charlatanism of which the 
Indigenous Medicine have usually been accused. Burmese Indi¬ 
genous Medicine is built on the basic fundamentals of clinical 
observations and experimentation, the same method upon which 
Modern Scientific Western Medicine is built. With the lapse of 
royal patronage and the general breakdown of organization in 
the country, and due to lack of encouragement on the part of the 
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British, Burmese Medicine was on the decline. No honest 
attempts were made to size its value. In fact, no investigation 
was ever taken, or the subject ever interested the then prevailing 
Government. Anything which could not be understood or un¬ 
familiar must be valueless. This was the guiding principle. 
Burmese Medicine entered its dark period. 

Today Burmese Indigenous Medicine although deeply entren¬ 
ched with a practitioner in practically evory village, is not 
organized. It is very popular with the general population and 
they have deep faith in it. Ono has’nt got to go far to explain 
its popularity'—it is cheap, its drugs give them relief from their 
complaints. Unfortunately these Practitioners have no profes¬ 
sional or official standing, their, certificates are not accepted and 
no legal importance is attached to their evidenco. In fact, no 
system of registration exists for them, although, registration of 
Practitioners of Western Medicine is dono by the Burma Medical 
Council and general professional discipline is under its control. 
It consists of a body made up of Inspector General of Hospitals, 
and senior mombers of the staff of the Rangoon General Hospital 
and Professors of the Rangoon Medical College. 

The knowledge of Indigenous Medicine is imparted mostly 
privately by the older Praetitionors. There are two schools in 
existence in Rangoon and one in Mandalay, but their equipment 
is meagre and because of lack of State support their buildings and 
teaching staff aro of a skeleton nature. They run Out-patients 
Department and distribute free drugs, but have no hospitals 
attached to them. No degrees or diplomas are awarded by them. 
The Government of Burma does not maintainor support any of 
these Dispensaries or Schools. They are all run by private effort. 
The daily attendance at theso clinics is about 100 per day. 
Surgery is practiced by them, mostly of the nature of opening up 
boils or abcesses—it is done under septic conditions. In Bhort 
Burmese Indigenous Medicine though it enjoys the confidence of 
the people and has a large utility value has not received the State 
and official support, which it deserves on scientific grounds. 

It is believed that once the country becomes tranquil, 'tho 
Government of Burma have plans to establish and control these 
systems and to find out ways and means of utilizing them to the 
best advantage of the country. There is no doubt that if 
approached in a proper spirit, indigenous medicine would contri¬ 
bute a hos- of useful drugs and in return accept the advances of 
modern pathology and bacteriology. This should be incorporated 
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in its main body, thus revitalized and rejuvenated it would be 
of enormous value to Burma. After all, as DESCARTES said. 
Medicine exists for its service to humanity. It is practised not 
for its own sake or because it is interesting but for its value to 
Man. 

I would like to point out that the present investigation is 
more of an introductory nature and 1 hope it will stimulate some 
of the readers to make detailed investigations to restore Burmese 
Indigenous Medicine to its proper stature. 


APPENDIX C-13 

“Suggestions foe Developing the Ayurvedic System,’’ 
By Ayurveda Vidwan B. V. Narayanaswami B. Sc., 
Nanjangodx, Mysore. 

1. How Ayurveda should be developed. 

If Ayurveda is to survive, it is of utmost importance that itB 
development should take place in a natural way. No body 
would deny that, due to a number of uncontrollable causes, the 
science and art of Ayurveda have gradually declined. Every 
Ayurvedist knows fully well that what passes for Ayurveda 
today, is only an apology for what it was during its hey day 
in the prechristian era. But, it can be said without any contra¬ 
diction, that notwithstanding the greatest loss in the field of 
Ayurvedic literature, its soul is still shining in all effulgence. 
The soul of Ayurveda is constituted of its eternal principles— 
the brilliant generalisations of India’s ancient seers—and on the 
solid basis of these principles, it is even now possible and practi¬ 
cable to build up a gigantic structure of medicine, surpassing all 
the known systems of modern medicine not only in practical 
utility but also in the simplicity and universality of its theories 
and principles. To substitute the modern scientific method in 
place of the old Ayurvedic method for the future study and 
research of Ayurveda would be nothing short of cutting its tap¬ 
root and making its gradual disappearance certain from the land 
of its birth. Its scientific study would surely enrich modern 
medicine and make the latter more serviceable to the suffering 
humanity. But, it cannot be adopted for restoring Ayurveda to 
its pristine glory. If it is the intention of the powers that be, 
that modern Western medicine alone should exist, then it is per¬ 
fectly reasonable to investigate Ayurveda from the scientiBc 
stand-point and incorporate into the former whatever is found to 
be scientifically valid. If on the other hand, the desire is to 



516 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


encourage and uplift Indian medicine also, then the Government 
must rid itself of the glamour for the scientific method, at least 
in so far as Ayurveda is concerned. It must first recognise that 
Ayurveda is an independent system of medicine and that its 
theories and principles are as much valid from its own stand¬ 
point,' as are those of the Western medicine from the scientific 
view point. To declare it as irrational on the basis of the criti¬ 
cisms levelled against it by those that have tried to understand 
it scientifically, would be as much ridiculous as to assert the 
worthlessness of scientific medicine by investigating it from the 
stand point of Ayurveda. The rationality and the soundness of 
a system can be ascertained only by making an impartial and 
deep examination of it in the light of its own fundamental 
notions. The principles of Pancha Mahabhuta, rasa, virya, 
vipaka and prabhava, tri-dosha, tri-guna etc., are the funda¬ 
mentals of Ayurveda and a correct knowledge thereof is a 
sine qua non for judging the worth of the system. -Moreover, a 
thorough and clear grasp of the six ancient Indian Darsanas is 
necessary if the principles themselves have to he understood in 
all their technical details. If any one tries to pass judgment on 
the irrationality of Indian medicine without first equipping him¬ 
self with these necessary qualifications and then making an un¬ 
biassed and critical enquiry, it should bo simply dismissed as 
invalid. However much a scientist’s equipment might be tho¬ 
rough in respect of the modern physical, biological and medical 
sciences, ho would surely miss grasping the heart of Ayurveda 
unless he also equips himself with the needed knowledge of the 
Indian Darsanas and conducts his researches keeping always 
in mind the view-point of the Ayurvedists. I would, therefore, 
suggest that the Indian medicine should be allowed to grow as 
an independent system. This does not mean that tho pure 
Ayurvedists should shut their eyes completely to all the inven¬ 
tions of the European medicine. When once it is recognised 
that Ayurveda considers that thero is no substance in this world 
which cannot be utilised medically, then the utter unreasonableness 
of making a distinction between Ayurvedic and un-Ayurvedic 
drugs and chemicals would be brought out clearly. The 
distinction of an indigenous medical practitionor does not consist 
in the administration of a drug whose properties are dealt with 
in one of the Ayurvedic classics, but it lieB more in its use 
according to the Ayurvedic pharmacological and physiological 
principles. Thus it would be in the interest of progress of 
Ayurveda if all- the reputed remedies of modern medicine are 
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studied in the light of the Ayurvedic pharmacological practice 
and their properties explained in the Ayurvedio terminology. 
Should a pure Ayurvediet administer to his patients a medicine 
like Potassium Bromide, for instance, on the basis of a mere 
knowledge of Western Meteria-Medicai it could be dubbed as 
quackery of the worst type; but if he does it after acquainting 
himself with its properties in the light of the principles of his 
own Sastra, it deserves to be called rational practice. This is 
the way that Ayurveda should develop. To sum up, the future 
study and investigation of Ayurveda, with a view to deve¬ 
loping it and restoring it to its original glory, should be 
carried on in conformity with its unalterable and eternal 
principles. 

2 The need for the Study of the Western and Surgery Anatomy- 

That all diseases are not amenable to mere medication was 
a point well recognised by the ancient Indian medical men. As 
a matter of fact, one of the three Ayurvedic classics predomin¬ 
antly deals with surgery. But it cannot be gainsaid that the 
information now obtained through it is so inadequate that 
not even minor surgical operations can be successfully couluetcd 
on the basis of the knowledge gained from it. Moreover, the 
anatomical portions of the extent Ayurvedic texts are meagre, 
distorted and utterly insufficient for surgeons. These defects 
must be remedied if Ayurvedic Surgery is to be revived. In this 
connection it is suggested by many, that the Western anatomy 
must be substituted in toto for the Ayurvedic anatomy in the 
curriculum of Ayurvedic students intent on learning Surgery. 
This is, prima facie, a worthy suggestion, no doubt. But it does 
not take into consideration the glaring peculiarities of the 
Ayurvedic anatomy. Even in the little anatomical information 
that could be gathered in the extant texts, we cannot miss 
noticing certain differences between the ancient and the modern 
anatomies. To treat these differences as of no account at all 
and to argue that whatever is not accepted by the modern 
anatomist can be simply treated as a mere theoretical speculation 
not grounded on experience, is only to betray partiality to a 
particular science. In my opinion, while the study of western 
anatomy is absolutely necessary for the future Ayurvedic 
surgeons, it is of utmost importance that it should be done wit h 
a view to making good the loss sustained in Ayurvedic anatomy 
and that, in this attempt, the distinctive characters and certain 
fundamental differences in the enumeration, description etc., of 
nerves, lymphatics, blood-vessels etc., ought to be carefully 
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noticed and a serious attempt made to establish their validity 
by moans of direct observation, inference and valid testimony. 
In respect of surgery, it would be foolish to say that the 
Ayurvedists could become efficient surgeons without learning 
western surgery first at the feet of modern surgical experts. 
After first learning western surgery, some of the Ayurvedists 
must gain proficiency in the art and thereafter, should devote 
themselves for reviving and developing Ayurvedio surgery in 
accordance with its basic principles. It is, however, superfluous 
to add that such of the pre-operative and post-operative 
measures as are adopted by the western surgeons might with 
equal advantage bo adopted by the Ayurvedic surgeons also, 
wherever necessary. In surgical practice, it is important that 
Ayurvedic surgeons should bear certain points always in 
mind. They must first make a distinction between surgical and 
non-surgical oases in the light of their own Sastra. What is 
treated as a surgical case by western surgeons need not be 
necessarily accepted by the Ayurvediets also as surgical. It is 
the pride of the Rasa Vaidyas that, they can cure many of tho 
admittedly surgical cases by the administration of their rasa- 
oushadhas. The ancient works on rasa are replete with hundreds 
of potential remedies arjd if the future Ayurvedic pharmaceuti¬ 
cal concerns take to the manufacture of at least some among 
them, it is quite probable that they might aot with wonderful 
efficacy even in cases that fall under the province of the surgeon. 
The judgment on the utility or otherwise of the rasa aushadhis 
should be reserved until they are tried clinically in a number of 
cases in the Ayurvedic way and the results recorded and 
published. 

3- Preventive Medicine 

It iB said that the ancient Indian medical men knew nothing 
of the preventive medicine. But, this ia not borne out by facts. 
It can rather be said that the Ayurvedists have had no 
opportunities to show the efficacy of their methods and remedies 
in this field. There is, nevertheless, some difference in the 
approach made by the two Bcbool of medicine towards the 
prevention of disease. The Ayurvedists attach greater 
importance to the constitution of the individual than to his 
environment. If the Doshio equilibrium is maintained in the body, 
they say, it will successfully prevent the occurrence of all 
organic diseases. With this end in view; they enjoin certain 
rules to be followed in respect of diet and oonduot. These are 
of such a nature aB could be easily put into praotice. Bub, 
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experience lias shown that it is practically difficult to expect men 
to be always guided by the rules of health. Transgression of 
the laws of health is common among the generality of makind. 
Keeping this in mind, the Ayurvedists have also found out 
certain remedies by means of which it would be possible to 
develop resistance to disease. An opportunity should be 
provided to put these methods and medicines to test if the real 
value of Ayurvedic preventive medicine is to be properly 
ascertained. 

4. Qualifications needed for the Ayurvedic Student and 
equipment necessary for the Ayurvedic Hospitals etc- 

Inasmuch as all the classics of Ayurveda are written in 
Sanskrit, it is essential that the Ayurvedic student should be 
well versed in it. Moreover, just as a working knowledge of the 
Western physical and biological sciences are deemed necessary for 
the student of Western medicine, so also a good knowledge of the 
ancient Indian physical sciences or the Darsanaa must be conside¬ 
red as an essential equipment for the Ayurvedic student. With¬ 
out this preliminary knowledge, the student would not able to 
understand the fundamentals of the system and consequently, 
his theoretical knowledge would be superficial and utterly inade¬ 
quate for efficient and rational Aymvedic practice. Insistence 
on a knowledge of Western physical and biological sciences instead 
of the Darsanas to the Ayurvedic student would only result in 
the creation of a confused and distorted picture of the Ayurveda 
in the minds of the students, iiovv can the advancement of 
Ayurveda be expected .at the hands of these ill-trained and 
theoretically ill-equipped Ayurvedic physicians? They would not 
be proficient in either of the systems of medicine and their lot 
would be highly pitiable. It is, therefore, of paramount impor¬ 
tance that the student- of Ayurveda should not only have suffici¬ 
ent knowledge of Sanskrit but also a thorough grounding in the 
six Indian Darsanas. A study of the ancient and modern Indian 
Logie would also be & highly desirable equipment for the student 
as they would greatly help him to master his subject in all its 
technical details and make a proper presentation of the subject 
during discourses, lectures, debates etc. 

The medium of instruction in the Ayurvedic colleges should 
be advisedly in Sanskrit. If it is not possible and practicable, 
then it may be done in the provincial language. The text-books 
must all, however, be in Sanskrit. Such of the Western subjects 
as are to be necessarily taught should he translated into Sanskrit 
by erudite scholars and only in teaching, the explanations should 
34 
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be offered in the vernacular. A common syllabus should be 
adopted througout India in the Colleges of Indian Medicine. The 
course must be of six years. 

The hospitals attached to the colleges must not be merely a 
replica of the modern Western hospitals but should be provided 
with such things as are deemed necessary for reviving all the 
different methods of Ayurvedic treatment—pancha karma included. 
There should be a separate E. N. T section attached to all the 
hospitals, wherein, the different Ayurvedic remedies must be tried 
in the way enjoined by the Sastras and their actions noted, 
recorded and published. This is a field where Indian medicine, if 
properly revived, could show its immense superiority over all the 
other systems of medicine. In addition to these, the Government 
should establish an Ayurvedic section in the mental, maternity 
and tuberculosis hospitals to try Ayurvedic treatment in the 
Ayurvedic way by experts. This will greatly facilitate the 
students to gain practical knowledge in the various fields of 
medicine. Since the Ayurvedic physicians and surgeons of 
ancient India were known to treat effectively all the different 
diseases that are now treated in separate hospitals, it stands to 
reason that the modern Ayurvedists should also have opportuni¬ 
ties to gain sufficient practical and theoretical knowledge in all 
the different branches of Indian medioine. 

Tn conclusion, I briefly sum up my suggestions :— 

1. Ayurveda should be allowed to grow as an indepen¬ 
dent system of medicine. 

2. The modern drugs and chemicals must be investigated 
in the light of the Ayurvedic principles and absorbed 
into the system. For this purpose, an Ayurvedic 
Research Iustitute should bo established. 

3. Western surgery and anatomy should be learnt by 

Ayurvedic students with a view to developing and 
reviving Ayurvedic surgery and anatomy. 

4. The colleges for the study of Ayurveda should have 
teachers proficient in their subjects and the hospitals 
attached to them should have all the conveniences 
necessary for restoring Astanga-Ayurveda. 

6. The students seeking admission into Ayurvedic colleges 
must have an adequate knowledge of Sanskrit. 

0. The college course should be of six years, with one 
year of pre-medical training for the purpose of giving 
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an elementary knowledge of the six Indian Darsanas, 
to the student. 

7. The minimum general qualification for the student 
should be Intermediate with Sanskrit as second 
language or proficiency in Sanskrit with adequate 
learning in English. 

8. There must be equality in respect of status, privileges, 
pay, allowances etc., between the Ayurvedic and 
Allopathic practitioners. 

9. Equal opportunities should be provided by the Govern¬ 
ment for both the Ayurvedic and Allopathic Systems 
to develop in their own way. 

10. To guide the destinies of the Indian system of medi¬ 
cine, there should be an autonomous Indigenous 
Medical Council consisting of experts in indigenous 
medicine. 

I hope the above suggestions would be given their due 
consideration. 


APPENDIX C-14. 

OUTLINES OF SUGGESTIONS FOR THE SUCCESSFUL 

RESUSCITATION OF INDIAN MEDICINE BY THE TAMIL NAD 
AYURVEDA MAIIAMANDAL, MADRAS. 

We are of the opinion, that no plan of Public Health and 
Medical Aid in this land of ours, will be complete or capable of 
delivering the goods, unless it takes into account the deep-rooted 
systems of Indian Medicine, which alone is even now catering 
to the needs of the huge majority of the population. So we, on 
our part, welcome the present move on the part of ouv National 
Government to extend recognition and render State-aid to the 
Indigenous Systems of Medicine ; for we are convinced that but 
for the serious lack of State aid during the centuries past, Indian 
Medicine would have asserted and kept abreast of times in nil its 
branches, in both its theory and practice. Let us also state in this 
connection that the fundamental principles, as adumbrated in 
our standard works, are complete and any new discovery and 
addition, are possible only in accordance with their principles. 

As men of practical outlook, wo concede that the practice of 
Ayurveda has been much hampered during the recent difficult 
centuries in our country’s history, coupled with the deplorable 
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lack of State-aid. Much of the valuable literature have been 
lost, and many have been mutilated, but fortunately for us, the 
fundamental principles are kept still intact. So it will be an up¬ 
hill and essential task of the National Government to render all 
help it can, in tho field of Research and resuscitation of Indian 
Medicine in all its branches. Till sufficient progress can be 
effected in Ibis direction, the minimum the Government can do, 
is to provide immediate full facilities and opportunities for the 
votaries of Indian Medicine on a par with those of Modern 
Medicine. 

Then, it will he no empty dream of ours that some day in 
the future our country, should be the mother that would give 
birth to a single, all comprehensive system of medicine based 
upon the Tridoshas and Panchabhootas, which will he capable of 
fulfilling all that Medicine need do to man, and which will em¬ 
body all the various t ruths and useful elements that the know¬ 
ledge of tlie entire mankind luis hitherto discovered or devised. 

Wo liave no objection what soever to tho application of Modern 
Scientific methods for tho investigation of Indian Systems of 
Medicine in a truly scientific manner and with a desire for con¬ 
structive and progressive development. But, we will bo lading in 
our duty towards truth universal (o man,.and towards our own 
science, if at this stage, wc pass on without a warning that under 
the existing state of knowledge in Modern Science, thero will 
certainly occur, instances wherein some lacts of the Indian 
Systems of Medicine me not cither comprehensible or capable of 
explanation by the picsont limitations 1o their knowledge and 
that, on account of tins deficiency in the modern scientific know¬ 
ledge, some facts in out* ancient systems should not be regarded 
or condemned as unscientific or untrue. The Scientists ol modern 
times have no other course than to put up with these lacts either 
until they are disproved or have outlived their usefulness. 

Research. In the domain of Research in the Indigenous 
Medicine, the Government should provide for two sets of Institu¬ 
tions viz,: 

1, For carrying on Research with a view to clarify the 
existing things and to enrich the various departments of clinical 
medicine, pharmacology, materia-mcdica, pathology, diet, sick- 
nursing, etc., literary research, public health and prophylax is in 
accordance with the principles and teaching oi Indian Medicine. 

2. Another type of Institution where persons well versed in 
the basic sciences of Indian Medicine, viz-, the Darsanas, and also 
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the modern sciences, work together in striving to comprehend 
correctly the fundamental principles of Indian Medicine and try¬ 
ing to expound them in an understandable manner to the 
moderners and vice-versa, so that it may go a long way to build 
up an all comprehensive single system of medicine, bringing glory 
to our ancient heritage and culture. 

Training in Indian Medicine. 

Such aid as the Government may extend for the training in 
Indian Medicine should fulfill twofold objects viz , (l) it should 
provide enough men trained adequately and practically equipped, 
to serve the people in the best possible manner through the 
agency of Indian Medicine, commensurate with the needs of the 
country ; (2) it should provide for such higher and specialised 
training that will help to aid and maintain the growth of Indian 
Medicine in all its aspects. 

So, the institutions where, theoretical and practical training 
is given, should he girded and must be calculated to produce not 
only Ihe urgently needed army of able and suitably equipped 
men with the minimum working knowledge in the theory and 
practice of Indian Medicine, capable of rendering effective and 
useful medical aid and ministering to the public health needs of 
the country, but also persons wlio may be so well equipped and 
versed as to improve upon the existing things in the system and 
help its continuous advancement. 

It is not enough, that such graded institutions only for 
training in Indigenous Systems are founded. There should also 
bo separate institutions and such other facilities for persons 
qualified in Mordern Medicine to have opportunities to learn and 
qualify in Indian Medicine and vice-versa. While founding such 
institutions, the Government should take pains to remove any 
step-motherly treatment creeping, in between the institutions of 
Indian Medicine and those of Modern Medicine. Further, they 
should create an atmosphere of complete freedom and equality 
among the persons (rained. The curriculam and syllabus should 
be uniform throughout the country in all the training centres of 
Indian Medicine. 

State control. 

We welcome State Control in the sense that it will prove to 
be conducive, to the growth and advancement of Indian 
Medicine, in all its aspects, to the elimination of abuse or 
improper use of the knowledge of Indian Medicine and calcu¬ 
lated to serve the best interests of the people and the science. l>ut, 
control which will tend to curb or excereise destructive influence 
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on Indian Medicine or which may favour any other system or 
systems of Medicine at its expense or to its detriment can never 
be tolerated. 

Other measures to increase the usefulness of Indian Medicine. 

1. As an important measure, we may suggest that standard¬ 
isation, if possible or atloast maintenance of uniformity in the 
various drugs, medicinal preparations, measures and weights, 
nomenclature etc., of Indian Medicine for the entire country 
should be effected ; so that the present confusion in reBpeot of 
the above may be removed. 

2. Herbaria, museums, forests, source of minerals etc., 
should be specially reserved and established in the various 
regions of the country so that innumerable drugs of natural 
origin for the use of Indian Medical Practitioners can be grown 
under proper conditions, kept readily available, and preserved for 
the purposes of education, identification, etc. 

3. The Government may themselves maintain pharmacies 
and other allied institutions for the sake of Indian Medicine so as 
to help the pruotitioners—both private and those who are under 
Government employ. 

4. Since the study and practice of Indian Bystems of medi¬ 
cine are so closely knit with the high noble oulture of ancient 
Indian civilisation, it should be the duty of the Government to fos¬ 
ter the same. It should be introduced as part of the General edu¬ 
cation from the very beginning. The main objeot of this measure 
will be to bring out and maintain untarnished this glorious 
cultural heritage of our country. 

Synthesis 

In our opinion, an ultimate synthesis of all the systems 
of medicine is feasible and necessary and the Government 
should strive to achieve the same. It should be the ideal before 
every scientist, who is a lover of truth. The principles of Ayur¬ 
veda and Modern Medicine should have a common meeting place, 
though aparently, they seem to be not meeting at all in their 
mode of approach to problems of health and cure. In this con¬ 
viction, we are encouraged and strengthened everyday by the 
newer and latest discoveries of modern science which is always 
advancing towards reconciling itself with our ancient concep¬ 
tions. 

But, before such a synthesis is possible and ready, the 
Government’s only duty is to provide equal and ample opportu¬ 
nities and facilities for all the systems of medicine in the coun¬ 
try, and also provide for the constant exchange of thought and 
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ideas, continuous working together in a spirit of comradeship 
between the votaries of the various systems of medicine. 

Thus, we submit our broad outlines for the successful resus¬ 
citation of Indian Medicine and while workingout details, we 
request that sufficient opportunities should be given to us and to 
the people of our way of thinking to assist the Government. 


APPENDIX C-15. 

THK PLACE AND SCOPE OF INDIGENOUS MEDICINE IN NEW 

INDIA. BY DR. INAYATULLAH SHAH, M.B.B.S. TIBBIYA 
COLLEGE, MUSLIM UNIVERSITY. ALIGARH. 

Introduction 

Today we stand on the eve of a great era in our national life. 
The political freedom has brought in its wake responsibilities 
and obligations—obligations which we owe to others as well as 
to ourselves. One of the most important and the most tremen¬ 
dous problem which we shall have to face in the near future and 
for which we should start planning in right earnest at the earliest 
is that of reconstruction and re-building of our physical, social, 
intellectual and economic life. The process of physical reconstru¬ 
ction has obviously u priority over others. Our economic rebuild¬ 
ing should essentially precede other programmes of national 
reconstruction, but even prior to the economic reconstruction, 
we must work for physical reconstruction, in the sense that no 
nation can got along with any plan of reconstruction without the 
essential basis of physical fitness and soundness of its physical 
frame and its security from physical weakness, disability, mal¬ 
nutrition or disease. 

Medical education in New India 

This problem is naturally connected with the problem of 
medical education and how it can be transformed, in order to 
adapt it to the physical needs and requirements of Dew India. 
Since long, there has been a widespread feeling of uneasiness 
concerning the state of medical education in the country and 
adapting it to the vital needs of the community life, but the 
political and other factors barred the way to a clearer visualisa¬ 
tion of the problem and suitable measures for improvement. 

There is hardly any need to point out the glaring inadequacy 
of the provision of medical aid for the masses. 

The medical services have hardly touched the barest fringe 
of the gigantic problem and have not been successful in providing 
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efficient medical assistance even in the ease of the middle and 
the higher classes. 

Need for re-organisation 

At present we stand on the the Great Divide, the parting 
of ways between the dead past and anew future, which is pregn¬ 
ant with new hopes and possibilities. It is high time that wo 
should plan the systems of medical education on a creative basis 
in view of the needs of the masses and the opportunities for the 
development and research in the future. We should establish 
tho system on sound educational principles, with a clear consci¬ 
ousness of the social implications of this type of education, which 
is so essential for national well being and progress. 

Our newly gained political independence 1ms stimulated 
intellectual activity in more than one direction and those who 
profess medicine are also thinking furiously and how the}' can 
help in its maintenance and in the working out of these princi¬ 
ples within their particular field of interest and study. It has 
given rise to a controversy as regards the most suitable system 
of medical education for our country. The advocates of various 
schools like Homeopathic, Unani, Ayurvedic etc. advance 
arguments for the superiority of their own systems ; but ultima¬ 
tely we shall have to exercise the courage to choose and roject, 
and work out a judieioue reconciliation between the virtues and 
useful elements ot the different systems. 

Tho need of such a reconciliation between the Western and 
Indigenous systems has been felt by more than one authority, 
For example Dr. O.G, Gruner, M. D., says: 

“Deeper insight into the nature of man, and tho wider out¬ 
look ot a true philosophy docs away with notions of superiority 
ot new over-old, making clear, as it does the necessity for combin¬ 
ing and welding the two into one corporate Whole”. (Canon 
p. 567). Again, “The old teaching about ‘Constitutions’ should 
undergo a mutual intergrowth with the knowledge of modern 
science, pervaded throughout with the fundamental teaching of 
Thomistic philosophy when there would emerge the beginnings of 
a possible system ot modern scholastic medicine-thoroughly log’cal, 
plain, free of mystery, free of materialism, but not ignoring the 
so called “occult” and metaphysical”. (Canon p. 555.) 

The aim of the writer 

The aim of this note is to present the special claims of the 
so called '* Unani ” system of medicine and treatment, for its 
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proper recognition in the scheme of medical assistance in the 
future India. 

Tiie writer, after qualifying from the Lahore Medical 
College, has spent about twenty years of his professional life in 
closest association with tho systems of Indigenous education both 
in therory and practice, and had the unique opportunity and 
privilege of studying the surgical and medical works of 
Indigenous systems in original. Also he has come to 
contact with some notable institutions and personalities in this 
line. His observations on the subject are based on personal 
knowledge and rich and varied study and experience covering 
twenty years. 

The so called “ Unani ” or the ** Greek System ” 

The title “Unani” for this system of medicine is a misnomer. 
The European orientalises prefer to call it Arabian medicine. In 
fact the system is neither Greek nor exclusively Arabian in the 
literal sense of the word. Ttisa reconciliation of the best elements 
of the old Graeco-Roman, vhe Syrian, the Nestorinn, the Persian, 
the Egyptian and last but not the least the Indian Systems. In 
the first wave of world conquest when tho Arabs over-ran the 
great empires and carved out a world dominion of their own, they 
organised a system of medical treatment for meeting the newly 
felt needs which arose out of the vast empire as well as the urge 
for tho cultivation of learning, They had the intellectual integ¬ 
rity to associate the system of medical education which they had 
adopted to its main source. Hence the name Unani still clings 
to it. 

As already mentioned, the architects of the system of 
Arabian medicine benefitted from Egyptian, Nestorian and Per¬ 
sian systems also, and these were in their turn again derived from 
the Graeco-Roman or Indian sources. As a matter of fact, tho 
Arabian medicine took certain elements from the Chinese sources 
also but the main source of this system were Graeco Roman and 
Indian only. 

Indian Contribution to Arabian Medicine. 

The Indian Physicians and philosophers played a great role 
in tho building up of this system in a very important stage of its 
development—the period when it was first passing out of the 
melting pot of several systems and crystallizing itself into a w r ell 
defined pattern of medical treatment. Distinguished physicians and 
professional practitioners from India were invited to Baghdad to 
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occupy the highest professional postB in the realm, performance 
of hospital duties and translating and composing of works in 
Indian Medicine. 

The Islami or Arabian system is, in fact, an outcome of a 
magnificent cooperative effort on an international basis. It has 
a special significance because it was selective of the several sys¬ 
tems of medicine current in those days and some of the greatest 
medical works belonging to Indian medicine have been preserved 
for us only in the form of their translations in Arabic, which had 
been made during the early period of the Abbasides. 

Revival of Indigenous Systems and their special claims 

There is a widespread feeling that the indigenous medical 
systems were sadly neglected during the British period and now 
they are coming into their own through the advent of the new 
era in our political history. The Government has been compelled 
to preserve and cultivate these systems by the pressure of public 
opinion. 

These systems are more in conformity with the physical and 
climatic conditions and the temperamental and other qualities of 
the general population. They are inexpensive because they are 
not dependent on the foreign imports for thoir pharmaceutical 
requirements. In several cases the common people have discove¬ 
red the superiority of the system through personal observation 
and experience. 

Moreover the success and the advantages of the indigenous 
systems have been acknowledged by distinguished medical autho¬ 
rities outside India also. Sir Charles Pardy Lukis, I. M. S. 
says: 

“ Many of the empirical methods of treatment adopted by 
hakims are of the greatest value, and these is no doubt what¬ 
ever that their ancestors, ages ago, knew many things which are 
nowadays being brought forward as new discoveries (Ayurveda, 
1924,2,1,1). 

Similarly Dr. 0. G. Gruner, M. D. says.— 

“ It should be clear to the candid that our modern technique 
does not avail for 100 percent of cases; for those who do not 
benefit at least an experiment with other systems of treatment 
should not be denied. ” 

Also, “The Bcope of the subject is great, and its study, with, 
intent to serious practical application, should not require an 
apologia ” (Canon P. 565). 
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Chronologically, the system of Islamic education belongs to 
the past but in its scientific attitude, at least in its palmy days, 
it was as refreshing in its outlook and approach as the modern 
system of medicine. According to Dr. Gruner: 

“ A persual of the text of the Canon will show many 
passages which apply quite well, without explanation, in these 
days.” (Canon. P-17). Similarly Michael Maher writes : 

“ This ancient psychology and medicine is not so absurd, 
nor these old thinkers as foolish as current caricatures of their 
teaching would lead one to imagine ” (Psychology—M. Maher). 

Moreover there is a strong feeling in certain quarters that 
the knowledge would prove equally valuable even today. For 
example: 

“ Thus we see that Arabian Medicine rated at its lowest 
deserves careful study ” (Dr. Donald Campbell. Arab. Med. 
Vol. I. page 50). 

Similarly •' 

“ So also there is the need today that this same wisdom 
should be reexpressed for this age by means of the new data 
which lie to our hands ” (Dr. 0. G. Gruner, M. D. Canon; page 2.) 
and again, 

“ In the ancient philosophy there is material capable of 
useful application today. ” (Cauon p. 19). 

Again there are possibilities that the Indigenous systems 
may start sometimes a fresh train of thought or indicate a new 
direction for research and investigation, which may be extremely 
fruitful in its result. The following extracts well support this 
view. 

“ That modern investigations have placed us at an infinitely 
greater advantage does not invalidate the work as a whole. Its 
possibilities for suggesting thoughts of real value today are more 
realised the more one reads “ between the lines, ” and the pre¬ 
sent treatise dose not exhaust them ” (Canon p. 7). 

“ The more carefully we observe modern science the more 
evident does it become that just its terminology and subject of 
conversation is different. Things are seen from new angles, and 
things only surmised at are amenable to tangible description 
now. 


“In faot, there occur moments, even at this day, when 
suggestive thoughts might be drawn from the Canon, to help in 
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studying the individual, tedious, or baffling oases, especially 
where the practice is far distant from the laboratories and 
appliances of modern Medicine.” (Dr. O.O. Gruner, Canon p. 18) 

11 We do not regard the Thomisticphilosophy...as a bounday 
which sets limits to personal activity of thought...but make use 
of his (in this case, Avicenna’s) teaching as a starting point from 
which we may go further afield”. (Cardinal Mercier, Manual 
of Modern Scholastic Philosophy. (Footnote p. 31) 

Lost and ignored subjects of old system which deserve 
attention. 

The Islamic system was not something undevolped or pri¬ 
mitive in nature, rather it comprised almost all of those branches 
of scienco which form a part of the medical knowledge even at 
present. Besides these, it included a number of other subjects 
which have been ignored by the modern system of medical edu¬ 
cation for unknown reasons. 

The arguments which are advanced for the cultivation of the 
Indigenous systems along with the system of Western education, 
apply with equal force to the re-discovery and re-introduction 
of those lost branches which have been entirely ignored by tho 
Western education and we aro sure that our medical curricula! 
will be highly enriched by the addition of these subjects. 

The comprehensive nature of the old curriculum. 

The medical course that was prescribed in tho case of indi¬ 
genous education was far more comprehensive because it interpre¬ 
ted the medical process as a whole and not in piecemeal. 
There was essentially, a philosophic basis to the practical study 
which ultimately led the pupil to study tho ultimate cause and 
prescribe something which would introduce a basic transforma¬ 
tion. 

The following extract will indicate the comprehensive nature 
of the medical syllabus in the olden days :— 

“ As compared with all this (Modern Research) the specula¬ 
tive subtleties of former times appear both futile and unworthy 
of resusicitation. But the ancient system was not as valueless 
as isso generally supposed. Taking as an adequate criterion the 
first book of the Canon of Medicine of Avicenna....and is fairly 
representative of the whole work, we find in the pages, references 
to many departments of human knowledge—Cosmology, anatomy, 
physiology and psychology, the various branches of clinical medi¬ 
cine, etiology, semeology, diagnosis, and prognosis, the depart¬ 
ments of therapeutics, hygiene, dietetics, balneology, and climato- 
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logy, in addition to materia-medica. pharmacology, and pharmacy. 
Moreover, the reader is presumed to be conversant with logic, 
criterology, and metaphysics, ” (Dr. 0, G. Gruner, Canon p. 563). 

Need of Research on old Clinical Records. 

The old records in Islamic education provide excellent mate¬ 
rial for research work in the methods of psycho-therapy. A study 
of the Canon of Avicenna, for instance, could supply a number of 
cases which gives an indication of psycho-therapic treatment on 
the lines of shock therapy of the modern medicine. This has 
come into prominence quite recently, but it appears to be as old 
as the history of medicine. In my opinion the first book written 
on psycho-therapy had been composed by an Indian and was 
translated into Arabic during the Abbasiclo period. 

Medical information in non-professiona! literature 

Tho old Islamic literature, both scientific and literary, 
contains very interesting, very illuminating and exact accounts 
of medical anecdotes and clinical cases and the study of these 
can provide excellent training, more specifically to those practi¬ 
tioners who are expected to profess medicine in a country like 
India, where they shall have to rely on personal initiative and 
resourcefulness under conditions more or less obtaining in i he 
olden days. Such cases also provide very interesting material for 
research workers in Medicine. A very large number of such cases 
is to be found in the standard classics of Islamic literature. Tho 
anecdotes describing these cases -provide not only excellent 
information of scientific and technical nature but also give a 
rich background of the inoral, historical and literary setting. 
The wide spread knowledge of medical sciences in those days 
often leads poets who were not even distantly connected with 
medical practice, to describe history of cases accurately and 
exactly in verses. 

Indigeneus Drugs. 

The excellent pioneer work done by Sir R. N. Ghopra on 
indigenous drugs will help to reclaim many of these drugs from 
the oblivion in which they were tending to disappear. Extra¬ 
ordinary pharmacological and therapeutic properties of some 
indigenous drugs have been revealed while the talismanic myths 
which had collected around some have been exploded. There is, 
however, considerable scope for further research in this lino and 
very valuable contribution to the Pharmacopoea can be made on 



632 COMMITTEE ON INDIGENOUS 8V8TEMS OF MEDICINE 


this basis. This typo of work can be conducted with the coopera¬ 
tion of the Research Laboratories for Indigenous Medicine and 
for Western Medicine. 

This study should be carried out both in the laboratory and 
the library. There is a rich treasure of reliable manuscripts on 
drugs and recipes which awaits adventurous researcher to unfold 
its treasure of experience which has accumulated through the 
practice and thoughtful labour of generations of skilful physicians. 
A special class of such works in Arabic deals with the drugs of 
Indian origin and an authoritative translation and commentary 
of the text will be a very valuable service to the science. The 
greatest minds of Islamic medioine have contributed to the sub¬ 
ject and Al-Beruni, the great exponent of the art and sciences 
of India haB written a book on Pharmacy which gives an instruc¬ 
tive discussion of Indian drugs with their Sanskrit terminology. 
The very name for the art of Pharmacy in the Arabic 
language has an Indian origin according to Al-Beruni. The book 
is still in manuscript form and very few copies of this work are 
known to exist in the world and one of these rare copies is 
contained in the Aligarh Muslim University Library. The editing 
and publication of such texts would not only redound to the 
splendour that was ‘Ind’ but would be a genuine contribution to 
our knowledge of the science of pharmacy. 

Classical Indigenous preparations. 

The study of compound medicines and classical preparations 
for example Kushtas , also provides a rich field of study and 
research work. Similarly these called Majoons and Khameeras 
are fermented medicines and as such are biochemical preparations 
and form a class by themselves and would be a stimulating 
ohallenge to the research worker in the line. 

According to the old theory the drugs underwent a pro¬ 
found change in their properties on account of the changes in the 
season, atmosphere, climatic conditions, the time and method 
of the collection and storage, and evon the movements of the 
planets etc. The different patients reacted in their own charac¬ 
teristic manner to one and the same drug, after their tempera¬ 
mental and general tone of the body. The seasonal and climatic 
variations had their influence on the general tone of the body 
which varied with different individuals. 

Non-Professional subjects in old curriculum. 

The ancient physioians did not practice medicine exclusively. 
They were in addition, astronomers, logicians, ‘philosophers, 
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mathematicians, climatologists etc. Simultaneously, they did 
not confine themselves to the immediate, obvious and alleged 
causes of the diseases, but they attempted to visualise the whole 
procession of wents on a more comprehensive basis and held that 
the various forcos of nature must be taken into account for the 
purpose of diagnosis and treatment. They would study, for 
instance, the influence of the planets on the nature and tempera¬ 
ment of the patient and on the course of the disease. All this 
may look rather too obstrusive or metaphysical, but now that the 
modern science is fast reaching the confines of physical know¬ 
ledge, it is high time that we should study the mysterious 
influence which have yet baffled the understanding of man and 
which these ancient sages had tried to analyse in their simple and 
empirical ways. 

The subject of Diet and Abstention. 

The problem of diet and restrictions on diet or abstention is 
most potent with great possibilities for research worker. The 
modern medicine has conveniently rejected the principle of 
abstention as an old world idea, but the remark of Dr. Brown 
is never more pertinent to any other subject than this. He 
says:— 

“ Even if we rate the originality of Arabian medicine at the 
lowest, I venture to think that it well deserves more careful and 
systematic study ”. (Prof. E. G. Browne, M. D., m. r. 0. p. 
Arabian Medicine, p. 115). 

Modern Advancements a mixed blessing 

The Modern aids in diagnosis, like the X-rays, electro¬ 
cardiograph or other electrical or mechanical appliances, and 
biological or chemical tests have much blunted the edge of 
individual resourcefiulness and initiative and have transformed 
even the so called advanced type of practitioner into an auto¬ 
maton whose work has become extremely mechanised and there¬ 
fore has been deprived of the valuable mental and intellectual 
discipline and individual skill. The machine and not the 
man behind the machine is of primary importance and the 
apparatus, by its very nature, provides knowledge of one aspect 
or element of the process of the disease and fails to give a complete 
picture as a whole. This could be achieved only by a practi¬ 
tioner whose mental processes had been throughly aroused through 
independent, work and initative. The main objective should be 
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to develop in the student such a kind of intellectual discipline 
and professional skill that he might proceed in most eases, 
independently of the help of the apparatus. The use and help of 
that apparatus should be employed only as an accessory not 
because there is something inherently wrong in using the 
apparatus but because they prevent him from exercising his 
own intitiative and capacity for judgement. The old practi¬ 
tioners in indigenous medicine received a type of training which 
developed in them an attitude of self reliance and indepen¬ 
dent judgement. This spirit should he captured once more by 
the Western system of medical education in our country and 
this can on’y be achieved when we introduce fundamental 
changes in the aims and objectives, methods and curriculum. 
This is another reason why our present system should undergo a 
reform. 


Some other Considerations. 

When we contemplate the tremendous labour which has 
gone to the building up of the modern system of education 
in the country the mystical cycle of a seven years’ course and 
the great expense in staffing and equipment, we are somewhat 
dismayed at the results. The average graduate ol'our medical 
colleges is not that fine reconciliation of intellectual discipline, 
knowledge and practical skill, the expelcd outcome of such a 
long period of training. In certain cases he piksup good knowledge 
of certain parts, but-he fails to achieve the knowledge of the whole, 
and one of the aspects in which ho fails, and fails disasterously 
is, to visualiso the entire process in the social and economic per¬ 
spective. He fails to develop a vital and living contact with the 
environmental conditions and is unsuccessful in adopting his 
methods of treatment, which are circumscribed by deeply laid 
groves and is sustained by apparatus and equipment which is 
imported from the West, and without which, he is entirely help¬ 
less and at the mercy of the foreign manufacturer, 

The Need for Re-Adaptation 

An urgent need is being felt all over the world for a 
better reorganisation of professional education and especially 
the medical teaching with a view to striking a more intimate 
correlation with the environmental conditions and needs of 
society at large, shortening the course utilising the times so as 
to assure maximum achievement in gaining intellectual and 
practical discipline. 
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The Medical Course 

The work of reorganisation should not begin with the 
medical course. It should include also the premedical course or 
the two years covering the F. Sc. (Medical Group) work. 

At this stage it is not possible to lay down a syllabus of the 
pre-medical course in detail but it should be inspired by the beBt 
traditions of the old medical systems-both Hindu and Mu8lim-in 
this country. 


Logic and Metaphysics 

Both the systems demand a certain discipline and a fairly 
adequate training in reasoning and drawing conclusions. This 
specific training in reasoning and clear thought was imparted 
by teaching of logio and mataphysics which formed an essential 
part of the syllabus of a medical student in those days. Hence 
elementary processes of logical reasoning should be included in 
the pre-medical course as based on practical propositions and 
illustrations related to life problems, especially those of medical 
practice. 

Botany 

The other subject whose teaching requires an immediate 
and vital relationship with the life needs of the people and 
the demand of medical education is that of Botany. Under 
the old systems—both Hindu and Muslim—the pupil had an in¬ 
timate personal knowledge of herbs and plant life especially 
those belonging to the local region. Huen Tsang, the famous 
Chinese traveller, relates the story of a great teacher of medicine 
at the renowned university of Taxila, who gave an interesting 
test to his pupil for his final examination. Ho asked him to 
scour the countryside within radius of ten kos from Taxila and 
bring him a herb whose medicinal properties had not been studied 
by him with the teacher. The pupil received the diploma when 
he failed to discover a single herb unknown to him. 

It is essential that the botany teaching in the pre-medical 
stage, should have a vital relation with the plant life of the local 
region and the teaohing should be conducted with the vital cons¬ 
ciousness of the medicinal aspect of the study. In this connec¬ 
tion the teacher’s work can be conducted with co-operation of 
the Ayurvedic and Tibbi Colleges, which have made a special 
study of the subject. 

35 
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Conclusion 

A new day is dawning over this historic land of ancient lore 
and learning, a day of a newly felt power and prosperity and it is 
the great responsibility of all of us to see that we are fully arm¬ 
ed physically and intellectually to wield the newly gained power. 
And none can play a greater part than the members of the 
medical profession in equipping India physically well for the 
great task of reconstruction and recreation. It is incumbent on 
all of us to pool our resources and researchexperience, whether 
that of Allopathic, Homeopathic, Ayurvedic or Unani system. 
It is the high function of the institutions like the Aligarh Tibbia 
College and others to estimate the value of their respective con¬ 
tributions in a scientific, dispassionate and realistic manner. Thus 
we will be building up the foundation of suoh a medical system 
in the country which will bo universally useful and popular and 
whioh will redound to the ancient glory of India in this science. 

That will be the dawn of a new India ! 


APPENDIX C-16. 

MBMORANDEM ON THE L SCOPE AND NEED FOB BESEABOH IN THE 
INDIGENOUS SYSTEMS OF MEDICINE WITH SPECIAL BEFEBENCE 
TO INDIGENOUS DRUGS” BY DT.B. MUKEKJI, M.B. (CAl) 

D.SO. (MICH.) M.D. (MUNIC)., M.P.S. (LONDON) F.N.I., ETC., 
DIBECTOB, OENTBAL DRUGS LABORATORY. AND PHARMAOOGNOSIS 
LABOBATORY, GOVERNMENT OF INDIA, CALCUTTA 
Indroduction 

In all countries with an ancient civilization e.g., India, China 
Egypt, etc., a system of medicine indigenous to the particular 
place exists and in some places (India, China), it is still oatering to 
the needs of a large section of the local population. Due 
to the passage of times many changes have taken place, and 
though excellent records are available in such treatises as 
the Ebcrs Papyrus of Egypt (1500 B.C.), the Pen T’sao Kang 
Mu of China (1597 A. D.) and the Ayurveda and similar 
treatises of India (1400 B.C. to 400 A.D.), the present indigenous 
systems of medicine actually practised in these countries 
cannot be said to be truly repesentative of the older systems 
as recorded in the books referred to above. Much empiricism 
and superstition have been absorbed into the original oore 
of' ancient medicine during the course of centuries. This is 
particularly true of Ayurvedic medicine in India. It is not my 
purpose, to disouas the various systems of indigenous medi- 
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oirte oil over the world but I intend to take up some aspects of 
il» Indian systems of medioine as practised to-day in’this' 
country. There are many aspects of the question which I will' 
have to pass over, as 1 wish to focuss particular attention on 
their Materia Medioa—a field of study with which I can claim to 
be at least partly familiar. My remarks with regard to the 
scope for research in the indigenous systems of medicine will 
therefore refer primarily to the problem of indigenous drug 
research rather than to the various theories of the causation of 
diseases, method of diagnosis, etc., as enunciated in the 
indigenous systems of medicine. 

Scientific Status of Ayurvedic Meidicine 

Lack of knowledge of the Sanskrit language, in which 
almost all the books on Indian medicine are written, has 
prevented myself and many other interested students in the 
detailed study of the original classics and much of the information 
that is available to-day from authoritative books are largely 
compilations handed over from one book to the other, My 
information is mainly derived from the English versions published 
by such | oriental scholars as Wise 1 , Royle", Wilson 3 , Ainslie 4 , 
jolly 6 , Hoernle 6 , Sen 7 , Hossler 8 , Mukhopadhyaya 3 , Bangasena 10 , 
Roy 11 etc. The historical and scientific background of Indian 
medicine, as it appears from the sources referred to above, is 
given below (see Table I) which will show the present position of 
the indigenous medicine vif-a-vis its origin from the time of ‘Rig 
Veda’ (200 B.C.), where the earliest mention of the medicinal use 
of plants is found. It is in the ‘Ayurveda’ that definite 
properties of drugs and their uses have been given in some detail. 
There are 8 Sections of this book dealing with major and minor 
surgery, general medicine, psychological medicine, pediatrics, 
toxicology, chemistry and sex psychology. Particular mention 
may be made of the chapters on general medicine, toxicology, 
pediatrics and sex psychology, which have been considered by 
competent scholars as containing some keen observations which 
have been fully borne out by modern scientific medicine. 
‘Susruta’ and 'Charaka’ are the next two important outstanding 
contributions on Hindu medicine, of which ‘Susruta’ is primarily 
a treatise on surgery and ‘Charaka’ a treatise on medicine and 
materia-medica. .In Susruta, 300 bones and 200 joints have 
been described and dissection of the human body for gaining 
knowledge of visceral and surface anatomy was enjoined- The 
description of the menstrual cycle and the instructions regarding 
personal hygiene to be observed during .this.time .seems quite 
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modern, even though these instructions were reoorded near about 
the dawn of the Christian era., ‘Charaka* further prescribed 
o*loium>rioh diet during the menstrual period and also described 
the management of delivery and the ubc of forceps. The 
operating room, according to him, should be clean and 
fumigated by disinfectant vapours before and after all operations. 
There is mention also of the use of a volatile anaeBthetio. The 
technique described for operations of skin grafting, c&taraot 
couching, amputation, rhinoplastry, hernia, eto., are extremely 
instructive even to any student of modern surgery. 


in ‘Charaka’, about 2000 vegetable remedies are described 
together with a few mineral drugs and animal remedies. The 
soil, the season and the gathering time of individual drugB of the 
vegetable kingdom are mentioned with such meticulous details 
that even modern students of botany can gain useful information 


from those descriptions. The methods of administration of 
drugs are fully described and bear a striking resemblance to 
those in use at the present time; even administration of 
medicaments by injection did not fail to attraot attention. 
Natural and artificial feeding of the child, dental hygiene, 
methods of palpation of the radial artery; preventive medioine, 
etc., are to be found in various seotions of the book. 

TABLE I—HISTORICAL A SCIENTIFIC BACKGROUND OF 
INDIAN MEDICINE. 


PtB end Early Christian Era 

Rigvede (3,000 B. C. ?) 

—First mention of drugs. 

Athervaveda (2,000-1,000 B. U. 7) 

—Mention of several drags pirn 
oh arms and amulet h in the treat¬ 
ment of diseases. 

Ayurveda (1,000-600 B. O. 7.) 

(Soionoe of life) 

(a) Balya Tontra (e) Kumara Bhritya 
(Major Bur gory) (Pediatrics) 

(b) Balakya Tantra (f) Ageda Tantra 

(Minor Surgery) (Toxicology) 

(o) Kaya Chikitsa (g) Raeay'ina 
(General Medioine) (Chemistry) 

(d) Bhuta Vidya (h) Bajl-karana 

(Mental Diseases) (Bex Psychology) 

Charaka Samhlta (1,000 B. C, 100 AD.?) 


Up to about 
1200 A D. 


After 12th 
century A.D. 


Vegetable, 

Mineral A — 
Animal Drugs 


6000 remedies 
mentioned. Preventive 
Medlcinu, Dental 
Hygiene, Dietetics, 
Pulse In Disoase, etc., 
recorded. 


Busruta Bamhita (600 B.O. 400 A.D.) 
(a) Butrasthana (d) Chkitea 8th ana 


Good progrese. 
Oonaot with 
Egyptian 
Medioine 

I 

Greek Modioine 

I 

Roman Medicine 

Arabian 

Medioine 

(Charaka 

Bamhita 
translated 
in Arabia) 

Chinees 

Medioine 


Penod of 
declined 
compilation 


Further j 

mutilation t 

of literature 1 
during Inva¬ 
sion of India 

by Greeks, 
BoythiaOs ft 
Mohammedans 

l 

Priesthood 

controlling 

medicine. 

I 

Disseotion 
Riven up, 
possibly as a 
result of the 
Buddhistio 
doctrine o f 


Influx of 
Arabia 


16th century Remarks 
to date 


European Indian 
invasion Medioine is a 
and advent mixture of 
of Western Ayurvedic, 
Allopathic Unani-Tibbi 
System of ft 
Medicine. Allopathic 
Medicine 


A riob store 
of combined 
Materia - Me- 
dloait there¬ 
fore available 
for study. 

Promising 
field as fruit¬ 
ful results are 
already 
obtained, 


(b) Nldana Athene (e) Kalya Bthana 
(o) Berira Bthana (f) Utters Bthana 
Bhacbhstts "1 
Madhsvaksrs 
Qhskradstta 
Barangedhra 
Ksnsda 
Sankaras an 
Bengasena J 

Bholeprabendhe—(60 B.0.-9QQ AD.) 


(Between 400 B.O. 200 
AD.) 


Medicine with 
tho advent of 
Muslim 
oonganrors 
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Following Charaka and Susruta, a number of other valuable 
books on medicine and surgery were published. These are 
mostly of the nature of ‘special* treatises, some dealing with 
anatomy and dissection of the human body in more detail 
( Vagbhatta) and others describing epidemics and their prevention 
(‘ Chahradatta ’) [See Table Page 538]. It is not necessary to go into 
more details regarding the numerous evidences of the high standard 
of the ancient Hindu medical culture- The examples cited will show 
that ancient Indian medioine was not based on pure empiricism, 
but was permeated with a soientifio spirit, as evidenced by a 
desire, by observation and experiments, by induction and deduc¬ 
tion, to probe the secrets of nature and to build thereon a 
rational Bystem of medioine. 

Rise and Fall of Indian Medicine 

From the time of ‘Charaka’ and ‘Susruta’ up to about 
1300 a-d., Hindu medicine made good progress so muoh so that 
it not only became the acknowledged system of treatment all 
over India then known, but its influence extended to Egypt, 
Greece, Rome, Arabia and China- Available evidences indicate 
that the knowledge of the Hindu physicians in the domain of 
drug therapy and toxicology during this period was far in 
advance to that of others. Charaka’s fame travelled into Arabia 
and at leaBt part of his treatise on medicine appears to have 
been translated into Arabic. Avioenna, the renowned writer on 
Arabia medicine, quotes him as ‘Soirak’ and Rahazes, who was 
prior to Avicenna, calls him ‘Scarak’. Tho early oontaots of 
India and China are recorded in Buddhistic works. There is also 
evidence to show that external trade.existed between India and 
Rome for many centuries and thiB drug trade was in such 
enormous proportions that Pliny actually complained of the 
heavy drain of Roman gold to India in buying oostly drugs and 
aromatio spices. There is reason to believe that many Greek 
philosophers like Paracelsus, HippocrateB and Pythagoras 
actually visited the East, and helped in the transmission of 
Hindu culture to their own countries. Jacolliot remarked 
“India, that immense and luminous centre in olden times, waB in 
constant communication with all the people of Asia, and all the 
philosophers of antiquity went there to study the science of life. 

After thiB period, however, the glories of Hindu medioine 
rapidly declined. During the invasion of India by the Greeks, 
Scythians, and MahammedanB successively, a good deal of the 
existing Ayurvedio literature was mutilated or lost. Priesthood 
became the repository of all the medical knowledge and this pro* 



540 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

bably'was largely responsible for the introduction, into Ayurveda 
of many charms and amulets. Gradually, as a result perhaps of 
the Buddhistic doctrine of ‘Ahimea 1 , touching of the dead body 
was considered sinful and dissection as a basis for the study of 
anatomy and surgery was given up. With the advent of the 
Muslim conquerors, Arabic system of treatment (Unani-Tibbi 
system) became the State system of relief and the Ayurvedic 
system was pushed to the background. During this transition 
period, there was a great deal of intermingling of the ’materia- 
medica of the Ayurvedic system and the Unani-Tibbi system. 
With the advent of the Europeans the decline of the older sys¬ 
tems of medicine was marked with still further interchange of 
materia-medica. The present indigenous medicine therefore is a 
hotchpotch produced by the irregular mixture of the ancient 
Ayurvedic medicine with Unani-Tibbi and Allopathic Bystems. 
Though hardly anything of the original system is existing to-day, 
the process of intermingling through centuries have left. India 
with a rioh heritage of a very varied materia-medica, which iB 
well worth careful investigation. 

Ancient Medicine’s Heritage to Modern Medicine. 

As an illustration of the extent of indebtedness of modern 
medicine as practised in the second quarter of the 20th century 
to ancient medicine of pre-and early Christian Era, I have drawn 
a drug map of the world showing the remote corners of the globe 
from where certain drugs were originally derived and which had 
since been incorporated in modern therapeutics in some form or 
other (Vide Journal of T.M.A. Vol. XVL. No. 8 May 1946). 
This will indicate in no uncertain terms that modern midicine still 
owes much to the people of the paBt for the accumulated know¬ 
ledge of many remedies and cures. While it cannot- bo denied 
that empiricism and superstition form a large part of the ancient 
indigenous systems of medicine, there are simultaneously many 
keen observations and experiences recorded which are of sterling 
value. An example can be found in the discovery of vaccination 
for the prevention of Small-pox. Early records definitely indi¬ 
cate that Indians and possibly also the Chinese knew about the 
immunity from Small-pox that could be attained from the inocu¬ 
lation of Cow-pox debris. In fact, Jenner, the discoverer of 
vaccination, obtained the information regarding immunity 
from the milk-maids and thon conceived the idea of inoculation, 
which revolutionized medicine of the 18th century (1796). This 
does not, however, minimise the value of Jerinor’s discovery, but 
only shows that many apparently non-scientific doctrines and 
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records of the indigenous system might possess a core of real 
truth, wbioh can be analysed and confirmed by modern science. 
It has been repeatedly seen, particularly in the realm of ancient 
materia-medica, that there are many century-old remedies which- 
fully deserved the reputation accorded to them as ‘ oures ’, when 
judged by the critical yard-stick of modern pharmacology and 
therapeutics. A very convincing example is the rediscovery of 
Ephedrine and Tubo-Ourarine from the ancient Chinese materia- 
medica of 9000 years ago and the African and South American 
folk-lore medioine of at least 2,000 years old respectively. Many 
such examples can be cited which will show the wisdom contained 
in the ancient systems that can still be gathered and absorbed 
into the modern progressive system of medicine. A quotation 
from Dr. Cummings, 111 ex-President of the U.S. Pharmacopoeia 
Commission, is considered apt in this connection. “Any system 
of medioine or for that matter, any anoient usage or custom 
that has held its own for generations usually has something at 
the back of it, no matter how little it appears to be supported 
by modern science. For generations the fact that the American 
Indian hunters always chose the liver and the whitemen the meat, 
when the animals they trapped or killed were divided, was quoted 
as proof of their ignorance and primitive development, yet in 
the last 6 years, the great nutritive value of lever has come to be 
recognized and is universally prescribed in cases of anaemia”. 

Problems of Research in Indigenous Systems of Medicine 

One of the greatest difficulties of scientific research in the 
field of ancient medicine is that many learned exponents of these 
systems attach a great deal of sentiment to the teachings con¬ 
tained in the pages of the older treatises Buch as Charaka and 
Susruta, and consider these as ‘inspired doctrines’ incapable of 
improvement by modern researches and the ‘man-made’ science 
of the 20th century. Any effort at critical evaluation, particu¬ 
larly by those not belonging to the Ayurvedic system of medical- 
practice, iB considered aB nothing but therapeutic nihilism. This 
School of thought favours the wholesale revival of the old systems 
with all their paraphernalia of ‘compounded medicines’, ‘crude 
methods of pharmacy’, ‘polyglot recipes’, etc. Modern practitio¬ 
ners of the Western system of medicine, on the other hand, have 
frequently pooh-poohed the idea of research in the indigenous 
systems, which are considered to be nothing more than an 
assemblage of facts and information based largely on folk-lore, 
and which does deserve the serious consideration of modern 
science, What is needed to-day in any discussion about ancient 
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systems of medicine is not sentimental or extremist thinking 
but a balanced, critical and open-minded attitude which would 
permit a reasoned appraisal of the teaching and observations 
of the indigenous systems and adoption into modern medicine 
of those legacies only which can be fully supported by modern 
science. A stagnant and static system for well nigh 1600 years 
is bound to get mixed up with many things of questionable 
value and doubtful utility. There is no harm in recognizing 
this and devising ways and means of revitalizing indigenous 
systems of medicine, taking full advantage of the modern deve¬ 
lopments in physico-chemical and biological sciences. Only by 
Buch means can any progress be achieved. 

Planning of Research in the Indigenous Materia-Medica 

The question now arises as to what is the best way of 
investigating the rich materia-medica loft to us as the heritage 
of the indigenous systems of medicine. From the empirical 
knowledge of a crude drug (stated to be a good remedy) to its 
use in rational scientific medicine, is a long way and must pass 
through (1) Botanical indentification, (2) Chemical examination, 
(3) Pharmacological and toxicological assay and (4) Clinical trials 
(see Schematic Programmes, Procedures 1 & 2, p. 544). All 
stages through which modern scientific investigation should 
proceed are timo-consuruing and require a ‘team-work’ of several 
groups of scientists, each experts in their own fields of speciali¬ 
zation. No haphazard methods of approach by individuals or 
even single institutions are likely to succeed. 

In India, study of the indigenous materia-medica according 
to modern scientific lines (as distinguished from purely ‘clinical 
trials’ carried out in the late I9th and 20th century) was first 
started at the School of Tropical Medicine, (Chopra School) and 
at the Haffkine Institute, Bombay, (Caius, Mhaskar and others) 
in the second decade of this Century. The problem was appro¬ 
ached from the following angles;—(1) Investigation of the possi¬ 
bilities of utilisation of pharmacopoeial and> allied drugs growing 
in India in place of the ‘official’ ones mentioned in the British 
Pharmacopoiea and other recognised pharmacopoeias. This led 
to the finding of several allied species of plants of known value, 
such as the various species of Hydnocarpus, Indian Senega 
Indian Digitalis, Belladonna, Squill, Gentian; Rhubarb, etc., as 
substitutes for the corresponding pharmacopoeial species. (2) 
The trial of specifics for various diseases, such as Holarrhena, 
Rauwolfia, Butea, Alstonia, Caesalpinia. Adkatoda, Punarnava, 
Melia, etc., for dropsy, dysentery, malaria, etc. Some of these 



APPENDIX C 


543 


have received widespread attention and are adopted in modern 
medicine while others have been discarded as being of little value. 
(3) The search for new active principles, especially drugs of 
alkaloidal character, glucosides, tannins, etc., such as Ephedrine, 
Ajmaline, Berberine, etc, (4) New sources of therapeutic agents 
of proven value, such as the various solanaceouB plants UBed in 
the preparation of atropine, and new sources of santonin, ephe¬ 
drine, etc. 

A critical survey of the achievements so far recorded from 
both the Calcutta and the Bombay centres of research would 
seem to indicate that outstanding results, which could place 
India in the scientific map of the world, have not yet been 
achieved. There is nothing to be disappointed in this. The 
indigenous system of medicine provides such an enormous field 
of study (over 2000 remedies) and so little investigation has been 
done (aboat 60 drugs) that no positive opinion can be justifiably 
given regarding the achievements or failures of these ventures. 
However, the work that has been done has brought into promi¬ 
nence the merits and qualities of certain drugs (though only a 
few) and have shown that these will form valuable additions to 
modern medicine if brought into general use. It has also shown 
clearly the worthlessness of a large number of the so-called 
“cures” of the indigenous materia mediea. Drug research is a 
long-term programme. Only the path has been indicated till 
now. This should be followed with more zeal and intensity by 
several teams of researchers, supported by adequate funds. No 
quick results can be expected. 

Newer Orientation in Indigenous Drug Reesarch 

So far, Indian drug research has been largely concentrated 
on the search for active principles in the vegetable materia- 
medica. The animal drugs and the various remedies for difici- 
ency diseases and inorganic mineral elements mentioned in the 
indigenous systems have not received careful attention. While 
modern medicine is turning to liver, stomach, insulin from the 
pancreas, fibrinogen from the lung and blood, gamma globulin 
from blood, vitamin A from the eye and fish liver oils, adrena¬ 
line, thyroxine, parathormone, plasma, serum, vaccines, choline, 
etc., it is remarkable to find that many animal tissues, and 
organio glands such as, blood, bones, neck glands, heart, liver, 
lung, marrow, kidneys, pancreas, bile, urine, etc., had been freely 
used in the indigenous systems of medicine. Mention has also 
been made of a long list of crude remedies for nightblindness 
and a condition akin to ‘beri-beri’, which would tend to indicate 
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that the ancients had made keen observations on conditions pro¬ 
duced by vitamin deficiencies. Similarly, the recommendation 
for the use of a large number of green and other plant sources 
containing vitamin C, such as capsicums, brassicas, pnmelo and 
mustard leaves, in the diet of certain types of dental affections 
and skin conditions cannot be brushed aside as simply fortuitous 
coincidence. Indigenous remedies claiming to have power to 
increase human fertility are often associated with magical ideas 
but in view of the increasing volume of recent scientific work in 
this field, it is hoped that information may bo forthcoming where¬ 
by these claims can be at lpast partly substantiated. Present 
knowledge justifies to some extent the claims for human placenta, 
marrow of animals, pig’s pancreas and testicles, and pregnancy 
Schematic Programmes Necessary in the Evaluation o* a Drug 
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urino as aphrodisiacs and sex stimulants. The importance of 
inorganic mineral elements in foodB and their function in main 
taining body metabolism was apparently recognised and would 
be seen from the fact that many recipes are described containing 
‘bone powder', ‘bone marrow’, etc. which are rich in calcium 
salts. Many foods rich in copper, and iron in organic form were 
recommended in diseases whioh appear to be conditions caused 
by anaemia or pregnancy. Deficiency of iodine was definitely 
known bo causo goiter and this has been used repeatedly in the 
treatment of ‘swelled neck'. Further, it has often been claimed 
that the action of a drug in a fresh condition is different from 
the action of a drug in a dried and Btored condition. If this 
view is correct, moat of the findings recorded by modern methods 
of chemical, pharmacological and clinical trials of indigenous 
drugs would need re-examination. While it is very difficult to 
find any palpable difference between the action of a fresh drug 
and a stored crude drug, excepting perhaps that the fresh drugs 
would contain certain amount of vitam in C, particularly if green 
parts of plants are used, this in itselfisnot adequate to explain the 
various changes that have often been reported by the savants of 
Ayurvedic system of medicine after the administration of fresh 
juices. If there are any changes at all, which it is diffioult to 
prove by the application of modern science of physics and chemis¬ 
try, it is nevertheless a very age-old and interesting observation 
which needs to be critically surveyed. It is known for example 
that the reaction of a total crude drug may be quite often diffe¬ 
rent from its isolated active principles, thus the action of opium 
is definitely different from the action of morphine and similarly, 
the action of a large number of crude purgative drugs is different 
from the action of its isolated active principles, e g. the action of 
aloin as distinguished from the whole drug Aloes. All these call 
for a new Btudy of the old empirical methods from the angle of 
modern organo-therapy, deficiency diseases and imbalance of 
metabolism which has not so far been done (Read 13 ). Such 
evaluation by new standards of modern physiology and bioche¬ 
mistry of|both foods and drugs (as no distinction is made between 
foods and drugs in ancient medicine) is likely to lead to further 
interesting results than have bd far been obtained through a study 
of only the active chemical principles of drugs and their phnr- 
maoo-therapeutic application. Maintenance of a healthy balance 
of the normal body processes is just as much a function of 
medicine (and this aspect was more important in ancient medi¬ 
cine) as drastic curative treatments through the introduction of 
potent foreign substances into the system. 
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How to Effect Revitalization of Ancient Materia—Medica 

From the above, it would appear that there is a vast field 
for research and investigation in the indigenous materia-medica. 
Though admirable efforts have been made by isolated workers or 
by one or two institutions, only the fringes of a complicated 
problem have so far been touched. Modern science and itB 
methodology should be applied with patience and sympathetic 
understanding to unravel the truth of early teachings and clear 
away the unnecessary mass of foliage which to-day covers some 
of the luscious fruits of ancient medicine. A free India, aware 
of the tremendous political significance of indigenous medicine, 
cannot afford to neglect one of her great legacies of the past, 
which when properly harnessed, can deliver the greatest good to 
her suffering masses. 

Establishment of a Central Institute for Drug Research - 
A good way of approaching the problem of indigenous drug 
research is through the creation of a ‘CentralInstitute, specifically 
for drug investigation in India, as has been BuggeBted by the 
writer 14 in 1946. In this institution, arrangement should be pro¬ 
vided for the study of indigenous drugs under co-ordinated 
supervision from all angloB—botanical identification, chemioal 
analysis including isolation of active principles, pharmacological 
study of the active principles and determination of their poiso¬ 
nous properties, if any, on the human system, and olinical trials 
under controlled conditions in human patients. The co-opera¬ 
tion and collaboration oi the learned exponents of the Ayurvedic 
and Unani-Tibbi systems should be sought to initiate newor lines 
of investigation which appoar more promising than others. 
Sanskrit and the Arabian and Persian treatises on ancient medi¬ 
cine should be read and translated from the original by those 
versed in modern medicine, if only to oheck the many mistakes 
which have crept into modern books. In addition to a ‘Central 
Institute’, peripheral units on more or less similar lines on a less 
ambitious scale should also be set up in various centres of active 
work in the Universities and other researoh institutions. Each 
centre should be permitted free scope, the central organization 
preventing duplication of efforts and maintaining useful liaison 
to guide work in most profitable channels. For such a projeot, 
funds would bo needed but the State should oome forward to 
finance the scheme, aided wherever possible by private 
munificence. 

Compilation of an Indian Pharmacopoeia —It has been 
repeatedly stated by competent scholars of ancient systems of 
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medicine that the materia medioa, paricularly the vegetable 
herbals, constitute the richest heritage and this is a mine of 
knowledge which needB probing into more enthusiastically than 
other branches- A natural corollary to successful work in this 
field is the compilation of an Indian Pharmacopoeia which will 
contain all indigenous drugs of value, properly standardised for 
use on an extensive scale by modern physicians, side by side with 
up-to-date chemotheraputic and Bynthetio remedies of the 
Western system of medicine. A preliminary effort in this 
direction has already been made by the Government of India in 
publishing the ‘Indian Pharmacopoeial List’ 16 as a supplement to 
the British Pharmaoopoeia, 1932. Such work needB strengthen¬ 
ing and further rationalistion by constant additions and deletions 
as results of active research in the field of indigenous drugB 
become gradually available. Once a standardised Indian 
Pharmacopoeia can be complied and iB made acceptable to all 
practitioners of medicine in India irrespective of whether he 
belongs to the Ayurvedic, Unani or Allopathio systems, more 
indigenous drugs would automatically be employed in therapy 
with resulting cheapness in the coBt of medical oare. For the 
treatment of ‘minor maladies', which constitute by far the 
largest number of sicknesses, indigenous drugs and their 
comparatively crude preparations are juBt as effective as many 
oostlier medicines of the Western Pharamaoopoeias. However, 
as indigenous drugs oontain hardly any worth-while remedies (exce¬ 
pt quinine) for protozoal, bacterial or viruB diseases, the Indian 
Pharmaoopoeia must also include remedies of the Western system 
whioh have ushered in a new chapter in the oure of many 
diseases oaused by such germs. A National Pharmaoopoeia 
which leaves suoh internationally known specifics as sulpha drugs 
and penioillin out of consideration will not be worth its name 
and will do incalulable harm to its suffering millions. 

Unification of Indian (Systems of Medicine —Once an agreed 
and standardised Indian Pharmacopoeia iB produoed and is 
maintained in a ‘living’ condition by worth-while additions and 
deletions at regular stated intervals through contributions 
emanating from the nation’s own researoh centres in indigenous 
drugB, the century-old therapeutic barriers between the Ayurvedic 
medicine, Unani-Tibbi medioine and Western (Allopathy) 
medioine would disappear. The unitary concept thuB brought 
about in the therapeutio field would permit the exponents of all 
the medioal systems in India to look to the medical theories of 
other systems with open minds and through the eyes of modern 
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science. It would not take long for the learned followers of the 
Ayurvedic and the Unani systems to realise that many of the 
ideas and practices recommended in their century-old systems 
oannot justifiably be supported by modern physico-chemical and 
biological sciences. Modern scientific medicine has explained 
the causation of diseases such as malaria, kala-azar, leprosy, 
tuberoulosis, pneumonia, filariasis, eto., etc., with such clarity 
and convincing proofs that it is no longer possible even to 
indirectly take shelter under the ‘Tridosha’ ( Vayu, Pitta, Kapha) 
theory of disease origin as enunciated in the Ayurvedic treatises. 
The soil (body and its motabolism) is undoubtedly important in 
disease processes and this was rightly emphasised by the Indian 
systems of medicine, but it is a far cry in the 20th century not 
to rooognise the ‘seed’ or the 'germ theory’ of disease. In fact, 
many practitioners of the indigenous systems are so much 
influenced with the modern teachings of Anatomy, Physiology, 
Bio-chemistry, Pharmaoology and Pathology that they are 
actually supporting instruction in these sciences to their juniorB 
and in their medical institutions. To inculcate the principles of 
modern science with all their analytical methods and precision 
and recording of experimental observations, and then to ask 
these students to pin their faith, out of reverence only, to the 
doctrines of 2000 years ago,— many of which oannot be proved 
by physico-ohemical and biological sciences of to-da)'—is to ask 
something whiah can never be achioved. The result of this 
hotch-potch teaching is the production of irrational practitioners 
who have no allegiance to any scienoe but who recede more and 
more into the domain of quackery and charlatanism. Science is 
one and indivisible, To halt tho progress of non-scientific medi¬ 
cine in India, the inevitable thing to do is to bring about a fusion 
of all the indigenous systems of medioino in such a way as to 
retain the best of every system and build a' consolidated system 
of modern medicine thereon. 

Adoption of ‘Modern System of Medicine’ at 
State Syitem of Relief 

Medicine has no limits and boundaries and has progressed 
through centuries by looking ‘backward’ as well as ‘forward’,- 
The most suggestive path of progress therefore is to study the 
methods of old systems of mediciine side by side with modern 
soience. The scientist knows more than any other! how to keep 
an open mind and if he is permitted to sift the claims of alb 
systems of Indian medicine'with the sieve of 20th Century.' 
science, only the real and worth-while remedies will be left whiob 
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will be available for the alleviation of human Buffering not only 
in India but also in other parts of the world. Distinctions, 
often drawn between Indian system of medicine, Chinese system 
of medioine, Arabic medioine, Allopathy, etc., are really superfi¬ 
cial. Modern medioine stands aloof with open arms and adoptB 
everything of value from all systems—ancient or recent, without 
distinction—and builds on all such data a system which has 
international application and significance. Time has now oome 
when India should consider the adoption of ‘modern medioine’ 
(not Western Medicine or Allopathy), in place of the various 
older and time-honoured systems (Ayurvedic, Siddha, Unani, 
Tibbi, eto.,) as the recognised State system of medigal relief. It 
is hoped such a system could be evolved by joint effort of the 
learned exponents of all the indigenous systems of medioine in 
India. The royal road to this consummation is through more 
intensive indigenous drug research on modern scientific Uses. 
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